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A b s t r a c t: Critical limb ischaemia is a result of occlusive arterial disease in 
the infrainquinal segment and is a major indication for arterial revascularization, which 
implies a femoropopliteal bypass procedure or an interventional procedure – stent graf-
ting of the occluded segment. Although indications for both techniques are clearly 
defined, there are still controversies. Thus, the aim of this study was to determine short-
term results in patients treated with these two treatment modalities. 
 In the period between 2002 and 2008 a total of 70 patients with occlusive arte-
rial diseases of the low extremity were analysed. In 50 out of 70 patients a femoro-
popliteal bypass was made. Of these, in 30 (60%) patients PTFE material was used and 
in 20 (40%) patients an autologous saphenous vein graft was used. The other group 
comprised 20 patients who underwent stenting. In patients treated with surgical revas-
cularization, the major indication for surgery was occlusive arterial disease in: stage II – 
in 10 patients (20%), stage III – in 5 patients (10%), stage IV – in 25 patients (50%) and 
the remaining 10 patients (20%) had subacute ischaemia. Arteriography showed three 
crural patent tributaries in 18% of the patients, two patent crural tributaries in 40% of 
the patients and one crural patent tributary in 32% of the patients. There were no 
significant differences concerning indications and arteriographic findings between the 
two subgroups. The follow-up period lasted for 6 months and the patency rate was 85% 
(17) for venous bypass, 11 (64.6%) – short-segment lesions (< 4 cm) and 6 (35.3%) lon-
ger segment lesions (> 4 cm) versus 76.5% (23) for PTFE graft (p < 0.05), of which 13 
(56.5%) were short-segment (<4 cm) and 10 (43.5%) longer segment lesions (> 4 cm). 
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The following results were obtained for the second group of patients: initially successful 
stents in 85%; failure in 15% or 2 patients; technical failure in 1 patient or 5%. After 6 
months the patency rate was 75% (15), of which 11 patients (73.2%) had short-segment 
occlusions (< 4 cm) whereas 4 patients (26,8%) had lesions > 4 cm. 
 The baseline value of the lower limb index (ABI – ankle-brachial index) was 
significantly increased in both groups, from 0.41 to 0.91 in the group with surgical 
revascularization and from 0.47 to 0.88 in the second group treated with stenting. The 
same trend was observed after six months. 
 This study demonstrated a small but significant difference (85% vs 75%, p < 
0.05) in favour of the autologous saphenous vein, which should be a preferred graft 
material in all cases for reconstruction of the femoropopliteal segment. When compared 
to the overall patency rate of PTFE grafts after 6 months there was no significant 
difference in patency in the group treated with stent grafting (76.5% vs 75%). However, 
stenting is a method of choice in the treatment of short-segment occlusions – smaller 
than 4 cm with good early run off (73.2% vs 64.6%, p > 0.05 p = ns). It is obvious that 
the results are identical to those in treatment with an autologous great saphenous vein, 
but in comparison with PTFE the results imply stent usage (73.2% vs 56.5%, p < 0.005). 
Prosthesis (PTFE) is a graft material of choice when the great saphenous vein is used, 
damaged or calcified and when the occlusion is longer than 4 cm and is not suitable for 
stent grafting (43.5% vs 26.6%, p < 0.001). 
 
Key words: peripheral artery disease, femoropopliteal bypass, percutaneous translu-
minal stent angioplasty.  
 
 

Introduction 
 
 Since Dotter and Judkins [1] published their first experiences and 
results in 1964, percutaneous transluminal angioplasty and stenting (PTAS) 
have become frequently used techniques for dilatation and recanalization of 
obstructions in arteries of the lower extremities in patients suffering from 
peripheral artery disease (PAD). The results of this invasive procedure have 
been presented in many studies as revolutionary ones, but only a few studies 
have compared this procedure with the standard surgical procedure for 
treatment of PAD in the infrainquinal segment – a femoropopliteal bypass. In 
our study, we wanted to present our opinion and figures that express safety, 
feasibility and efficacy as well as short-term results in coherent groups of 
patients at the same stage of peripheral artery disease. 
 
