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Comparison of Femoropopliteal Bypass and Superficial Femoral Artery
Stenting for Treating Femoral Artery Occlusive Disease

Gun Lee, M.D.*, Chang-Young Lim, M.D.*, Man Deuk Kim, M.D.**, Hyeon-Jae Lee, M.D.*

Background: The goal of this study was to compare the patency and complications of femoropopliteal bypass with
superficial femoral artery stenting for patients with atherosclerotic superficial femoral artery occlusive disease.
Material and Method: Between July 2005 and July 2008, we reviewed 29 femoropopliteal bypass procedures (24
patients) with prosthetic grafts (the bypass group) and 19 superficial femoral artery stentings (15 patients) with niti-
nol stent (the stent group). There were 35 male patients (89.7%) and the mean age of the patients was 69.2
years (range: 48~84). The number of patients who had DM, hypertension and a smoking history was 25 patients
(64.1%), 17 patients (43.6%) and 30 patients (76.9%), respectively. 23 (59.0%) patients had skin ulceration or tis-
sue gangrene at admission. Result: There were 27 cases (93.0%) of TASC C&D lesion in the bypass group and
16 cases (84.2%) of TASC A&B lesion in the stent group. There were significant differences for the indications for
a procedure between the two groups (p<<0.01). The primary patency rates at 6 months, 12 months and 24
months were 91.9%, 79.7% and 79.7% for the bypass group and 93.3%, 86.2% and 86.2% for the stent group,
respectively. There were no statistical difference between the two groups (p=0.48). Conclusion: There were no sig-
nificant differences in the outcome between two groups. TASC C&D lesion and failed intervention therapy should
be treated with femoropopliteal bypass surgery, and TASC A&B lesion and the high-risk patients should be treated
with femoral artery stent insertion.

(Korean J Thorac Cardiovasc Surg 2009;42:53-58)
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Table 1. Demographic characteristics of the patients

Characteristics Bypass group Stent group  p-value
n 29 (24 patients) 19 (15 patients)
Mean agetSD 67.1+7.3 72.5+8.0 0.04*
Male gender (n) 22 91.7%) 13 (86.7%)
Site
Right 9 (31.0%) 1 (5.3%)
Left 10 (34.5%) 10 (52.6%)
Both 5 (17.2%) 4 (21.1%)
Risk factors
Diabete mellitus 11 (37.9%) 14 (73.7%) <001"
Hypertension 10 (34.5%) 7 (368%) 087"
Smoking 20 (69.0%) 10 (52.6%) 0437
Limb ischemia grade 0.12"
Claudication 5 (17.2%) 8 (42.2%)
Rest pain 7 (24.1%) 5 (26.3%)
Skin ulceration 6 (20.7%) 2 (10.5%)
Tissue gangrene 11 (38.0%) 4 (21.0%)

*=by Student T test;

T=by Pearson’s chi square.
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Bypass and Stent in Femoral Artery Occlusion
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Fig. 1. Primary patency rate showed no significant difference be-
tween both groups by Wilcoxon test (p=0.48).
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Table 2. Disease severity of the patients

Table 3. Associate procedure due to inflow occlusion

Bypass group Stent group

Bypass group Stent group

Characteristics (1=29) (n=19) Procedure (1=29) (1=19)
TASC classification Iliac artery stenting 12 (41.4%) 4 (21.1%)
TASC A 0 (0.0%) 6 (31.6%) Femoro-femoral bypass 6 (20.7%) 0
TASC B 2 (6.7%) 10 (52.6%) Axillo-femoral bypass 2 (6.9%) 0
TASC C 11 (37.9%) 3 (15.8%)
TASC D 16 (55.4%) 0 (0.0%)
Tibial runoff score
0 5 (17.2%) 0 (0.0%) AP A FE5 olste] AL oFdtE]o] A AT
1 4 (13.8%) 2 (10.5%) £S Aesgor} AHste] 2095 HAZoz At}
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o
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TASC=TransAtlantic Inter-Society Consensus; *=by Fisher’s

exact test.
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