Safety and Effectiveness of Multiple Reoperations after
Two or More Failed Lower Extremity Bypasses

Evan C. Lipsitz, MD, New York, NY; Frank J. Veith, MD, New York, NY

Purpose

Lower extremity bypass is the standard treatment for
limb-_threatening lower extremity ischemia. Even with
close monitoring there is a significant failure rate with
many patients experiencing recurrent symptoms. A
subset of patients may require multiple _re-interven-
tions and/or bypasses for limb salvage. The optimal
treatment of such patients facing imminent amputation
after two or more failed bypasses is not well known.
Many authors believe that primary amputation is better
than another bypass in this setting while other reports
have supported multiple bypass attempts for limb sal-
vage after the failure of two previous bypass grafts."?
Moreover, one might suspect that patients undergoing
a lower extremity bypass after two or more previous
failures would have a poorer outcome on the basis of
disease severity and progression and the difficulties
associated with reoperation. These difficulties include
complicated redo dissections, increased risk of subse-
quent graft and/or wound infection, lack of a suitable
autogenous conduit, and the need for more proximal
inflow and/or more distal outflow. Our policy has been
to avoid amputation in patients with imminent limb
threat by further attempts at limb revascularization even
when patients have failed two or more previous
bypasses.** This report analyzes the outcomes of this
approach.

Methods

From January 1988 to December 2002, 105 surgical
revascularization procedures in 55 limbs of 54 patients
performed for imminently limb-threatening lower
extremity ischemia after failure of two or more prior
ipsilateral infrainguinal bypasses were identified from
our database. Patients were divided into 2 groups. Group
A included all third procedures and consisted of 55
operations in 54 patients. Group B included all fourth
or higher reconstructive arterial procedures and included
50 operations in 26 patients. Group A and group B were
then compared with regard to primary patency, second-
ary patency, and limb salvage rates according to
SVS/AAVS criteria. To assess demographic differences
between the group of patients undergoing three proce-
dures only and those undergoing four or more
procedures, the subgroup of 28 group A patients who
had only three operations (group Aa) was compared to
the 26 group B patients.

Results

There was no statistically significant difference between
the groups with regard to medical comorbidities. The
1- and 3-year primary patency rates for group A pro-
cedures were 24% and 24%, whereas for group B

procedures they were 35% and 19%, respectively. The
1- and 3-year secondary patency rates for group A pro-
cedures were 76% and 71%, whereas for group B
procedures they were 76% and 70%, respectively. The
1- and 3-year limb salvage rates were 62% and 58%
for group A and were 65% and 61%, respectively, for
group B procedures. None of these differences were
statistically significantly different.

Discussion

In our series, the likelihood of success of repetitive limb
revascularization was unrelated to the number of pre-
vious failures and the expected incremental failure rate
with each successive bypass was not found. These
results, coupled with the 3-year limb salvage rate of
over 50% in patients who otherwise would have required
_amputation, lend support to aggressive use of limb
revascularization even after two or more failed bypasses.
Over the past several decades we have maintained an
aggressive approach to revascularization and limb sal-
vage even in patients with multiple previous bypass
failures even when the use of prosthetic grafts is
required.* Other authors have also advocated such an
approach.'? Another interesting finding in this cohort
of patients having advanced peripheral vascular dis-
ease, confirmed in other studies, was a surprisingly low
mortality rate, with a 3-year mortality of 62% in group
Aand 73% in group B.'* Additionally, there was no sig-
nificant increase in mortality in the subset of patients
having four or more bypasses.

References
1. Bartlett ST, Olinde AJ, Flinn WR, et al. The

reoperative potential of infrainguinal bypass:
long-term limb and patient survival. J Vasc Surg
1987;5:170-9.

2. De Frang RD, Edwards JM, Moneta GL, et al.
Repeat leg bypass after multiple prior bypass
failures. J Vasc Surg 1994;19:268-76; discussion
276-1.

3. George SM Jr, Klamer TW, Lambert GE Jr. Value
of continued efforts at limb salvage despite multi-
ple graft failures. Ann Vasc Surg 1994;8:332-6.

4. Veith FJ, Gupta SK, Samson RH, et al. Progress in
limb salvage by reconstructive arterial surgery com-
bined with new or improved adjunctive procedures.
Ann Surg 1981;194:386-401.

5. Veith FJ, Gupta SK, Wengerter KR, et al. Changing
atherosclerotic disease patterns and management
strategies in lower-limb-threatening ischemia. Ann
Surg 1990;212:402-14.

XXVI2.1

NOTES



