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In EVT cases, the age is older and lower BMI. Coronary artery disease was more
common in bypass group.
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No difference in WIfl stage between the groups.The percentage of FP grade 4 was higher
in bypass group. Regarding IM grade, the percentage of IM PO was higher in bypass

The percentage of DM and dialysis—dependent were about 70% and 43%, respectively,

Lsurgery group The percentage of IM P1 was higherin EVT group.




Limb salvage & Wound healing
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“ No difference was observed between the groups “

10096, 95.2% _ Bypass 100% Bypass
92.2% 93.0%
o 763% 2 "
° 3% 2
81.8% £ 9%
g o % oo 74.6%
= 2
@ o
2 o 2 o
E 3
- 20% = 20%
0% p=0l g 0% T
o a5 730 g o 35 730 auye
s wm Y ST S
Bypass 1% 108 &2 Bpess 1% 8 41 1 90
BT w  m @ BT w7 oa owm
Limb salvage and wound healing were better in bypass than EVT.
2-year limb salvage rate was 92% in bypass and 76% in EVT.
2-year wound healing rate was 93% in bypass and 75% in EVT.
Kaplan—Meier curves after propensity score matching.
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No difference in overall survival between the groups. However, limb salvage, wound
healing, and freedom from MALE were better in bypass compared with EVT.

Subgroup analysis in EVT cases

Back ground : in daily clinical practice, some patients
have to undergo EVT because of no available vein graft.
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Risk factors of major amputation following EVT
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“ Bypass would be preferred revascularization in
the Bypass preferred category. *

[ patientwitnoun |

z
e = Winsage 1 [ Woundeare, | 5 Open bypass
rimary [ Limb severity (Wi % i
amputation i wnsiage 2 deteroration | & 3 Indeterminate
Candidato forlmb saivage? | 28 Endovascular
Faistcom EQ No revascularization

T2 3 4
| g
| rovascularizaton

‘Anatomic complexity (GLASS) | « Bypass preferred category
e Saniaro i —Bypass > EVT
) EVT may be acceptable in some cases
« Albumin < 3.3 g/dL (+1 point)]
» Wound grade 3 (+1 point)
*IM P1-2 (+1 point)
+ Heart failure (+1 point)

High sk patent

(. Porform EVT if possible [

[ Proferred revascularzation |
(EVT or Bypass)

‘ 0-2 factors|

“In the case that EVT has to be selected, relatively acceptable
outcomes may be expected in patients with less risk factors. “




