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Occlusive Complications after Lower Limb Arterial Bypass Surgery

Sung Woon Chung, M.D.*, Jong Won Kim, M.D.*

Background: Occlusive complications after arterial revascularization are difficult to treat and have high recurrence
rate. This study was performed to establish an effective treatment modality and to evaluate the factors affecting the
occlusive complications by analysis of clinical data. Material and Method: During the period of 5 years. 33 patients
(55 reoperations) were studied at the Department of Thoracic and Cardiovascular Surgery, Pusan National University
Hospital following 173 arterial revascularization surgeries. The clinical characteristics, operating methods, the time
intervals of reoperation, used graft, and the results of treatment were evaluated retrospectively. Result: All the
patients were men except one and the mean age was 63.5 years old. The mean time internal from first operation
to reoperation was 11.9 months. The cause of arterial occlusive diseases were 28 atherosclerosis and 5 Burger's
diseases, Associated diseases were Hypertension (57.6%), Diabetes mellitus (33.3%), heart failure (18.2%), and so
on. The mean rate of reoperation was 1.67 times and the most common type of first operation was femoro-popliteal
bypass grafting (57.6%). The graft that used revascularization surgery were 25 cases of PTFE and 6 case were
Dacron. There was no statistical difference between two groups. The kinds of reoperations were thrombectomy in 20
cases, angioplasty 18 cases, re-bypass surgery in 13 cases, and lumbar sympathectomy in 4 cases. The results of
reoperation were 15 cases of functional recovery, 7 cases of limb salvage, 5 cases of above-knee amputation. 3
cases of below-knee amputation and 3 deaths. Conclusion: The main cause of occlusive complications are occlusion
of inflow or outflow artery. Treatments were different according to the first operation methods and graft used. The
most frequent time of reoperation was within one year after the first operation. We believe that graft surveillance
especially during the first year is very important factor in observing the patient. We can look forward to improving
limb salvage rate to perform additional treatment such as radiological interventions and lumbar sympathectomy.

{Korean J Thorac Cardiovasc Surg 2005;38:152-156)
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Table 1. Time interval from first operation to reoperation
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Table 3. Associated disease

Duration No. of patient Diseases No. of patient (%)
~7d 1 Hypertension 19 (57.6)
7~14 d 2 Diabetes mellitus 11 (33.3)

15~30d 3 Heart failure 6 (18.2)
1~3m 4 CVA* 4 (12.1)

3~6 m 5 coPD ' 2 (6.1)

6~12 m 8

12~24 m 3 *Cerebrovascular accident; T Chronic obstructive pulmonary dis-

24~36 m 3 ease

36~48 m 4

*d=days; "m= months

Table 2. Etiology of arterial disease

Causes No. of patient (%)
Atherosclerosis 28 (84.8)
Buerger’s disease 5 (152)

Total 33 (100.0)
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Table 4. Mode of first operation

Mode of operation No. of patient (%)

Femoro-popliteal bypass 19 (57.6)
Thrombectomy bypass 5 (15.2)
Femoro-femoral bypass 39.1)
Aorto-bifemoral bypass 2 (6.1)
Axillo-bifemoral bypass 2 (6.1)
Ilio-popliteal bypass 2 (6.1)
Total 33 (100.0)

Table 5. Mode of reoperation

Mode of reoperation No. of patient

Thrombectomy 20
Angioplasty 18
Femoro-femoral bypass 6
Popliteo-tibial bypass 4
Femoro-popliteal bypass 1
Aorto-bifemoral bypass 1
Axillo-bifemoral bypass 1
Lumbar sympathectomy 4

Total 55
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