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Abstract: 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 I —
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

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

e 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;

e 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:

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

o Ankle-brachial systolic pressure index of the affected leg < 0.80 at rest;

e 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:

e Contraindications for heparin use or anti-aggregation therapy;
e Medical contraindication for surgical intervention;

e Life expectancy less than 6 months;

o If the patient did not want to be included in the study.

All procedures were considered to be initially unsuccessful if:

e The procedure ended with a lethal outcome or a patient died during
his stay in the hospital;
e The procedure ended with amputation (above-knee, below-knee or foot);
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o The surgery on the same leg had to be repeated;

e 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 Il —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).

Opre op
B post op

Figure 1 — ABI (Ankle-brachial index) preoperatively and postoperatively
Group 1 (0.41vs 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)

Cinka 1 - ABH (Ankle-brachial index) mpegoneparasro m mocromeparusHo,
rpyma 1( 0,41vs 0,91 p < 0,001); rpyna 2 (0,47vs 0,88p < 0,001). Ilomery gBere
Tpynn Hemalle CHrHAAKaATHA pasaaka (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 c¢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).

85% 765%  75%

100%
80%
60%
40%
20%

0%

VSM PTFE PTAS VSM PTFE PTAS
bypass Bypass bypass Bypass

Figure 2 — Overall patency rate after 6 Figure 3 — Overall patency in short
months; VSM 85% vs PTFE 76.5% vs lesions (< 4 cm) and longer (> 4 cm)
PTAS 75% Cinka 3 — BrkynHaa npoogHOCT
Crrka 2 — BKynHa npoogHocT Kaj KpaTkn qesmn (< 4¢m)
1o 6 mecequ\ISM 85 % vs PTFE 76,5 % u gosru gesun (> 4cm)

vs PTAS 75%

Contributions, Sec. Biol. Med. Sci., XXX/1 (2009), 105-118



Femoropopliteal bypass vs percutaneous. .. 111

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).

O DM

W patent vessels

VSM PTFE PTAS

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)
Cinka 4 — CoogHOC Ha HHCYIHHO3ABHCEH JHJA0ET H MPOOJHOCTA
BO BeTe IpyIli. Ce rjie/ja CyriepuHOpHOCT Ha rojiemMara CEld)@HCKH BEHa
(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).

20%

O death
10% E amputation

Ohaematoma

Ovasospasm

0%

Gr. | Gr. |l

Figure 5 — Percentage of complications in the two groups.
No significant difference (p > 0.05, p = ns)
Cinka 5 — IlporeRTHAa 3acTalieHOCT Ha KOMIUINKALHHTE BO JBETE TPYITH.
Hema currugpnkantHa pasinka mery rpymare (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 disecase. 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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Ckomje, P. Makegonrmnja
7 Knunnka 3a neypoxupypruja, Kinnamixn nenrap, Ckomje, P. Makegonuja
4 Knuanka 3a AHECTE3HOJIOTHJa H peaHuMannja, KiInHuIKa [[eHTap,
Ckomje, P. Makegonrmnja

AncrpakT: KpurnunaTta ucxemmja Ha HoraTa Koja ce JJOJKM Ha OKJIy-
3UBHAaTa apTepucka OOJNECT BO MH(ppPaMHTBHHAJIHUOT CEIMEHT IIPETCTaByBa OC-
HOBHA WMHJUKalFja 3a apTepHcKa peBacKylapu3anmdja, Koja mofgpasdupa Kpeu-
pame Ha (peMopo-nomuTeanta bypass npoueaypa Win MHTEPBEHTHA IPOLENypa
(cTeHTHpame) cO Koja ce MPEeMOCTYBa OKJIYAMPAHUOT cerMeHT. Mako mHauKa-
UNUTE 3a BETe TEXHUKU Ce jaCHO eUHUpPaHU, KOHTPOBEP3HU CE€ YIITE MOCTOjaT.
3aroa 1ienta Ha oBaa cTyfauja Oellle fja ce YTBPAAT KPaTKOPOUHUTE Pe3yNTaTH Ha
MalAEHTUTE TPETUPAHU CO OBUE IBA MOAJIUTETHU Ha TPETMaH.

