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Figure 1 Cumulative patency rate of 562 vein grafts implant-
ed in patients with arteriosclerosis obliterance in our institution
from 1990 to 2007.
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Table 1 List of grafts failed due to vein graft sclerosis in our institution

Etiology No. of Time of VGS Age at
failed grafts onset (months) VGS onset
mean (range) mean
ASO 3 110 (36-220) 76.8
TAO 6 218 (147-241) 59.8
Vascular trauma 1 118 57
Collagen disease 1 82 52

VGS, vein graft sclerosis; ASO, arteriosclerosis obliterance; TAO, thromboangitis obliterans
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Figure 2 Intraoperative and microscopic findings of a failing vein graft with vein graft sclerosis in a 57-year-old B
man, who underwent left subclavian artery-brachial arterial bypass surgery using vein graft due to trauma 15 years A

ago. C

A: Gross appearance of inner surface of failing vein graft. Focal stenosis is noticed (white arrow).
B: Microscopic finding reveals plaque rupture with intramural hematoma in the stenotic lesion. Elastica-Masson stain-

ing, X10.

C: Note the cholesterol crystals ( ¥ ) in intima. Elastica-Masson staining, X200 (From Sako S, et al. Hokkaido Jour-

15)

nal of Surgery,"” with permission).

HHRBIIRTEA LM 2 AT WD L9 2w e 2 LT
W7z (Fig. 2)o BEORERTIE, 207 T 7 ME(LIEIC
Lo TBMENC Y77 M2 R LTI,
Buerger SRR MG IR 2 354 X ZFEBI T d % 23
(Table 1), BJIRAEALEIE S B TR LT, 104EH D
13757 M LD Z P> TV AW REMRH L L% &
FHICBWTC, MEREZ I3 CodimB IS L s
X follow DS EE 2 HiLb,

CD LD HEEIBHOEIR Y 7 7 bOFE#EE AR TS
&, IR T 7 N OFEIE 10 4005 20 4E L WA HALT
HoHLKEREEND,

BIROEET 57 bDER

T, Bk 7 7 MEREENZZ OB 2 Al I E
L. 20777 FOFHREBILTERY, TORRE, B
Mgood” LW ENT2 7T T M 4E—RFED
86.5% CH->7=DIZRF L, EAH  fair’, “poor DT 7 b

56

DZFIIZFNEIN604%, 426%THY), good D7 T 7
NOBRGFRIIAEEIZEIFT, 1T&AE event free THEME
L Qw9 F7z, EETITbAL/z BASIL trial T, v
A B LU T AR O IMATFEE /122 C prospective
randomized trial Z 17> 72458, IR 7 7 M X 51T
FHEPMENBEL VB> TWEZENHLNERD,
[EOBRVEIRE AT 5EENITIRS T 7 ML B3 A
ISARFFIRE TRE LIRS TC0DY, ZORE
&, AT EE R HT T 288 LT, FRIRDE S H
Wikl kL e _RE LV EFNLEE L LDDH
D, BIROBEEPSHSSICHEFHRINTL L DL
SN D,

o

Bk 57 FoiEdE, FOIREAEDBHER 1 EL
WD 757 MERBIRIZP o TWAESER b, BED
"7 MIFDRIFEAEARY MR8 FER

B

W& 4# Vol. 51 No. 1



rOER

135 6%

WZZEL TR 52800, BEOEIRE AT SN
T FETE IR FE L AT AR S oL
PBHRETHD, BOFENEHIR L AFIHTERWIGEC
13, BASIL trial C/R 72 L) I ME NG & 64T S+
B, HAEVIIEIRY T 7 ML BN ISAEAT) Y ey
1213, &5 LoMETHENBERE SRR A2 L%
FM L7458 7% 757 M —=NA 50 2% 47\, @IS
WAL 5 28T, 797 MEmEPREET L2
LDITE S,

HIRIZ, 2o bzl F L7292 T, EFICE
UL, Bk 77 MORSEFRAHNE TH LD
T, RUNZFIHL BB A L 2wy, BHEAYICERACS
27L), HHL%D, BAEORELZEZTELL)
FEECERT L2 EDIHFETH 5,

X ™

1) Bradbury AW, Adam DJ, Bell J et al: Bypass versus angio-
plasty in severe ischaemia of the leg (BASIL) trial: analysis
of amputation free and overall survival by treatment re-
ceived. J Vasc Surg, 2010, 51: 18S-31S.

