N SRR ik
Vol.

W20 T2

20, No. 2, June, 1987

— Abstract —

Surgical Management of Vascular Disease :
Clinical Experience of 127 vascular surgery.

Hyuk Ahn, M.D.**, Yong Jin Kim, M.D.**

From 1976 through 1986, authors have experienced 127 cases of peripheral vascular surgery which had heen
done in this department. There were 29 cases of atherosclerosis obliterances including 7 Leriche syndrome,
32 Buerger’s diseases, 25 arterial thromboembolisms, 21 vascular injuries, 2 peripheral arterial aneurysms, 2
renovascular hypertensions, 1 congenital A-V malformation, 13 varicose vein of lower extremities, and 2 jugular
venous ectasia. Cases with vena caval disease and aortic disease were excluded.

The mean age of ASO and Buerger’s disease was 56.1 yrs, 33.8 yrs respectively. The male to female ratio
showed marked male preponderance (27:2, and 30:2), and almost every male patient was smoker. The indica-
tion of operation was similiar in both disease entities.

The method of operation for ASO were bypass procedure (17), thromboendarterectomy {6), and lumbar
sympathectomy (5), and for Buerger's disease were mainly sympathectomy and few bypass procedures and
amputations.

Seventeen patients with ASO were followed from 3 to 75 month and overall patency rate for bypass or
endarterectomy in one and two months and 2 1/2 yr were 93%, 87%, and 31% respectiely. Post operatively
patient’s symptome’ was relieved or alleviated in almost ASO patients, and about 60% of Buerger's disease.

We conclucled that in patient with ischemic limb, we must revascularized aggressively for symptomatic relief.
And choice of graft for bypass procedure was to be evaluated furthur.
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Table 2. Location of obstructive site, ASO

Location unilat bilat

lliac A 10
common iliac A
external iliac A
combined

_ = = =

Ilio-femoral A
Femoral A
Femoro-Popliter] A
Femoro-tibial A
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Leriche 5% 7
e Ay Ay 22
Buerger # 4 32
YA 5 25
2 o4 21
itz 545
Al st 2
AR 4 A7
2 =y - 15
3| A o 5 13
73 2

127

A) SUHESM HYHE

Leriche %7 7d|el dxd s 5473y =4
Az 22402 F 0904 fEE AFsgen, ¥
23 384ol4 75AI7EX 2 HF 56.1415 .08 50
A o|4o] 76% & AX|FH L M- 24 F 2747t
dxlgel, @2Ee W84 64 (21 %)l A Fx, 13
dl(45%) T g FHstgon, o2k 29& Al
=l g2} 279 257t AodEg sk ek

Q] AFEAFo B $-54] 5% (claudication) 194,

Leriche S3%72] FE S g =Y A
A€z} ok nFUYYE 14, Aob5 -ofF 15
T3E 26, W FY-FF LTS3 T 347 AAEH
et Fgabae glglen FA A 1AYA4 14
A7z FAEglel, AobFH -nFY PEES Y
gk A9 ld= 40Uz B4l fxlE 2 g
Lo, 1ol 124497 B4 ] fx19 & F18lkg
o) goj4k FAe] il giek oY - wEY 25 Fe
7% lolel4 147097 AR o] FRlE . 2 Fo]
o, Yoz 2¢dle 144, 6487 B4 L HX5H
o0} 7 o] 4 FAo] Hx| ¥k, IAEF ulF -
2F $3lE Lol 20U, o o5 -5 93]
% leollA 60dA, Jzdao Yo AAEL
Algstgen, 5219 A¢ AR A s o ney -
wob5 23S Asgich

bz ge] A Az i 5 Yo 2e
Z2 23548 A gslg on 224|F 194)e]4 Table
33} 3He f3|ge] Ag=Elglon, olE F 2d|dl4 ut

% 22 ok g RwzRIAA AAFe] WP AUAHS
o, 358 AR X% 3edF 2404 Fadiy
e 4 s ¥uAAd dAE daiEAe, o

ox,
4o

o
K

— 632 —



Fmzrl A AAge] A laol 4 AP i) 5
% YAt A A4 Al deded AP A 4
d24 3¢ AP 24 (10.5 %), mAAAA A
wgnr Al3gE 1) Al s Ag3E Lo 2
Z AgEgel, 3eF AP 1de 59 -E1
23l AF5Y $3%< 4mm PTFEE  o]-&3h
AgE A2 $E£F 15084 Az gAFTo
B2 ol AA AAAASE AP3Fgod L= &
SRl A g Algstg e, 1€ 28y -5ol5 &
3¥¢ 6mm PTFER A3t d2 lzd o] A=F
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Table 3.0perative Procedure in ASO

Bypass operation 18
Aorto - femoral 6
bilateral 2%
unilateral
Aorto — iliac 2
Femoro - Popliteal
above knee 6**
helow Knee 2
Femoro - femoral 1
Femoro - tibial 1
Thromboendarterectomy 7
Conincidental to bypass 4
ipsilateral

contralateral

Primary 3
Lumbar sympathectomy 4
Coincidental 3
ipsilateral 2
contralatcal 1
Primary 1

* in one case, one distal limb of Y-graft anastomsed to
iliac A.
** in one case, ilateral Femoro-popliteal bypass was done.
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B) {AHM| A&t (Buerger’s Disease )
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Bt o394k sk, R4l B5, sl e W3, 7}
zto] 4k, W7o o7 elhoni(Table 4) 1454

