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Strategy for Treating Patients with Unilateral Iliac Occlusion

Takashi Shibuya, Tomio Kawasaki and Jun-ichi Kambayashi
Department of Surgery II, Osaka University Medical School
Key words : ASO, Unilateral iliac occlusion, Donor iliac artery stenosis, PTA /stent+ F-F bypass, PTFE graft

The efficacy of extraanatomical vascular reconstruction was evaluated in 28 patients (median age ; 74
years old) with unilateral iliac occlusion (UIO) due to arteriosclerosis obliterans (ASO). Twenty cases
were treated only by femoro-femoral crossover bypass (F-F group). Percutaneus transluminal angioplasty
(PTA) and or stenting (ST) was performed in conjunction with F-F bypass in 8 cases (F-F+PTA/ST
group) , with stenosis in their donor iliac arteries (DIA). Graft occulusion was observed in 4 cases (20.0 %)
of F-F group and in 3 cases (37.5%) of F-F+PTA/ST group. After a median observation period of 45
months, the accumulated patency rate was 69.7 % in F-F group and 58.5 % in the F~-F+PTA/ST group
(p>0.1).

It has been generally considered that the patent DIA is absolutely essential for F-F bypass in treating
UIO patients. However we applied F-F bypass in conjunction with new therapeutic techniques, PTA or
ST to UIO patients with DIA stenosis. A satisfactory patency rate, comparable with that of F-F group was
obtained in UIO patients with DIA stenosis. It is suggested that F-F bypass is now applicable to UIO
patients even with DIA stenosis if applied with PTA or ST. (Jpn. J. Vasc. Surg., 5: 723-726, 1996)
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