 

Aims of the study 
 

•  To determine the patency rate of femoropopliteal bypass in prosthetic 
and biological grafts and to compare them; 
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• To determine the rate of restenosis and reocclusion in patients treated 
with interventional procedures (PTAS); 

• To determine the influence of diabetes mellitus on the patency rate in 
patients treated with surgical revascularization (biological and prosthetic graft) 
and in patients treated with interventional procedures (PTAS) and to determine 
which method is more efficient in the treatment of PAD in diabetic patients; 

• To compare the results obtained in patients treated with a surgical 
method and those treated with an interventional procedure, and based on the 
results to define the preferred indication areas for both treatment modalities of 
PAD. 
 
 

Material and Methods 
 
 A total of 70 patients with peripheral artery disease (PAD) in the infra-
inquinal segment were statistically analysed in this prospective non-randomized 
study. Patients were treated at the University Thoracovascular Surgery Clinic in 
Skopje and at the University Radiology Institute in Skopje. All patients with 
peripheral artery disease in the infrainquinal segment were analysed according 
to the inspections of a vascular surgeon and an interventional radiologist. The 
following were the inclusion criteria of patients in this study: 

• Angiographic confirmation of occlusion of superficial femoral artery 
or popliteal artery not longer than 10 cm; 

• Ankle-brachial systolic pressure index of the affected leg < 0.80 at rest; 
• The patient had to present at least one of the three symptoms during 

clinical examination: 1. claudication over a distance of less than 50 metres, 
which limited his normal everyday activities, 2. rest pain in the affected leg, 3. 
gangrene – obvious necrosis of the extremity [2]. 

  
Exclusion criteria were: 
• Contraindications for heparin use or anti-aggregation therapy; 
• Medical contraindication for surgical intervention; 
• Life expectancy less than 6 months; 
• If the patient did not want to be included in the study. 
  
All procedures were considered to be initially unsuccessful if: 
• The procedure ended with a lethal outcome or a patient died during 

his stay in the hospital; 
• The procedure ended with amputation (above-knee, below-knee or foot); 
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• The surgery on the same leg had to be repeated; 
• The ABI index returned to the same value as before surgery or to ± 

0.20 from baseline value. 
 
 Patients were divided into two groups depending on the treatment 
method of PAD as follows: the first group included 50 patients who underwent 
surgical revascularization – femoropopliteal bypass. Synthetic material PTFE 
was used in 30 patients whereas autologous great saphenous vein was used in 
20 patients. The surgical intervention was performed by two vascular surgeons. 
In the postoperative period patients were given a combined therapy of Aspirin 
100 mg, Clopidrogel 75 mg and Statins 20 mg. 
 The second group comprised 20 patients treated with interventional 
procedure for dilatation and stenting. All of the 20 patients were treated for the 
existence of atherosclerotic lesions of the femoropopliteal segment. Their age 
ranged between 41 and 75 years; mean age 58 years. 
 All PTAS procedures were performed by the same team of radiologists 
– Dr Damjanovski and Dr Mihajlovski. The decision for PTAS treatment was 
taken on the basis of the symptoms presented by the patients together with the 
haemodynamic findings (expressed through the ankle-brachial index) and con-
ducted angiographies (i.e. DSA or Seldinger). 
 All PTAS therapies were done with a balloon catheter, followed by 
stenting. As soon as the intervention was completed, in all 20 patients as well as 
in those from the first group, therapy with Aspirin 100 mg/daily, Clopidrogel 75 
mg/daily and Statin 20 mg/daily was initiated for a duration of at least 6 
months. 
 Follow-up controls were done every 6 months during the first year after 
surgery and they consisted of taking an anamnesis, clinical examinations and 
determination of the ankle-brachial index. 
 Angiographies for the purpose of the follow-up were done only in cases 
of clear recurrent symptoms or in cases where changes of the measured ankle-
brachial indices clearly pointed to re-stenosis or occlusion of the already treated 
arterial lesions. 
 For a statistical analysis of the data obtained in the investigation, a 
database was created in Statistica for Windows 7.0 statistical program at the 
Institute of Epidemiology and Biostatistics, University Medical School, Skopje. 
 At the end of the control period, open arteries were registered as well as 
those with re-occlusion or re-stenosis of dilated arteries in order to examine the 
factors that influenced the short-term outcome of both techniques. 
 We tried to evaluate the successfulness of both techniques by analysing 
the initial results, analysing the performed angiographies immediately after the 
conducted procedure. Our criteria for an initially successful procedure included: 
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a normalized ankle-brachial index after surgery, restored distal pulsations and 
improvement of symptoms characteristic of peripheral artery disease. 
 We considered the PTAS technique a failure if, on angiography, there 
was no intraluminal route distal from the stent placed or if occlusion recurred 
during the intrahospital period. 
 In patients with poor artery runoff, PTAS was considered to be suc-
cessful if after surgery a subjective improvement of symptoms was registered, if 
the ankle-brachial index was increased and if pulsations of the popliteal artery 
were restored. 
 In evaluating the 6-month follow-up, we considered the PTAS techni-
que to be a failure if the patient’s symptoms returned, if distal pulsation of 
a.dorsalis pedis were absent and if after surgery the ankle-brachial index retur-
ned to the values prior to the performed procedure. In these cases, we confirmed 
the disease recurrence by performing angiographies (i.v. DSA). When reinter-
vention was indicated, we considered it as a new procedure. 
 Then we evaluated the 6-month results to see which factors influence 
the duration of blood vessel patency. 
 We correlated morphological characteristics of the results obtained in 
the 6-month period and compared the procedure outcome with the recurrence 
percentage rate at the end of the study. 
 