Bo nepunopgotr nomery 2002 n 2008 ropuHa Oea aHanu3mpaHu BKymHO 70
MalMeHTH CO apTeprcKa OKJIy3WBHa OoylecT Ha JoiHHMTe ekcrpemmTeTd. Of
BKYNHUOT Opoj Kaj 50 mauuenTu Oeire HanpaBeH fem-pop bypass. Op HEB Kaj 30
(60%) mamuentn Geme ymotpebern PTFE matepmjan a kaj 20 (40%) manueHTH
6eme ymorpeGeHa aBTOJIOTHA BeHa cadeHa. Bo Bropara rpymna mmarre 20 nanu-
eHTH Kajle mTo Oellle HallpaBeHO CTeHTHpame. Kaj mammeHTnTe TpeTHpaHu co
XUpypIKa peBacKyllapu3anyja IJlaBHa MHAVKAIWja 3a onepanyja belle apTepuc-
KaTa OKJIy3WBHA 60JiecT BO: ctamuyM 2 — Kaj 10 mamumentu (20% ), craguyM 3 — Kaj
5 mammentu (10%), cragmym 4 — kaj 25 mammentn (50%) a ocramature 10
nanuenTn (20%) 6ea co cybakyTHa ncxemuja. ApTepuorpadcku ce eBHfIeHTHpaa
TPH NMOTKOJICHNYHM NPOOAHU TpaHKM! Kaj 18% op ciydaurte, ABe MPOOJHA HOT-
KOJICHWYHN IrpaHKh Kaj 40% of cirydanTte n eHa MIpOOjiHa MOTKOJIEHNYHA IPaHKa
Kaj 32% op cnydaute. [lomefy fiBeTe MOATpYNU Hemallle CUTHU(PUKAHTHA pas-
JMKa BO OfHOC Ha WHAWKAIWUTE HUTY BO ONHOC Ha apTepmHorpadCKUOT HAOf.
HHuTtepBanoT Ha crneneme Oerre 6 Mecenw, a mpoopHocTa 6emre 85% (17) 3a BeH-
CKHOT bypass, 11 (64,6%) — kpaTkocerMeHTHH (< 4 cm) 1 6 (35,3%) momnrocer-
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MeHTHH (> 4 ¢cm)), HacnpoTu 76,5% (23) 3a PTFE rpadror (p < 0,05) ox xom 1
3 (56,5%) kpatkocermenTu < 4 cm u 10 (43,5%) monrocermentu (> 4 ¢cm). Bo
BTOpaTa rpymna Oea JOOMEHU CIIeJHUBE pe3yiTaTh. [IpOLeHTOT Ha WHWIM]jAITHO
yCIIeNIHA CTeHTupama oemre 85%. Heycnenrna 6emre kKaj iBa nanuenTn win 15%,
TEeXHUYKH HeycnelHa Oelre kaj efaeH nanuent uiu S %. [IpoopHocTa mo 6 mecenn
u3necyBaiie 75% (15). Op uuB 11 mamuentn (73,2%) Gea cO KpaTKOCETMEHTHH
okiy3un (< 4 cm) mopeka 4 manuentu (26,8% ) co ne3uu (> 4 cm).

Basmunara BpemHOCT Ha NOTKOJNEHWYHHOT wHAeKc (ABI) curandu-
KaHTHO ce 3ToJIeMH BO ABeTe rpynu, u Toa of 0,41 na 0,91 Bo rpynaTta Ha XUpyp-
mKa peBackyinapusaumja, u on 0,47 Ha 0,88 Bo BTOpaTa rpyma TpeTHUpaHa CO
creHTHpame. MIcTHOT TpeHp ce 3aipsKa 1 Ha LIeCT MeceYHaTa KOHTpPOJIa.

OBgaa cryauja IeMOHCTpHpAIIle Majia HO Celak CUTHU(UKAHTHA Pa3linKa
(85% vs 75%, p < 0,05) Bo KOpHCT Ha aBTOJIOTHATa BeHa cadeHa, Koja Tpeba BO
cuTe ciy4yau fla Oupe mpedpepupaH rpadTeH MaTepujai 3a PeKOHCTPYKIHja Ha
¢emopo-normmmTeananoT cermenTt. CriopefieHa co BKynHaTa mpoogHocT Ha PTFE
rpadToBUTE MO 6 Meceny HeMmalle CUTHH(MKAHTHA Pa3iinKa CO MPOOJHOCTAa BO
rpymara TpeTupaHa co crentupambe (76,5% vs 75%). Ho cenak creHTHpameTo €
MeTop| Ha m360p BO TpeTMaH Ha KPaTKOCETMEHTHH OKITY3UH — TOMalu of 4 cm co
moGap ran off (73,2% vs 64,6%, p = ns), IpH IITO Ce TIIela eKa pe3yaTaTuTe ce
UJICHTUYHN KaKO M TPETMaHOT CO aBTOJIOTHA roineMa cadeHcKa BEeHa, HO CIO-
peaeHo co ynorpebarta Ha PTFE pe3dynratuTe HamoxKyBaaT ynoTpeOa Ha CTEHT
(73,2% vs 56,5%, p < 0,005). TIpore3ure (PTFE) ce n3bopen rpadTeH MaTepujai
kora VSM e ymorpeGeHa, omTeTeHa WiIM Kainuu@uiupaHa, a OKIIy3WjaTa €
mofoJira of 4 cm u He € morofHa 3a creurupame (43,5% vs 26,8%, p < 0,001).

Knyuynn 360posm: nepucepHa aprepucka 60sect, heMOopo-IoIUTHTEaleH bypass,
HepKyTaHa TPAHCIYMHUHAIHA aHTHONJIACTHKA CO CTEHTUPAE.
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