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Clinical Analysis of Atherosclerotic Obstructive Disease
in the Lower Extremity
-Surgical Experience in 25 Cases-

Chang Soo Kim, M.D.*, Jun Young Choi, M.D.*, Sang Ho Rhie, M.D.*,
Sung Ho Kim, M.D.*, Byeong Kyun Kim, M.D.*, In Seok Chang, M.D.*

To evaluate clinical pattern and operative outcome of atherosclerotic obstructive disease in the
lower extremity, surgical experience in 25 patients between September 1987 and June 1994 was
analyzed. There were 24 male patients and | female patient. The age of the patients ranged between
36 and 77 years(mean: 60.9 years). Disabling intermittent claudication, rest pain, or ischemic
gangrene (or ulceration) was the operative indication. The patients were classified into three groups
according to the level of obstruction: Aortoiliac level (11 cases/44 %), femoropopliteal level (6 cases/24
%), and whole level (8 cases/32%). Anatomic bypass with prosthetic graft was performed in all cases:
aortobifemoral or aortofemoral bypass in 15 procedures, iliofemoral bypass in 5 procedures,
femoropopliteal bypass in 1|3 procedures. The perioperative mortality rate was 12%. Two patients
received postoperative major amputation. Twenty two patients were followed-up for 1 to 70 months
(mean: 21 months). Late graft obstruction occurred in two patients. The cumulative patency rate at 3
years was 69.5%. The cumulative limb salvage rate at 3 years was 92.0 %.

(Korean J Thorac Cardiovasc Surg 1995;28:274-9)

Key words : 1. Atherosclerosis obliterans
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Table 1. Age and sex distribution

Tabie 2. Operative indications and concomittent disease

Age Male Female Total (%) Operative indications n —f Concomittent disease n
30~39 1 1 4 Rest pain 6 | DM 3
40~49 4 4 16 Claudication 6 | HT 4
50~59 3 3 12 Gangrene or 13 | CAD 5
60~69 12 12 48 Ulceration RI 1

~ I
_ ,?0 7 _ > 3 20 Total 25 ‘ Total 13
,/IO[a] - 2 ! 25 100 - HT: Hypertension, CAD: Coronary Artery Disease,
DM : Diabetes Mellitus, RI: Renal Infarction
o] 5 229 Arks ZF A 2 H¥Zoz A Table 3. Level of obstruction and operative procedure
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Table 4. Complications

Complications n

Wound infection 3
Pneumonia+Cerebral infarction
Gastric ulcer ferforation

Colon perforation

Early graft thrombosis

- = =

Total

T =3t dE 5N 57l ¢32 Y
A% Alols= PTFE o|AH-& AH8-3le 2952} U4
2T 33 23e At dsf 4o o E Ay
£ Table 35} 72}

HEolHE 3 39 5 ole IAEUARY R
HH A ZFo] Fukse] = 442 +3AF59H U g
FHzte] $32 A& 45 dE TG 25
232 PAEL A3t o2 3 dle s
3 AA Fo) ButEl B2 43 dEg 59y £959
Zke] $-312 PA4ES At oA & dle H7ls
A3} Aste] AAIAIL B d A2 S RYdF
W3} ofad &) FH ke 312 YAEI 3 = 5o
<o 7k $-31 2 JA4EE APt

4 =

¥ PP F o A4 o] A Ao FA
Al Fojo} wiyo 2 SkHh £F & A AR
N7 o] FAlol| WA ste] Apsigl o, & o 23 o A
= 72 8 A AR F oz Q) H¥ Fo) w3ty
Atabstgdcl. 4 F 30 ool LR o)A He) =27
#1804 e dsFd o5t 53
€ F 47 A ed AAASE 3HFHAG
(Table 4).

T AF AAF R o] AF3HR| X3t 34
A 83 dle 287} sdsdek 2 F & ol 724 @A
ga12 F HA A 3 AFEY0lse] A F9o) 2
A sded &Edelst F2] 3 go] Brlsdted
o F 3 AFFYzte] 32 PAPEU AP F S
&8t Adped st o & ¢l 604 EAEA
2 F A 3-90) s 5 Fu 3 FEAFEYolste] A
Ee] AA ddded £2-5Hol3} 99 3ee] ¥

o §-2 %]
1995;28:274-9

-

o
~
*

0.25

Cumulative graft patency rate
o
w

=)

5 10 15 20 25 30 35 40
{ Months

o

Fig. 1. Cumulative graft patency rate
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Fig. 2. Cumulative limb salvage rate
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