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Pa�ents with aorta-iliac segment lesion (C,.D type by TASC II)
(duplex of leg arteries, ABI, МSСТ angiography)
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Primary patency did not significantly differ between the groups in percentage. The 
first group had 98%, the second one had 93%.

Data secondary endpoints during postopera�on period

complica�on Group 1
(N= 42)

Group 2
(N=42)

p

thrombosis 1 2 -

lymphorrhea 0 2 -

haematoma 0 1 -

Bleeding 0 1 -

renal dysfunc�on 0 1 -

stroke 0 1 -

postopera�ve 
wound infec�on

0 1 -

Total:                            1                          9                     p=0.01

Siberian Federal biomedical research centre named by E. N. Meshalkin Novosibirsk, Russia.
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Compara�ve effec�veness evalua�on of aorto-femoral bypassing and hybrid interven�on: iliac sten�ng with common femoral 
endarterectomy in case of their tandem involvement (randomized clinical trial, intermediate outcomes)

Ignatenko P.V., Mitrofanov V.O., Starodubtsev V.B., Karpenko A.A.

Objec�ve: 
To compare effec�veness of aorto-femoral reconstruc�on and 
hybrid surgical interven�on: iliac arteries  sten�ng with common 
femoral  endarterectomy in case of their tandem involvement

Methods: 
All the pa�ents had TASC  C,D  atherosclero�c lession of 
the lower extremi�es with Rutherford`s chronic ischemia 
of II category  - 55 pa�ents (65%), III category – 2 
pa�ents (2%), IV category – 18 pa�ents (21%) and VI 
category – 7 pa�ents (8%).  
Pa�ents were randomized in two groups 1:1. In first 
group was done sten�ng iliac arteries with 
endarterectomy from common femoral artery, 
supplement plasty with xenopericardial patch. In second 
group was done aorto-femoral bypassing with 
endarterectomy from common femoral artery.

Conclusion:
There were no significant differences in mortality rates between two groups. The 

secondary endpoint iden�fied significant differences in operated wound complica�ons 
during postopera�on period.  Primary patency of operated segments did  not differ 
significantly.

Ш The primary endpoint: 30 day mortality
Ш Secondary endpoints: primary patency of the operated artery or shunt, 

secondary patency of the operated artery or shunt, the preserva�on of
the operated limb, the preserva�on of the operated concnetra�on
bleeding, lymphorrhea in the area of interven�on, stroke, Infec�ous-
sep�c complica�ons, hematoma, myocardial infarc�on

Results:
There were no significant differences between two groups in the primary endpoint a�er 

nine months, but there were some significant differences in the secondary endpoints 
during postopera�on period.
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