 

Results 
 
 A total of 70 patients were analysed in this study. Their age ranged 
from 41 to 75 years. There was no significant age difference between the two 
groups. Major indication for surgery in the surgical group was: stage II – in 10 
patients (20%), stage III – in 5 patients (10%), stage IV– in 25 patients (50%) 
and the remaining patients had subacute ischaemia – 10 patients (20%). In the 
group of patients where stents were placed, 4 patients (20%) were in stage 2, 3 
patients (15%) were in stage 3 and the remaining 13 patients (65%) had suba-
cute ischaemia and patients with trophic gangrenous changes of the extremity. 
Concerning comorbidity, 21 patients (42%) of the first group had insulin-depen-
dent diabetes as against 12 patients (24%) in the second group (p < 0.001). 
Arteriography showed three crural patent tributaries in 18% of the patients, two 
crural patent tributaries in 40% of the patients and one crural patent tributary in 
32% of the surgical group of patients versus 20%, 40% and 30%, respectively in 
the group of patients with stent grafting (p > 0.05 p = ns). the ength of the 
occluded segment in the surgical revascularization group varied from 3 to 10 
cm, whereas in the group treated with the PTAS method it varied from 2 to 10 
cm, pointing to coherence of both groups with reference to this variable (p > 
0.05 p = ns). Preoperatively, the ankle-brachial index was 0.41 in the first group 
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versus 0.47 in the second group, and postoperatively it increased to 0.91, that is, 
0.88, respectively (p > 0.05 p = ns) (Figure 1). 
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Figure 1 – ABI (Ankle-brachial index) preoperatively and postoperatively 

Group 1 (0.41 vs 0.91; p < 0.001), Group 2 (0.47 vs 0.88; p < 0.001) 
There was no significant difference between the two groups (p > 0.05 p = ns) 

Slika 1 – ABI (Ankle-brachial index) predoperativno i postoperativno,  
grupa 1( 0,41 vs 0,91 p < 0,001); grupa 2 (0,47 vs 0,88 p < 0,001). Pome|u dvete 

grupi nema{e signifikantna razlika (p > 0.05 p = ns) 
 