2) Davies MG: Intimal hyperplasia: basic response to arterial
and vein graft injury and reconstruction. In: Rutherford RB
ed. Vascular Surgery, 6th Ed, Elsevier Saunders, Pennsylva-
nia, 2005, 149-172.

3) Sasajima T, Kubo Y, Kokubo M et al: Comparison of re-
versed and in situ saphenous vein grafts for infragenicular
bypass: experience of two surgeons. Cardiovasc Surg, 1993,
1: 38-43.

4) Whittemore AD, Donaldson MC, Mannick JA: Early and
late infrainguinal autogenous vein graft thrombosis. In:
Bernhard VM, Towne JB. eds. Complications in Vascular
Surgery, Quality Medical Publishing, ST. Louis, 1991, 273—
280.

5) Ishikawa M, Sasajima T, Kubo Y: Re-endothelialisation in
autogenous vein grafts. Eur J Vasc Endovasc Surg, 1996, 11:
105-111.

6) Akasaka N, Yamazaki K, Ishikawa M et al: Lipo-prosta-

March 25, 2011

glandin El is absorbed by vascular smooth muscle cells and
may enhance re-endothelialization of vein grafts. J Cardio-
vasc Surg, 2002, 43: 869-875.

DW ER, AEISIERE RREREL M AREHIRS T 7NILS
TIBCRREBIR N A7 S AR — BRI £ 275 7 Mg
FEEID BRI — HIMYMAES, 1996, 5:235-241.

8) Szilagyi DE, Elliott JP, Hageman JH et al: Biologic fate of
autogenous vein implants as arterial substitutes: clinical,
angiographic and histopathologic observations in femoro-
popliteal operations for atherosclerosis. Ann Surg, 1973,
178: 232-246.

9) Conte MS, Bandyk DF, Clowes AW et al: Results of PRE-
VENT III: A multicenter, randomized trial of edifoligide
for the prevention of vein graft failure in lower extremity
bypass surgery. J Vasc Surg, 2006, 43: 742-751.

10) Mabharaj D, Ozvath KJ, Shah DM et al: Durability of the
dorsalis pedis artery reconstruction in diabetics and non-
diabetics: is there a difference? Ann Vasc Surg, 2002, 16:
102-107.

1) Pomposelli FB, Kansal N, Hamdan AD et al: A decade of
experience with dorsalis pedis artery bypass: analysis of
outcome in more than 1000 cases. J Vasc Surg, 2003, 37:
307-315.

12) Bergamini TM, Towne JB, Bandyk DF et al: Experience
with in situ saphenous vein bypasses from 1981-1989: deter-
minant factors of long-term patency. J Vasc Surg, 1991, 13:
137-147.

13) TASC working group: Inter-society consensus for the man-
agement of peripheral arterial disease. J Vasc Surg, 2000,
31: S253-S260.

14) DePalma RG: Atherosclerosis in vascular grafts. Athero-
sclerosis Rev, 1979, 6: 147-177.

15) {EdE T, RESEHEst, RS i A 15 4EHD plaque
PRI L8R 777 bR 4z 1 6. de & s b R4S
2008, 53 :61-64.

16) SR, AREEEE, WH E Al TRREIIRPAZEHR AR
FR B 3 AIMA TR I 2N 8 A& — Bypass first
strategy OGRS IRE 2010, 50 1 279-285.

57



#IR 77 7 b OE

Fate of Vein Graft as Conduit for Distal Arterial Bypass
Nobuyoshi Azuma, Masashi Inaba, Nobuyuki Akasaka, Hisashi Uchida, Atsuhiro Koya, Taku Kokubo, and Tadahiro Sasajima
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Autogenous vein graft is known to be the only reliable conduit for distal bypass to the infrapopliteal artery. Surgeons
must understand the biological fate of vein grafts before using them. Vein material is thought to adapt to arterial circum-
stances in its healing process. During the complex process, some vein grafts failed to continue functioning. Main causes of
graft failure are technical errors in the early phase (within one month after bypass surgery), graft stenosis due to progres-
sive intimal hyperplasia in the mid-term phase (1 month to 2 years after surgery), and graft atherosclerosis in the late phase
(more than 2 years after surgery). Vein graft, which is an important autologous resource, should be used as long as possible
through adequate follow-up based on a deep understanding of the nature of the vein graft.

(J Jpn Coll Angiol, 2011, 51: 53-58)
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