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Etiology of reocclusion of vascular prosthesis after femoral-popliteal

artificial blood vessel grafting and its related treatment
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Abstract: Objective To analyze the reason of reocclusion of vascular prosthesis after femoral-popliteal artificial blood
vessel grafting and the relative treatment measures. Methods A total of 82 patients (88 affected limbs) with systemic
arteriosclerosis obliterans ( ASO) who underwent bypass grafting ( single/ bilateral ) of femoral and popliteal above-knee
vessels from March 2015 to March 2017 were selected. The risk factors influencing reocclusion of vascular prosthesis after
femoral-popliteal artificial blood vessel grafting and the effective treatment measures were analyzed. Result  The
cumulative patency rates immediately after operation and at 6-,12- and 24-month after operation were 90. 91% ,87. 12% ,
84.31% and 82.56% , respectively. COX regression analysis showed that smoking history, preoperative coexisted with
diabetes mellitus, hyperlipidemia and preoperative patency of only one outflow tract below the knee were the risk factors for
revascularization (all P <0.05). According the results of cumulative patency rate calculated by Kaplan-Meier method, at
6-,12-month after operation the incidences of preoperative smoking history in the occlusion group (72.73% ,76.92% )
were significantly higher than those in the patency group (31.88% ,33.33% ) (P <0.05,P <0.01) ;while at 24-month
after operation , the incidences of preoperative concurrent diabetes, smoking history and preoperative patency of only one
outflow tract below the knee in the occlusion group (64.29% ,71.43% ,57. 14% ) were significantly higher than those in
the patency group (23.40% ,31.91% ,21.28% ) (P < 0.05 or P <0.01). Conclusions The risk factors of reocclusion
of vascular prosthesis after femoral-popliteal artificial blood vessel grafting are diabetes, hyperlipidemia, only one outflow
pathway patency below the knee and smoking history before operation,while the late three are the risk factors of long-term
reocclusion after femoral-popliteal artery bypass. The symptomatic treatment should be taken for directing against the above

risk factors to improve the patency rate of femoral-popliteal artificial blood vessel.
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