The follow-up period was 6 months when the primary short-term results 
of this study were analysed. The overall patency rate in the surgical revascula-
rization group was 85% (17) for venous bypass, 11 (64.6%) for short-segment 
lesions (< 4 cm) and 6 (35.3%) for longer segments (> 4 cm) versus 76.5 (23) 
for PTFE graft (p < 0.05), of which 13 (56.5%) were short-segment lesions (< 4 cm) 
and 10 (43.5%) longer segments (> 4 cm) in the subgroup where PTFE graft 
was used, revealing a significantly better result (p < 0.05) in favor of the great 
saphenous vein (Figures 2, 3). 
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Figure 2 – Overall patency rate after 6 
months; VSM 85% vs PTFE 76.5% vs 

PTAS 75% 
Slika 2 ‡ Vkupna proodnost  

po 6 meseci VSM 85% vs PTFE 76,5% 
vs PTAS 75% 

Figure 3 – Overall patency in short 
lesions (< 4 cm) and longer (> 4 cm) 

Slika 3 ‡ Vkupna proodnost  
kaj kratki lezii (< 4 cm)  

i dolgi lezii (> 4 cm) 
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 In the first surgical revascularization subgroup treated with a great sap-
henous vein graft, of 11 patients with short-segment lesions and 6 patients with 
longer segment lesions with patent graft 8 (72.7%), that is, 5 (83.3%) patients 
had insulin-dependent diabetes mellitus. On the other hand, in the subgroup 
treated with PTFE revascularization, of 13 patients with short-segment lesion 
and 10 patients with longer segment lesions 3 (23%), that is, 2 (20%) patients 
were registered with insulin-dependent diabetes mellitus. When the two sub-
groups of the first group were analysed in relation to comorbidity of diabetes 
mellitus, it was detected that in the subgroup treated with autologous great sap-
henous vein graft 14 (70%) of 20 patients had diabetes mellitus and 13 (92.8%) 
had a patent bypass after 6 months versus the subgroup of patients treated with 
prosthetic (PTFE) material, of whom 7 (23.3%) of 30 patients had diabetes mel-
litus and 5 (71.4%) had a patent bypass after 6 months. This clearly indicates 
that in spite of the significantly higher percentage of diabetes mellitus (70%) the 
first subgroup had a significantly higher patency rate at the three-month check-
up in comparison with the second subgroup (92.8% vs 71.4%) (p < 0.01) 
(Figure 4). 
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Figure 4 – Relation between insulin-dependent diabetes mellitus and patency rate in 

both groups. Superiority of large saphenous vein is obvious. (92.8% vs 71.4%;  
p < 0.01) (92.8% vs 58.3%; p < 0.001) (71.4% vs 58.3%; p < 0.05) 

Slika 4 ‡ Soodnos na insulinozavisen dijabet i proodnosta  
vo dvete grupi. Se gleda superiornost na golemata safenska vena 

(92,8% vs 71,4% p < 0,01) (92,8% vs 58,3% p < 0,001) (71,4% vs 58,3% p < 0,05) 
  

The results obtained in the second group were as follows: the percent-
tage of initially successful stenting was 85. It failed in 2 patients (15%). It was 
technically unsuccessful in 1 patient, or 5%. Patency after 6 months was 75% 
[15], of whom 11 patients (73.2%) had short-segment occlusions (< 4 cm) while 
4 patients (26.8%) had lesions > 4 cm. 25% of patients had a confirmed occlu-
ded stent at the control after 3 months and they were all diagnosed with insulin-
dependent diabetes mellitus and verified longer segment (> 4 cm) occlusion. 
Out of the 20 patients in the second group 12, or 60%, were diabetics with 
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insulin-dependent diabetes mellitus and in only 7 patients (58.3%) was the stent 
patent at the control after 3 months. When this was compared with the first 
group (92.8% vs 58.3%; p < 0.001) (71.4% vs 58.3%; p < 0.05) it unambi-
guously proved the inferiority of stenting versus surgical revascularization as a 
technique (Figure 4). 
 Concerning complications, one patient (2%) in the first group died 
during the three-month period. The cause of death was acute heart failure and 
acute renal insufficiency in the postoperative period. There were no lethal out-
comes in the second group, but in spite of this variable, there were no signi-
ficant differences between the two groups. The same refers to all the other ana-
lysed complications (amputations, haematomas and vasospasm, which were 
found in 4%, 4%, 2%, respectively in the first group versus the second group, 
where these complications were presented in 5%, 5%, 5%, respectively; (p > 
0.05 p = ns) (Figure 5). 
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Figure 5 – Percentage of complications in the two groups.  

