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Table 1 Back ground in each group

A (N=17) B (N=15) C (N=10)
Hypertension 10 10 6
Diabetes mellitus 7 7 7
Hemodialysis 3 3 5
Heart disease 6 6 4
Cerebrovascular disorder 5 4 4
Foot ulcer 3 2 5
Bed rest 0 0 2
Wheelchair life 0 0 1
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Operation method:

iliac artery stent

TEA of common femoral artery-iliac artery stent
+ femoro—popliteal artery (AK) bypass

7 cases

+ femoro—popliteal artery (AK) bypass

Figure 1 Therapy in A group.
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Operation method :

femoro—popliteal artery (AK) bypass

+ distal popliteal artery PTA

4 cases

fomoro—popliteal artery (AK) bypass

e + TEA of popliteal artery (AK)
+ distal poplitial artery PTA

Figure 2 Therapy in B group.
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Operation method:

PTA of 3 branch in the leg

A or B grou .
ETOP anterior tibial artery 3 cases
+ 3 branches L
in the leg posterior tibial artery 6 cases
peroneal artery 2 cases
- PTA
A7)
L]
Figure 3 Therapy in C group.
Table 2 Primary patency rates in each group
1 year 2 year 5 year
A group 100 91 86
B group 87 70 63
C group 70 63 40
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C group N=10 distal bypass N=9
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Figure 4 The period from the operation to discharge, C group vs. distal bypass.

C group N=10 distal bypass N=9
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Figure 5 Postoperative wound pain, C group vs. distal bypass.
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Effectiveness of Hybrid Therapy in Long and Multiple Lesion
Ichiro Morita, Shinichiro Kinoshita, and Yoshio Naomoto

Department of General Surgery, Kawasaki Medical School, Okayama, Japan
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In longer, multiple segmental, and more peripheral lesions, we have actively used a hybrid procedure combining
bypass surgery and endovascular treatment, that produced favorable results. In this study, the results were evaluated
according to the types of lesion.

Subjects: The subjects consisted of the following patients: (1) 17 patients (mean age, 81 years) with lesions in the iliac-
femoral arteries showing continuous or segmental obstruction, (2) 15 patients (mean age, 78 years) with lesions in the origin
of the femoral artery-below-knee popliteal branch displaying continuous or segmental obstruction; and (3) 10 patients
(mean age, 77 years) with severe lesions in all 3 branches in the leg, in addition to lesions shown in (1) and (2).

Results: The patency rates after 1, 3, and 5 years were 100, 91, and 86%, respectively, in the patients in (1), 87, 70, and
63% in those in (2), and 70, 63, and 40% in those in (3). Although our patient population consisted of many elderly patients,
the results of minimal invasive therapy was satisfactory. During the period from the operation to discharge, the postopera-
tive wound pain improved compared with conventional surgery.

Conclusion: For iliac artery lesions, stenting may be useful even if TEA of the common femoral artery is required.
PTA of the below-knee popliteal artery may also be adequate to support bypass operation to the center and improve the
QOL. However, the long-term results of PTA of the 3 branches in the leg were unsatisfactory, and bypass surgery was
considered optimal when autogenous vein grafts can be obtained in young patients.  (J Jpn Coll Angiol, 2011, 51: 387-392)
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