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O ABSTRACT 0O

This study was carried out in AL-ASSAD and TISHREEN University Hospitals
during the years 2010-2016, and included 116 patients with superficial femoral artery
occlusion, and underwent femoro-popliteal bypass. Male: Female ratio was 4,7:1 , the
peak incidence was in the 5™ and 6™ decades, The rate of our use of veins as a bypass
was 19.83% of cases.

The early bypass occlusion occurred in 6.03% of cases. the bypass infection
occured in 2.58% of cases. 18 patients suffered from superficial wound infection
15.81%, postoperative hemorrhage in 4 patients with 3.44%. Mortality rate was 1.72%
(2-myocardial infarction). Lymphatic complications occurred in 5 patients by 4.31%.

The results were similar to universal studies.

Key words: atherosclerosis, femoro-popliteal bypass, bypass infection, bypass
occlusion, Postoperative bleeding.
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