No significant difference (p > 0.05, p = ns) 
Slika 5 ‡ Procentna zastapenost na komplikaciite vo dvete grupi. 

Nema signifikantna razlika me|u grupite (p > 0.05, p = ns) 
 
 

Discussion 
 
 The number of studies that have analysed and compared patients treated 
with stents and surgical reconstruction is very small, especially those analysing 
long-term results. If we add to this the bias in evaluating the lesions, the current 
attitude to the treatment of peripheral artery disease is apparent, by which the 
early less complex and short lesions are to be treated by stenting whereas the 
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multisegment and complex lesions are to be treated by surgical revasculari-
zation. Randomization is one of the factors that enables an equal approach to 
both modalities of treatment and early evaluation and comparison of results. In 
our study, by including a fairly coherent group of patients and by independent 
assessments of an interventional radiologist and a vascular surgeon we tried to 
apply one of the two compared techniques in order to be objective and to attain 
more realistic results. 
 Both groups in our study were comparable with regard to indications, 
including 20% of patients treated with surgical revascularization vs 20% treated 
with PTAS with claudicatio intermittens being a predominant symptom, 
whereas 70% in the first group vs 65% in the second group were in stage 4 and 
had subacute ischemia, which showed no significant differences between the 
two groups. However, the results obtained in the series of Wilson et al. (2) 
showed that 184 of 255 analysed patients (72.2%) had the prevalent symptom 
claudicatio intermitens (stage II). This speaks in favour of the hypothesis that 
indicative areas are quite dilated and that the groups of patients analysed in our 
study were at a more severe clinical stage in comparison with the group 
analysed 20 years ago by Wilson et al. 
 Although there was no significant difference between the groups con-
cerning the lower limb tributaries and influence of runoff, patency at 6 months 
in patients with poor runoff was significantly better in the group of surgical 
revascularization (60%) vs 20% in the group with stenting (p < 0.001). These 
results are in agreement with the results in a large number of studies, such as the 
study of Martin et al., where patency in patients with poor runoff was 65% vs 
25% [3]. 
 The baseline value of the lower limb index (ABI index) as a physiolo-
gical indicator of the severity of the disease was increased by more than 50% in 
patients with claudication while it was doubled in patients with rest pain. No 
significant difference was detected between the two groups. 
 The overall patency rate in the first group was 80% as opposed to 75% 
in the second group of patients with stents (p > 0.05 p = ns) and these figures 
correlate with many studies worldwide where the patency rate ranges from 70 to 
92% [12, 13], although these studies included and analysed patients with artery 
stenosis and not with occlusions alone [4]. the patency rate in the first subgroup 
was significantly higher in patients where an autologous great saphenous vein 
graft was used (85%) vs 76.5% in the subgroup of patients with PTFE graft (p < 
0.05). There are polemics as to the initially unsuccessful procedure that happens 
exclusively in patients treated with stenting and mainly implies technical failure 
of the procedure, that is, lesions could not be crossed with a catheter or dilated. 
In our study 15% of patients had an initially unsuccessful procedure and this 
figure is comparable with figures presented in a large number of studies where 
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initial failure ranged from 24% to 7.5% [5, 6]. Six-month analysis of the length 
of lesion showed the superiority of the group with stenting and the subgroup 
treated with autologous great saphenous vein for short-segment lesions (< 4 cm) 
with a patency percentage of 73.2 and 64.6% vs 56.5% (p < 0.05) in the sub-
group treated with PTFE. On the other hand, long-segment lesions (4 > 4 cm) 
had higher patency at 6 months in the surgical revascularization group (35.3% 
and 43.5%) vs 26.8% in the group with stenting (p < 0.05). These results speak 
explicitly in favour of the great saphenous vein as a universally successful graft 
for both long and short lesions. Stenting is successful and comparable for short 
lesions and it should be used for long lesions if the great saphenous vein is 
absent or is of poor quality. 
 In our study we analysed the most common comorbidity factor – dia-
betes mellitus. the distribution of this risk factor in the first group was 42% 
(70% in the subgroup with great saphenous vein and 23.3% in the PTFE 
subgroup) vs 60% in the group with stenting. Despite this uneven distribution 
the subgroup of patients treated with great saphenous vein graft, although 
having a 70% prevalence of diabetes, had the best patency after 6 months 
(92.8%). This was a significantly higher patency rate in comparison with both 
the PTFE subgroup (71.4%) and the second group of patients with stenting 
(58.3%). This high significance is most probably due to the natural material the 
great saphenous vein is, in which endothelium still produces nitric oxide, and to 
the high index of neointimal proliferation, which is most probably stimulated by 
a foreign body (prosthesis or stent) and which is multiplied in diabetic patients 
because of tissue hypoxia. In future, new generations of stents [7, 8] and pros-
theses with artificial endothelium would probably have equal or even better 
characteristics than the great saphenous vein graft. 
 The six-month mortality rate did not differ between the two groups and 
it was 2% in the first group. There was no lethal outcome in the second group. It 
was most probably a result of complications of a large number of concomitant 
diseases in the cardiovascular, cerebrovascular and renal systems as well as a 
result of the natural progressive course of atherosclerosis. There were also no 
substantial differences in the complications (amputations, vasospasm, hemato-
mas) between the two groups (4%, 4%, 2% vs 5%, 5%, 5%) and they were 
comparable with many studies reporting a low complication rate – up to 9% [9, 
10]. In comparison with the conservatively-medicamentous-treated groups the 
complication rate in these groups ranged from 7 to 14% [11]. 
 It is not an easy task to compare experiences about the success of 
stenting and surgical revascularization bearing in mind the broad dispersion of 
results published in different studies related to this problem. In addition to this, 
it has to be mentioned that the majority of studies consist of a small cohort of 
patients and the results are prone to dispersion and flaws and, to a great extent, 
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they are not real as is the case with our study. Furthermore, we have to criticize 
the fact that many studies present obvious and expected results, that is, short 
lesions are treated by stenting and longer ones by surgical revascularization. We 
made an attempt to present less expected results by analysing complex cor-
relations with comorbidity, distal runoff, length of lesion and the clinical stage 
of the disease. We believe we have raised new issues that will undoubtedly have 
a large impact on making the final decision – stenting or surgical revascula-
rization. 
 
