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Table 1 Patients characteristics

Group A Group B
117 cases, 124 limbs 52 cases, 57 limbs Pvalue
Age (mean) 46-89 (70) 50-87 (71) 0.252
Male/Female 106/11 4517 0.603
Fontaine
I 74 43 0.058
I 31 9 0.232
v 19 5 0.332
ABI 0.41£+0.30 0.58+0.10 0.082
Table 2  Risk factor and pre-operative complications
Group A Group B P value
Ischemic heart disease 32% 46% 0.126
Hypertension 74% 81% 0.411
Diabetics mellitus 33% 62% 0.001
Cerebrovascular disease 27% 21% 0.508
Hyperlipidemia 17% 35% 0.020
Dialysis 9% 27% 0.001
Smoking 77% 83% 0.521
Table 3 Postoperative early complications and hospital deaths
Group A Group B P value
Bleeding 1 (0.9%) 0 (0%) 1.000
Wound infection 2 (1.7%) 2(3.8%) 0.768
Graft infection 0 (0%) 1 (1.9%) 0.676
G-I bleeding 2 (1.7%) 0 (0%) 0.859
Cerebrovascular disease 0 (0%) 1 (1.9%) 0.676
Pneumonia 2 (1.7%) 1 (1.9%) 1.000
Others 5 (4.3%) 0 (0%) 0.307
Hospital death (rate) 3 (2.6%) 0 (0%) 0.593
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Figure 1 Cumulative primary patency rate (bypass vs. hybrid).
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Figure 2 Cumulative secondary patency rate (bypass vs. hybrid).
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Figure 3 Cumulative secondary limb salvage rate (critical limb ischemia).
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Figure 4 Cumulative survival rate (bypass vs. hybrid).

BN MAE PRGN EE LW e kT, CEIZ) A2 0
RWEBEFIZIITHE, DIICIITMEHEEL TS, b
bid ATNIZIMENGFRE, A TIEBRICLIE
TLTWhe WANADARTHATLIZEENAT ) Y
MR TIEBFRIZIIBRACTHY, LA TREFE

404

X, BREEELVIINA Ty FIERDIT) S B 218
M THo72 TOFMBPHMROMIGIE, #ETHo7
LEZHN 5,

Dosluoglu 5%, /A7) v FIHED A TIME NG
#% TASC A/B & C/D 2/ THRETL, TEEICIZBIAF

W% Vol. 51 No. 4



AR AY

135 6%

HWRBMRIZET R, LA 7))y Fig#ElE, »
AV AZIEBNCD W FEE o /2 b IBRT WS, S50 _,"“
KRB AR O Mk PSR & OB OF AL E R LT
Wb,

SRIDEFNZEE TN T ah oA, SFTHRT
bARKIRBIIR O MUk ARG R 2 11 BIZHEFTL T2
B, TOHEL, JFFTREEASTRET, Leb ATV O
FADABE) 2 T HAT T 5720, NA Ty RigH
D=2 LTHHLRTEEEZ NS,

Antoniou 5%, ZREIRREIZFT LT, NA TV
R %, © PAREIDS I R HE, KEENL N A 3
A, @ WA N A 28 A, RAEENLINEAGRE, G
FEA, SRR & 12 IS PG & AR RRREIIR O PR
DIFETT, BUEERETL, @ 3l AT
BHPMEL, HFRETORT & UCEN, RIEEMAEDS
BIFoN7z B _RT 5,

WATABHESL LT, WANRABEZLRTNA T Y v F
BEDIZH DS, HERIm, SIRILE, #ENTCOWTHREILS
CEPL Tz, THbENSTYy FHEOIZ) 25N A
N AZIEBI % % L ROTWZIZb b 59, JEkEIET
BlE7 <, BORHZ N A 7S ABRIZIE 3 BIFE T BIA D - 72 p
MHRDE, NA)ATEFNITERLZTEEEZEZLN
5o

NA VA7 OFHIIEEE LT Goodney 591, Th/ N A
IRAED 1 AELRDOIRC DGR T 2280 F, b i
LRTL, BETFM, HvCEN, 80Pl L, RIEH
WRAS S, BEIERIMEL, R, 9 o M OAEEZ 2T
f,%wﬁﬁﬁ%wﬁﬁ3ouii1$$ﬁﬁ
72%, H\VEEEIE, 97% Tholz b b, FRAZLTM
RF1z 5:%}:1_’\’(\/‘%0

