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[ Abstract] Objective  To study the clinical significance of neglecting superficial femoral artery reconstruction for chronic
lower extremity arteriosclerosis obliterans. Methods One hundred and fifty-five patients (220 limbs) treated for sever stenosis or
occlusion of superficial femoral artery resulted by arteriosclerosis obliterans in ten years were reviewed. Among them there were 107
limbs treated by endovascular reconstruction of superficial femoral artery (reconstruction group) and the other 113 limbs were only
treated with the accompanied iliac and/or profunda femoral artery lesion without superficial femoral artery treatment ( non-reconstruction
group). Results Compared with the non-reconstruction group, the reconstruction group had a better short-term total effective rate
[70.1% (75/107) vs. 46.0% (52/113), Z = -2.356, P =0.018]. There were no significant differences between the two groups on
long-term total effective rate [53.3% (57/107) vs. 57.5% (65/113), Z = -0.633, P =0.527] and limb salvage rate [ 94.4%
(101/107) vs. 96.5% (109/113) , Xz =0.170, P =0.680]. The reconstruction group had a higher re-operation rate [ 30. 8%
(33/107) vs. 8.8% (10/113), * =16.903, P =0.000] and a higher cost [ (34 658.7 +8322.7) yuan vs. (17 036.6 = 1603.0)
yuan, t=22.082, P =0.000] as compared with the non-reconstruction group. There was no significant difference between the two
groups on the morbidity of complications and death [0 vs. 0.9% (1/113), Fisher’s exact test, P =1.000; 1.9% (2/107) vs. 1.8%
(2/113) , Fisher’s exact test,P =1.000 ]. Conclusion Dealing with accompanied iliac and profunda artery lesion and neglecting
superficial femoral artery reconstruction is a safe, effective and inexpensive therapy for lower extremity arteriosclerosis obliterans, and
should be the preferred alternative for some patients.
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