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Quick to do

Short stay
Complications ~ 20%(4)
Success ~ 80%
Repeatable

Surgery still feasible

Durability mirrors life
expectancy
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Vascular evaluation pre-angio
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Current SOH practice- Angioplasty:Surgery 3:1
-When to operate?

100 grafts 2000-2002

Failed angioplasty - 8

Occlusion =»foot -8
Popliteal aneurysm -5
Acute thrombosis -3

Failure of old graft - 23
Inflow/CFA occlusion - 30

Surgery “obligatory” - 64
“optional” - 36*
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Failed angioplasty -8

Occlusion =>foot -8
Popliteal aneurysm -5
Acute thrombosis -3

Failure of old graft - 23
Inflow/CFA occlusion - 30

Surgery “obligatory” - 64
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Adapts to Anatomy

Compatible with LA
Quality perfusion

Durability (65% pat. at
1y, few late failures)




Steep and prolonged
learning curve

Operating time
Microvascular training
No margin for error
Anaesthetic morbidity
High revision rate




Angioplasty favoured Surgery favoured

Short or single level block Multi-level block
Limited ulcer/gangrene Extensive necrosis
but but
Poor rehabilitation and Good rehabilitation

survival prospects potential