WREORREAGFREEHRD L, N Ty FEDIZH D
B NI AZIERE S EO TR ZENEDITS
N7z,

NATYy FFEMT, FRFRATEFRAEL, T
METTIRFEBFAROE ) A% TED ERES T
527, b ICESERIMBE T, WTRERIR Y SeénimtT A
ARD LN B DO TREFEFAHAE—EIREEZLETH
5o

HIE R OFIBERICB L T, Wi I3 E EE
7 AEIZ B IFCTH o720 Schanzer 513, mf%%ﬂuT
DINA IS A Z AT L 72 BAE BRI 2R LC, prevent III

December 25, 2011

risk score ZERLL, Z® score (2L 1 FFEEDOKIFE%
RLTW5b, D score TlE, BNA 4 5, EEEIED
309, FWTTTSRLL DS 2 T, EENIREE 1 DT, 3
HLT O low (£ 86%, 4~7 150 medium 25 74%, 8 i,
PLE@ high 2556% T ), FBEROTMIZHERATH S
EBRRTVG, 4HIOIBIEL & TS HITFHNIHE
TELENRDHLEEZ 5ND,

i &
R ERFZI LT, n47uVF%$i INAT)

A7 FEBIT OB EETH D, AL T UL LR
%Eﬂf,%&ﬁbwhﬁmbfw<t%x%ﬂ%o

x ™

1) Contronco AR, Iezzi R, Marano G, et al: Hybrid therapy in
patients with complex peripheral multifocal steno-obstruc-
tive vascular disease; two-year results. Cardiovasc Intervent
Radiol 2007; 30: 355-361

2) Ebaugh JL, Gagnon D, Owens CD, et al: Comparison of
costs of staged versus simultaneous lower extremity arterial
hybrid procedures. Am J Surg 2008; 196: 634—640

3) Norgan I, Hiatt WR, Dormandy JA, et al: Inter-society Con-
sensus for the Management of Peripheral Arterial Disease
(TASC 1I). J Vasc Surg 2007; 45 (Suppl S): S5

4) Dosluoglu HH, Lall P, Cherr GS, et al: Role of simple and
complex hybrid revascularization procedures for symptom-
atic lower extremity occlusive disease. J Vasc Surg 2010; 51:
1425-1435

5) Antoniou GA, Sfyroeras GS, Karathanos C, et al: Hybrid
endovascular and open treatment of severe multilevel lower
extremity arterial disease. Eur J Endovasc Surg 2009; 38:
616-622

6) Goodney PP, Nolan BW, Schanzer A, et al: Factors associ-
ated with death 1 year after lower extremity bypass in North-
ern New England. J Vasc Surg 2010; 51: 71-79

7) Dougherty MJ, Young LP, Calligaro KD: One hundred
twenty-five concomitant endovascular and open procedures
for lower extremity arterial disease. J Vasc Surg 2003; 37:
316-322

8) Schanzer A, Goodney PP, Li Y, et al: Validation of the PIII
CLI risk score for the prediction of amputation-free survival
in patients undergoing infrainguinal autogenous vein bypass
for critical limb ischemia. J Vasc Surg 2009; 50: 769-775

405



T E B ARTEALIE DO L FEBIRIHEZEN T T 254 7SZ LN A T ) v FIHHEOER

Bypass Alone or Hybrid Therapy for Arteriosclerosis Obliterans
with Multivessel Lesions
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All patients undergoing arterial revascularization (bypass, hybrid) between June 1995 and March 2010 for multivessel
lesions were included. Endovascular procedures were selected when the lesions were TransAtlantic Society Consensus II
(TASC) A/B. Of the 169 patients, 181 limbs, 124 (40%) had bypass alone (A), 57 (25%) had endovascular therapy combined
with bypass (B). Group B had more patients with diabetes mellitus and dialysis than the group B alone. The hospital death
rates in the group A was 2.6%. There was no hospital death in group B. The primary patency rates were 84% and 80% at 3
and 5 years in the group A, 80% and 73% in the group B. The primary survival rates were 89% and 79% at 3 and 5 years in
the group A, 64% and 64% in the group B. Hybrid procedures enable multilevel revascularizations in high-risk patients
with comparable patency. (J Jpn Coll Angiol, 2011, 51: 401-406)
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