
Limb ischemia after femoro 
popliteal bypass graft thrombosis 

what about getting back to the 
native?  

LINC Dubai 
14-15 May 

        
  Dr Tannouri,Fadi    
  Dr Saade,Carlos 
  CHU-NDS- Byblos Lebanon 



Introduction 
•  Surgical revascularization for lower limb 

ischemia remains an important component 
for optimization of quality of life and 
symptoms in patients with TASC C and D 
SFA disease  

•  In the absence of a vein graft, Dacron 
prosthetic alternatives are considered (1) 

•  The primary, primary assisted and secondary 
patency rates at 5 years are respectively (2) 
–  52% (CI: 42–62%), 66% (CI: 56–76%) and 70% 

(CI: 60–80%) 
1.J Vasc Surg. 2014 Aug;60(2):506-15 
2.Eur J Vasc Endovasc Surg. 2009. 



Introduction 

•  Occlusion of a by-pass graft often results 
in  
– Recurrence of symptoms ranging from 

•   Intermittent claudication to acute or critical limb 
ischemia depending on the acuity of occlusion and 
the presence of collateral circulation.  

•  The optimal approach of acute bypass 
graft thrombosis remains uncertain 
including  
– Endovascular mechanical and chemical 

thrombolysis 
–   Surgical thrombectomy  



Introduction 

•  Angioplasty and stenting are options for 
revascularization of symptomatic femoro 
popliteal disease 

•  The length of the SFA occlusion and post-
procedural distal run-off vessels are  strong 
independent predictors for 1-year patency in 
TASC C/D  

•  Setacci C and al TASC C and D 
– Primary and secondary patency at 1 and 3 years 

were respectively  70%/ 77% and 34% /43% 
J ENDOVASC THER 2014;21:463–471 
Circ J. 2010 Sep;74(9):1959-64 
Eur J Vasc Endovasc Surg. 2009 Jul;38(1):76-87 



Characteristics 

•  Despite several published studies 
concerning TASC C and D SFA 
revascularization 

•  Specificities exist after  femoropopliteal 
bypass 
– Fibrosis at the anastomotic sites 
– Recoiling stenosis at the proximal/distal graft-

native anastomosis 
– Rarely patent remaining SFA ostium 
– Better collateral distal runoff? 



Aim of the study 

•  Evaluate the procedural success and 
patency of TASC C and D SFA  in patient 
with limb ischemia post femoro-popliteal 
graft bypass thrombosis 

 



M&M Patients Characteristics 
Ptients 29 

Age/years 70+/- 

Age/year 21 (74%) 

Diabetes melitus 20 (69%) 

Hypertension 7 (24.1%) 

Dyslipidemia 25 (86%) 

Nicotine abuse 

Rutherford stage pre treatment 

3 48,3% 

4 37,9% 

5 13,8% 

Occlusion localization 

Superficial femoral artery 73% 

Popliteal 9,8% 

Superficial femoral  and Popliteal 17,2% 







M&M Technique and medication 
•  Antegrade CFA/ retrograde 23/29 
•  6Fr 
•  Loading dose 300mg Clopidogrel 
•  Heparin 2500 IU intra-arterial  
•  Terumo 0.035”hydrophilic wire 
•  Sub-intimal recanalization 
•  Long Nitinol stents  
•  Post stent balloon angioplasty 
•  Six months 75mg Clopidogrel/day 
•  ASA 100mg/day 



Results 

Technical success 100% 
Lesion length cm 23,4 +/- 7.8 
Total occlusion 100% 
Rutherford stage (1y follow up) 
1 58,6% 
2 24,1% 
3 10,3% 
Calcification (moderate to severe) 39% 
Tibial run off 
1/2/3 vessel 11/48/41% 
1 year primary patency 75.8% 
1 year assisted primary patency 82.6% 



Complications 
Puncture site hematoma 20.6% 
Clot 6.89% (thromboaspiration) 



Conclusion 
•  Long SFA CTO angioplasty remains a challenge 

(optimal treatment still debated) 
•  Femoro popliteal bypass (gold standard) in TASC 

C and D 
•  The optimal approach of acute bypass graft failure 

resulting in acute limb ischemia is uncertain 
•  Although the restenosis rate is linearly related to 

the length of the disease the endovascular 
management is to be considered  
–  Prospective studies are needed comparing the 

(mechanical , chemical thrombolysis and  Surgical 
thrombectomy ) to angioplasty 




