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popliteo-tibial anterior (1/2%) si femuro-popliteu proximal lateral (1/2%). Drept conduite s-au utilizat grefe sintetice (28/56%) sau
autologe (22/44%). in 4 (8%) cazuri BEA s-au asociat cu angioplastii percutanate transluminale (interventii hibrid). Rata amputatiilor
majore si decesului la 30 zile postoperator — 4% si, respectiv, 12%. Pe parcursul evaluarii timp de 14 (25-75%IQR 8-22) luni interventii
arteriale aditionale au necesitat 5 (10%) bolnavi; rata cumulativa de supravietuire fara amputatii constituid 82% (41/50).

Concluzii. Revascularizarea extremitatilor inferioare prin BEA reprezintd o optiune curativa fiabila, asociatd cu rezultate clinice
satisfacatoare chiar si la bolnavii cu patologii asociate multiple si/sau operatii arteriale anterioare esuate.
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CLINICAL OUTCOMES OF LOWER LIMBS REVASCULARIZATION USING EXTRA-ANATOMIC BYPASSES
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Aim of study. Assessment of outcomes of lower limbs revascularization using bypasses with a graft route different from that of the
bypassed native arterial segment — extra-anatomic (EAB).

Materials and methods. The medical data of patients operated on using EAB during 41 months (January 2020 — May 2023) were
analyzed.

Results. The studied group included 50 patients, age — 70 (25%-75%IQR 63-73) years, males — 40 (80%). Among comorbidities
prevailed: arterial hypertension (47/94%), heart failure (35/70%), coronary artery disease (19/38%), diabetes (15/30%) and atrial
fibrillation (14/28%). Previous revascularization of affected extremity underwent 24 (48%) patients; in 9 (18%) cases various
amputations were performed in past. EAB were applied for chronic limb-threatening ischemia (37/74%), acute ischemia (8/16%),
postembolic occlusion (2/4%), vascular trauma (1/2%), infected pseudoaneurysm (1/2%) and neoplasm involving magistral vessels
(1/2%). Types of EAB: femoro-femoral crossover (13/26%), femoro-tibial (13/26%), ilio-femoral crossover (12/24%), transobturator
ilio-femoral (3/6%), profundo-tibial (3/6%), axillo-femoral (2/4%), sequential ilio-femoral/tibial crossover (1/2%), trans-iliac wing ilio-
femoral (1/2%), popliteo-anterior tibial (1/2%) and lateral above-knee femoro-popliteal (1/2%). Prosthetic (28/56%) or autologous
(22/44%) grafts were used as conduits. In 4 (8%) patients EAB was associated with percutaneous transluminal angioplasties (hybrid
interventions). The rate of major amputations and death at 30-day after surgery — 4% and 12%, respectively. During the 14 (25-
75%IQR 8-22) months follow-up additional arterial interventions were required in 5 (10%) cases; while the cumulative amputation-free
survival rate was 82% (41/50).

Conclusions. Lower extremity revascularization using EAB represents a reliable curative option associated with satisfactory clinical
results even in patients with multiple comorbidities and/or failed previous arterial surgery.
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Scopul lucrarii. Desi interventiile endovasculare reprezintd o abordare efectiva in tratamentul ischemiei cronice amenintatoare
a membrelor (ICAM), unii pacienti in continuare necesita efectuarea bypass-ului chirurgical pentru salvarea extremitatilor. Scopul
studiului a fost analiza indicatiilor, particularitatilor tehnice si rezultatelor bypass-urilor infrainghinale cu anastomoza distald mai jos de
artera poplitee.

Materiale si metode. in perioada 01.2020-04.2023 bypass-uri tibiale au fost efectuate la 44 pacienti: 84% barbati, varsta — 65,5£10,9
(23-86) ani. ICAM stadiul IV Fontaine a fost diagnosticata in 25 (56,8%) cazuri si 14 (31,8%) pacienti au suportat revascularizari
ipsilaterale n trecut (8 — endovasculare, 6 — deschise). Conform datelor angiografiei toti bolnavii au avut stadiul Ill GLASS.
Rezultate. Ca sursa de inflow a servit artera: femurala comuna — la 14 pacienti, femurala superficiala — la 22, femurala profunda —la 5,
si poplitee — la 3. Anastomoza distala a fost aplicata pe: trunchiul tibioperoneal in 8 cazuri, artera tibiala anterioara —in 19, artera tibiala
posterioara — in 12 si artera peronea — in 5. Vena safena magna reversata a fost utilizata in 39 (88,6%) cazuri (8 — contralaterala),
grefa sintetica — in 3, vena in situ si vena cefalica — cate un caz. Durata medie a interventiei — 190 (120-345) minute. Indicile glezna-
brat a crescut de la 0,36+0,17 la 0,94+0,14 postoperator. Pe durata spitalizarii 5 (11,3%) pacienti au dezvoltat ocluzia definitiva a
bypass-ului, 4 (9%) au suportat amputatie majora si 2 (4,5%) au decedat. Supravietuirea fara amputatie la termen mediu de 12 luni a
constituit 75%.

Concluzii. La pacientii cu ICAM si imposibilitatea sau esecul tratamentului endovascular bypass-urile tibiale ofera sanse acceptabile
pentru salvarea extremitatilor.
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Aim of study. While endovascular interventions represent an effective approach for treatment of chronic limb threatening ischemia
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(CLTI) some patients still require surgical bypass for limb salvage. The aim of study was analysis of the indications, technical details
and results of infrainguinal bypasses with distal anastomosis below the popliteal artery.

