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Aims

To assess the operational trauma, timing and effectiveness of hybrid intervention in
multilevel lesions of the aorta and lower limb arteries in patients with type C and D
lesion by TASC Il classification.

Methods

From 2013 to 2017, under epidural anaesthesia, 54 hybrid vascular reconstructions
were performed for multilevel peripheral arterial disease treatment. Among patients
were nine women and 45 men, the average age was 65.8+7.9years. Of these, 31
patients h chronic arterial insufficiency 11B stage, 14-lllst, and 9-1Vst according to
Fontain-Pokrovsky. Type of lesion for TASC Il for aortofemoral segment (AFS) was
A/B=35, C/D=19; for femorotibial segment (FTS) AIB=16, C/D=38. The main entry
point to perform a hybrid operation on the peripheral arteries is the bifurcation zone
of the common femoral artery (CFA). We distinguished three main types of hybrid
interventions: type 1—hybrid reconstruction of the AFS (open reconstruction of

the CFA bifurcation and revascularisation of the iliac arteries (n=18)); type 2—FTS
(open reconstruction of CFA with balloon angioplasty of FTS (n = 6), type 3—hybrid
reconstructions of both segments (n= 30). Chronic occlusions with a length of more
than 10—15cm in the external iliac and superficial femoral arteries were eliminated by
open method with the use of semi-closed loop endarterectomy, which reduced the
time and complexity of the endovascular stage. When performing the reconstruction
of the CFA bifurcation, an autovenous patch with a “trunk” was used, which would be
the “entry point” for the endovascular stage. This method makes possible to exclude
the need for artery clamping or additional puncture of CFA during endovascular
angioplasty, and also make possible to change the direction of an introducer in the
distal and proximal direction with as much time as surgeon need.
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Results

Fo:gg_ success was 95%. The average duration of operation was 224.2+88.5
minutes (type | 182.4+60.7min, type 2 120+40 minutes, type 3 227.9+96.2 minutes;
Umo.omv. Open stage was 102.5+58.5 minutes and endovascular was 97.8+60.4 ,
minutes. The blood loss averaged 224.4+141.4ml. No cases of death were observed
within 30 days after the operation. Reintervention required in four (7%) of the patient
during the first seven days in groups one and two of the hybrid operation. In the group
with type 2 operations, no complications were observed. Primary patency in 12 months

MMM 90.2% in all groups, and limb save in patients with critical limb ischaemia was
6%.

Conclusions

Hybrid surgery of multilevel peripheral arterial disease with using of loop
m:am&mﬂmoﬁo:d\ as method for open stage and subsequent endovascular angioplasty is
effective, reduces the time, traumatic intervention and improves its results. The minimal

blood loss makes hybrid operations less traumatic and rises up the rehabilitation
potential of the patient.