=
oc} ’(oko—xo]'g-

Table 4. Symptome’s in Buérger’s Ds. (n=32)

Gangrene 21 (66%)
Claudication 14 (43%)
Pain 13 (40%)
Discoloration 7 (22%)
Paresthesia 5 (16%)
Coldness 4 (13%)

Table 5. Previous op. before definite op. (Buerger's Ds)

Lumbar sympathectomy 5
Contralateral L/E 3
Unilateral L/E
Bilateral L/E 1

Thoracic sympathectomy

Amputation 6
Finger 2
Toe 2
B/K 2

Legned L/E: Lower Extremities
B/K: Below Knee
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Table 6. Involved arteries in Buerger's Disease (n=30)

Lower Extrenities (n=25) Upper Extremities (n=3)

Rt Lt Rt Lt
Ext HLliac A 2 0  Ulnar A 4 5
Sup. FA 5 2 Radial A 4 3
Deep FA 1 1
Popliteal A 8 3
Ant. libial A 14 17

Post. Tibial A 12 15
Peroneal A 6 3

1ol 4 12 dAdell AJ3s gle} (Table 5). o|€ F 1
de 24 22 s 4A74A AAlE A T4 AgEd
Aol AlBFRIL o] $Fol] FAo] YERY $-5F a4
A7RA AAEg Agsgion, 1de 8ua 4% 2
FAAA AAE 3 2% £33, 21dA
& <3 AR AES AT A2 4] HF Fia
AAAA AAEE AYdged, £F 5 A4Ad &
Aol vebd 2 F oAl 5 F4 wzlAA AAE
& AP g

A AP dAxgd w4 AR P9l A
He) A9 AEFY3) v FEYol F= HuHe U
o, 9 oo Sob-E, 15, JAFFUY AT
ol gint. AA e 7t aFFH3 A FFUo
T2 AwE i

e 2 F2 wzklAA AAlge] o] Fojziad,
A7)l FAA kgl FAle| T2 FAolY €5l 4

Table 7. Operative Procedure on Buerger's Disease (n=32)

Sympathectomy
Lumbar
Bilateral
Unilateral Lt
Rt

Thoracic
Bilateral
Unilateral

Ancillary Procedure
Amputation

Pre ~op Toe

Simult Finger
Toe
Finger
Toe
B-K
B-K
Procedure on vessle*

Femoro-BK popliteal

Post - op

Femoro-Popliteal endarterectomy
Popliteal thrombectomy

Femoeo-Peroneal bypass

28
18
7 10
3
4
3
1
13
1 1
1 2
1
1 10
4
q
1
5
2

Legend B-K: Below knee
A-K: Above Knee
Simult: Simultaneous

* Artificial vessles used were 2 dacrontube and a saphenous veiw.
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425 Aot 194(67%)0l 4 D] Wbl F
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HEZ e 10404 734742 = F2shglet 109
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447 295 FAHAE 23l edldAE $47
el AR b, A EUR H49 A (Ge)E 2
Aol 4] 3udtolel] Al gla, T4 Frt 4= 2
e 4% 1 dukel] £y ch

Sguy e 293 Al 47E nal o F 7
dlef] 4 AMA AEL A4 ke A2 LFL APsige
o], 4ol 4] FAYYE AR AASm, FETS A
P33, Selloll Al QxRS AT L, 1ol

— 635 —



Table 8. Location of Vessle Injuries (n=21)

Femoral Artery 8
Superficial FA
Common FA

Popliteal Artery

w o

Brachial Artery
Axillary Artery
Ulnar Artery
Innominate Artery
Vertebral Artery
Common Iliac Artery
Internal Iliac Artery

—e e e = NN N DS

Common lliac Vein

* 8 cases were associated with adjcent vein injuries

Ae AdEs AYsgsh, TR A4 I 9
3 24 W Al 7E LdellA HAE AP A,
ol2 Q& LA ke L Aty e, b4t
4+ dA2 ety E AR laloly AFYo]l &4
ol &% 1Yl A ¥ w53 YL SokF
% ztolol] 4mm PTFE & o|-838kq 3|5% A3}
gdov g4 AMF4e] BlslA] @kt 19 EE %
2ol A= 4 F dFvt Ao 3] ES

7 F FAollo] ¢ 5L MU FE A
sl E£4-9e] daE dAF S o, el e
M FHFE AT F EA4EAE FAF  glold
WA S AAsgel, A I Aol oE
A1 Y ~1344).

AT F4d o 5 FF st AU Y
B85 gla, 437 FAZAT A L& volx] o
gte} (Table 9).

Table 9. Operative Procedure on Vessle Injuries (n=21)

Arteril obstruction or Bleeding 15
Primary repair 7
Primary end-to-end anastomosis 1*
Graft interposition 3
Ligation 1

Pseudoaneurysm formation 5

Resection and primary repair 4
Resection and ligation 1

A-V Fistula formation 1
Ligation of fistula 1
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gk A e FF dglo] 2R Yobd] £
F 274 AFEE AYIHR o FEA okl el
A3 palze] MFHL fAIEGo Adfgo] 2kt
A Aoz YA o] AlAAAEL AY3glon o] F
dohe A= glet, T e oA dzgded
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1) & 3-#38h% (Vascular Anastomosis)

2) S «d 4] % (Thromboendarterectomy )

3) $3l7 4= (Bypass Principle)

4) ¢lx& zte] wbe (Vascular Graft)

5) balloon embolectomy catheter
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