Materials and methods. During 01.2020-04.2023 tibial bypasses were performed in 44 patients: 84% male, age 65.5+10.9 (range
23-86) years. CLTI stage IV Fontaine was diagnosed in 25 (56.8%) cases and 14 (31.8%) patients had failed previous ipsilateral
revascularizations (8 — endovascular, 6 — open). Based on angiography results, all patients were classified as GLASS stage .
Results. The inflow artery was: common femoral — in 14 patients, superficial femoral — in 22, deep femoral — in 5, and popliteal — in
3. Distal anastomosis was constructed with tibioperoneal trunk in 8 cases, anterior tibial artery — in 19, posterior tibial artery — in 12
and peroneal artery — in 5. Reversed great saphenous vein was used as a conduit in 39 (88.6%) cases (8 — contralateral), synthetic
graft — in 3, vein in situ — in 1 and cephalic vein — in 1. Duration of surgery was 190 (120-345) min. Ankle-brachial index increased
from 0.36+0.17 to 0.94+0.14 postoperatively. During hospitalisation 5 (11.3%) patients developed definitive bypass occlusion, 4 (9%)
— suffered major amputation and 2 (4.5%) died. Amputation-free survival at median follow-up of 12 months was 75%.

Conclusions. In patients with CLTI and impossibility or failure of endovascular treatment tibial bypasses offer acceptable chances for
limb salvage.
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Scopul lucrarii. Anevrismele adevarate ale arterei poplitee (AAP) reprezintd o patologie relativ rar intalnita, dar insidioasa prin
complicatiile sale — tromboza ei si emboliile periferice, ce duce la ischemie severa si chiar la pierderea membrelor inferioare. Scopul
este studierea posibilitatilor si aprecierea metodelor optime de revascularizare a membrului inferior in caz de AAP in baza experientei
noastre.

Materiale si metode. Studiul cuprinde un lot de 54 pacienti la care s-au efectuat 66 interventii de revascularizare la 65 de membre
inferioare pe parcursul anilor 1995-2022. Diagnosticul a fost stabilit preoperator prin Duplex scanare, DSA sau CT angiografie in
maijoritatea cazurilor si la 17 pacienti a prezentat o constatare intraoperatorie. in 29 de cazuri pacientii prezentau un tablou clinic de
ischemie severéa datoritd trombozei anevrismului si emboliz&rii patului distal. Tn 65 din 66 de cazuri s-a recurs la interventii deschise
prin acces medial. intr-un singur caz - la interventie endovasculara cu instalarea unui stent-graft. Revascularizarea deschis& a constat
in instalarea unui bypass cu grefon safen in 48 cazuri. In 17 cazuri s-a recurs la rezectia anevrismului cu protezare safeneand. La 24
pacienti au fost necesare trombectomii indirecte din aa.tibiale.

Rezultate. Postoperator s-au efectuat 5 amputatii inalte din cauza trombozelor periferice. La pacientul dupa stentare s-a dezvoltat peste
3 luni tromboza stent-graftului si s-a intervenit cu succes prin protezarea arterei poplitee. Din 65 de membre au fost revascularizate
60. Decese nu au fost.

Concluzii. In baza rezultatelor sustinem necesitatea diagnosticului si tratamentului chirurgical precoce in cazul AAP, pentru prevenirea
complicatiilor trombotice distale des incurabile. Calea de abord chirurgical este mediala. Bypass-ul safenean cu ligaturarea arterei
proximal si distal de anevrism este optimal in majoritatea cazurilor, iar rezectia anevrismului cu protezare este impusa numai in
cazurile tabloului clinic de comprimare adiacenta.
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Aim of study. True popliteal artery aneurysms (PAA) are a relatively rare pathology but insidious due to their complications - thrombosis
and peripheral embolism, leading to severe ischemia and even limb loss. The objective is to study the possibilities and evaluate
optimal methods for lower limb revascularization in cases of PAA based on our experience.

Materials and methods. The study included a group of 54 patients who underwent 66 revascularization procedures on 65 lower limbs
between 1995 and 2022. The preoperative diagnosis was established using duplex scanning, digital subtraction angiography (DSA),
or CT angiography in most cases, with intraoperative findings in 17 patients. In 29 cases, patients presented with severe ischemia due
to aneurysm thrombosis and distal embolization. In 65 out of 66 cases, open interventions were performed using a medial approach.
In one case, an endovascular intervention with the placement of a stent-graft was performed. Open revascularization consisted of
bypass grafting with a saphenous vein graft in 48 cases. In 17 cases, aneurysm resection with saphenous vein grafting was performed.
Indirect thrombectomies from the tibial arteries were required in 24 patients.

Results. Postoperatively, 5 high-level amputations were performed due to peripheral thrombosis. In the patient who underwent
stenting, stent-graft thrombosis developed after 3 months, and successful intervention was performed with popliteal artery grafting.
Out of 65 limbs, 60 were successfully revascularized. There were no deaths.

Conclusions. Based on the results, we support the necessity of early diagnosis and surgical treatment in cases of PAA to prevent
distal thrombotic complications that are often incurable. The medial surgical approach is recommended. Saphenous vein bypass