 

Conclusion 
 
 The conclusions of this study are the following: 

1. The autologous great saphenous vein should be the preferred graft 
material for reconstruction of the femoropopliteal segment regardless of the 
length of lesion, stage of disease, and especially poor lower limb runoff. 

2. PTAS in patients with short-segment lesions and non-diabetic 
patients with a good lower limb runoff give similar haemodynamic results as 
the autologous great saphenous vein. 

3. PTAS in patients with insulin-dependent diabetes mellitus yields 
poor haemodynamic results and a low stent patency rate and thus, the great 
saphenous vein and then PTFE grafts are preferred graft material in diabetic 
patients. 

4. PTAS has a substantially higher rate of initial procedure failure, 
which is a result of the technical inability to cross or dilate the lesions. 

5. PTFE vascular grafts are a graft material of choice only in cases 
when the great saphenous vein has been used, damaged while extirpated, when 
it has a small lumen (> 4 mm), is calcified or varicosely changed and when the 
occlusion is longer than 4 cm. 
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Aп s t r a k t: Kriti~nata ishemija na nogata koja se dol`i na oklu-
zivnata arteriska bolest vo infraingvinalniot segment pretstavuva os-
novna indikacija za arteriska revaskularizacija, koja podrazbira krei-
rawe na femoro-poplitealna bypass procedura ili interventna procedura 
(stentirawe) so koja se premostuva okludiraniot segment. Iako indika-
ciite za dvete tehniki se jasno definirani, kontrоverzi s# u{te postojat. 
Zatoa celta na ovaa studija be{e da se utvrdat kratkoro~nite rezultati na 
pacientite tretirani so ovie dva modaliteti na tretman. 

