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Usefulness of PTFE Graft in Above-Knee Femoropopliteal Artery Bypass
Byung Jun So, M.D., Seung Jae Byun, M.D.

Department of Surgery, School of Medicine, Wonkwang University, lksan, Korea

Purpose: Which graft material is appropriate for the above-knee femoropopliteal (AK fem-pop) bypass has been
a controversy. We were to evaluate the usefulness of PTFE graft in AK fem-pop bypass by comparing the results
of autogenous vein graft in below-knee femoropopliteal bypass.

Methods: This was a retrospective study of data for Fem-Pop bypass from August 1999 to August 2008. The
median follow-up was 59.9+27.3 months. The demographic data, patency rate, secondary procedures, and ampu-
tation rate were compared, and statistical comparison was performed by Kaplan-Meier method, Log-rank test,

and Chi-square test.

Results: Seventy-three bypasses were performed in 63 patients: PTFE graft in 48 cases (Group A), autogenous
vein in 25 cases (Group B). Sixty-one patients (96.81%) were men. The mean age was 67.3+8.0 years. The indication
for surgery was intermittent claudication in 27 cases (37.0%), critical limb in 46 cases (63.0%). The 6-yr primary
patency rates were 28.1%; 60.3%, the 6-yr secondary patency rates were 37.2+8.4%, 67.0+14.7% in Group A
and Group B, respectively (P<<0.05). The number of secondary procedures was 31 and 3, respectively (P<0.05).
Major amputation at later periods was not needed in Group B, but there were 9 cases in group A (P<<0.05).
Conclusion: PTFE graft for above-knee femoropopliteal bypass shows poor long-term patency with a large number
of secondary procedures and a higher amputation rate than vein graft in BK Fem-Pop bypass. PTFE graft should
be limited to patients with high operative risk, or poor venous graft. (J Korean Surg Soc 2009;77:410-416)
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Table 1. Comparison of clinical characteristics

AK fem-pop B:jt(f;::li;p Total P-value
PTFE graft .
vein graft
No. of limbs 48 25 73
Indication >0.05
Claudication 15 12 27
Resting pain 15 6 21
Ulcer 12 5 17
Gangrene 6 2 8
Risk factor >0.05
Hyperlipidemia 13 9 22
Current/Ex-smoking 25 14 39
Diabes mellitus 12 5 17
Hypertension 27 13 40
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Table 2. Comparison of primary cumulative patency rates

Follow-up PTFE graft Vein graft

(year) 0=48) (%) @=25) (%) e
1 84.7+5.3 88.0+6.5 0.6871
2 64.3t7.2 76.0+8.5 0.3651
3 42.8+7.7 76.0£8.5 0.0344
4 39.9+7.8 69.7£9.9 0.046
5 36.9+7.8 69.7£9.9 0.0394
6 28.1+8.1 60.3£9.8 0.0219

Kaplan-Meier method; Mean+SE.

Table 3. Comparison of secondary cumulative patency rates

Follow-up PTFE graft Vein graft Pvalue
(year) (n=48) (%) (n=25) (%)
1 91.3+4.2 100.0+00 0.1324
2 77.5+6.3 95.7+4.3 0.0581
3 62.1£7.6 95.7+4.3 0.0061
4 59.417.7 89.317.3 0.0124
5 48.3£8.0 78.1£12.3 0.0099
6 37.2+8.4 67.0£14.7 0.0091

FEWAE AL soll, T 5ell7k Agiek S Fell 27
ko] A5+ 4ell, $7] o] AH o] =kl Foll 1007} AA]
S| 9wl PTFE o] A3 A4 Joll FARto] 99] o] F-0i4]
o g £ FAG RS Byl F H5F5l v
2 FAGL 7H93 s13s 1ol skl A 20, Aut
HEZS Hol ATl 8ollof|A] o] Folzlom BF
7} 7] PTEE o|4jH o] #H|4%l SkA}F3Ath(Table 5).

=+

kJ

=

RS HEFS AT S0 Qe By 4
o7k 4719 ofe] WSl 1 BZ ol WA 5L, 4
& Aol ARE AQIA 2eieiA Ak, Sl A
ASol HEA ARLE o A% THL Ao &
ghovt, wule] APl webAE uWEA FAlEolt
FEH A 27k BAAle) Aok Aokl B T3 4
A Bl ATl LA ANARE AT 5
8|z %o] 7 EAH X2 %

Xt
ACH
2
ofo
M
2,

o
3, g Wolu AGE = o)A A X9k A =l

Table 4. Frequency of secondary procedures for failing and failed

graft
Procedure PTFE graft Vein graft
Thrombectomy 5 1
Thrombolysis only 19 -
Thrombolysis with others* 3 -
Endarterectomy or patchy graft 2 2
Graft extension or interposition 2 -
Total 31 3

*Others = angioplasty with/without stent, angioplasty, graft ex-
tension (P <0.01).

Table 5. Amputation incidence according to time, extend, and op-
eration indication

PT(I:IE 4%1;1& Vf(::lt zgsr;l ft Total P-value
Early period 3 1 4 <0.05
Late period 9 1 10
Major 10 0 10 <0.05
Minor 2 2 4
DC* 2 0 2 <0.05
cL1’ 10 2 12
Total 12 2 14

Kaplan-Meier method; Mean+SE.

*DC = disabling claudication; TCLI = critical limb ischemia.
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