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[ Abstract] Objective To summarize the recovery of lower extremity artery bypass surgery by analyzing the ca-
ses treated in our department,and to explore the influencing factors of graft occlusion after lower extremity arterial by-
pass ; for lower extremity arteriosclerosis obliterans patients with lower extremity vascular bypass effect with evidence-
based medicine. Methods A retrospective analysis of the clinical data of 80 cases of lower extremity atherosclerosis was
performed |, cases were followed by 1,3,6,9,12 M, and thereafter,every half year review of lower extremity vascular ul-
trasound , CTA examination, DSA examination if necessary. tosummarize the development of postoperative vascular occlu-
sion,and to explore the factors that affect the re occlusion after arterial bypass grafting. Results The success rate of op-
eration was 100% (80/80) ,one died of sudden death of acute cerebral infarction with cerebral hernia, During periop-
erative case phase first operation of 80 cases were distributed as follows ; the femoral artery , popliteal artery (knee) in 62
cases of vascular bypass (77. 5% ), femoral artery and popliteal artery ( knee) in 18 cases of vascular bypass
(22.5% ) ,including 9 cases using autologous saphenous vein (11.2% ),12 cases with 6mm diameter artificial blood
vessel (15% ),59 cases with 8mm diameter artificial blood vessel (73.8% ). All the 80 patients were followed up. 41
patients with hypertension (51.2% ) ,16 cases of patients with diabetes mellitus (20% ) ,13 cases of patients with heart
disease (16.2% ) ,9 cases of patients with cerebral vascular disease (11.2% ) were recorded. Postoperative occlusion
occurred in 37 cases (46.2% )and postoperative patency in 43 cases (53.8% ). Conclusions The risk of occlusion is
higher in the patients with diabetes mellitus before operation, which are the ePTFE graft of 6mm in diameter, femoral-
popliteal bypass(below knee) or the number of outflow less than two.
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