Vo periodot pome|u 2002 i 2008 godina bea analizirani vkupno 70 
pacienti so arteriska okluzivna bolest na dolnite ekstremiteti. Od 
vkupniot broj kaj 50 pacienti be{e napraven fem-pop bypass. Od niv kaj 30 
(60%) pacienti be{e upotreben PTFE materijal a kaj 20 (40%) pacienti 
be{e upotrebena avtologna vena safena. Vo vtorata grupa ima{e 20 paci-
enti kade {to be{e napraveno stentirawe. Kaj pacientite tretirani so 
hirur{ka revaskularizacija glavna indikacija za operacija be{e arteris-
kata okluzivna bolest vo: stadium 2 ‡ kaj 10 pacienti (20%), stadium 3 ‡ kaj 
5 pacienti (10%), stadium 4 ‡ kaj 25 pacienti (50%) a ostanatite 10 
pacienti (20%)  bea so subakutna ishemija. Arteriografski se evidentiraa 
tri potkoleni~ni proodni granki kaj 18% od slu~aite, dve proodni pot-
koleni~ni granki kaj 40% od slu~aite i edna proodna potkoleni~na granka 
kaj 32% od slu~aite. Pome|u dvete podgrupi nema{e signifikantna raz-
lika vo odnos na indikaciite nitu vo odnos na arteriografskiot naod. 
Intervalot na sledewe be{e 6 meseci, a proodnosta be{e 85% (17) za ven-
skiot bypass, 11 (64,6%) ‡ kratkosegmentni (< 4 cm) i 6 (35,3%) dolgoseg-
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mentni (> 4 cm)), nasproti 76,5% (23) za PTFE graftot (p < 0,05) od koi 1 
3 (56,5%) kratkosegmentni < 4 cm i 10 (43,5%) dolgosegmentni (> 4 cm). Vo 
vtorata grupa bea dobieni slednive rezultati. Procentot na inicijalno 
uspe{ni stentirawa be{e 85%. Neuspe{na be{e kaj dva pacienti ili 15%, 
tehni~ki neuspe{na be{e kaj eden pacient ili 5%. Proodnosta po 6 meseci 
iznesuva{e 75% (15). Od niv 11 pacienti (73,2%) bea so kratkosegmentni 
okluzii (< 4 cm) dodeka 4 pacienti (26,8%) so lezii (> 4 cm).  

Bazi~nata vrednost na potkoleni~niot indeks (ABI) signifi-
kantno se zgolemi vo dvete grupi, i toa od 0,41 na 0,91 vo grupata na hirur-
{ka revaskularizacija, i od 0,47 na 0,88 vo vtorata grupa tretirana so 
stentirawe. Istiot trend se zadr`a i na {est mese~nata kontrola. 

Ovaa studija demonstrira{e mala no sepak signifikantna razlika 
(85% vs 75%, p < 0,05) vo korist na avtolognata vena safena, koja treba vo 
site slu~ai da bide preferiran graften materijal za rekonstrukcija na 
femoro-poplitealniot segment. Sporedena so vkupnata proodnost na PTFE 
graftovite po 6 meseci nema{e signifikantna razlika so proodnosta vo 
grupata tretirana so stentirawe (76,5% vs 75%). No sepak stentiraweto e 
metod na izbor vo tretman na kratkosegmentni okluzii ‡ pomali od 4 cm so 
dobar ran off (73,2% vs 64,6%, p = ns), pri {to se gleda deka rezultatite se 
identi~ni kako i tretmanot so avtologna golema safenska vena, no spo-
redeno so upotrebata na PTFE rezultatite nalo`uvaat upotreba na stent 
(73,2% vs 56,5%, p < 0,005). Protezite (PTFE) se izboren graften materijal 
koga VSM e upotrebena, o{tetena ili kalcificirana, a okluzijata e 
podolga od 4 cm i ne e pogodna za stentirawe (43,5% vs 26,8%, p < 0,001). 
 
Klu~ni zborovi: periferna arteriska bolest, femoro-poplitealen bypass, 
perkutana transluminalna angioplastika so stentirawe. 
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