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OBJECTIVES: Open bypass with single segment great saphenous vein is the optimum procedure for chronic limb threatening ischemia (CLTI). However, many CLTI patients require revascularization after a prior failed lower extremity bypass or endovascular therapy (ET). Hence in this study, we aimed to investigate outcomes of bypass vs ET in patients with prior bypass as well as in those with prior ET.

METHODS: The Vascular Quality Initiative (VQI) database were queried for CLTI patients who underwent infrainguinal open or endovascular revascularization after a prior lower extremity bypass or ET from 2016 to 2023. Patients with prior ipsilateral major amputation (MA), or concomitant procedures were excluded. Two well matched (SD<0.1) propensity score-matched (PSM) cohorts (1:1) were produced for patients who underwent 1-prior bypass and 2-prior ET. Cox regression, Kaplan Meier survival analysis, and Log Rank test were used to analyze one-year outcomes of bypass vs ET in both groups. Outcomes include mortality, major amputation (MA), reintervention, and major adverse limb events [MALE (reintervention or MA)].

RESULTS: A total of 53,793 patients were included. In the group with prior bypass, 3,499 (60%) underwent ET and 2,338 (40%) had another bypass. While in the prior ET group, 39,738 (82.9%) had another ET and 8,218 (17.1%) had a bypass. PSM produced two well matched cohorts in each group [prior bypass 1,047 pairs; prior ET 5,603 pairs]. After matching, there was no significant difference in any of the outcomes between bypass and ET after a prior bypass. There was a trend of lower one-year mortality with bypass after a prior bypass [HR=0.79, 95%CI 0.61-1.03, p=0.078]. However, in patients with prior ET, bypass was associated with lower hazard of mortality [HR=0.82, 95%CI 0.73-0.91, p<0.001], reintervention [HR=0.73 95%CI 0.63-0.83, p<0.001], and MALE/death [HR=0.91, 95%CI 0.84-0.98, p=0.015] at one year compared to ET.

CONCLUSIONS: This real-world multi-institutional study revealed that outcomes of revascularization after a prior lower extremity bypass are not associated with procedure type. However, in patients with prior ET, open lower extremity bypass is associated with lower hazard of mortality and reintervention as well as better MALE-free survival compared to secondary endovascular intervention.
Endovascular Management of Chronic Limb-Threatening Ischemia (CLTI) in the Elderly: A Focus on Frailty, Wound Healing, and Outcomes
Ann Vasc Surg
(2024 Sep 1)
· A. Mohamedali et al.
Reinterventions in Patients with Claudication and Chronic Limb Threatening Ischemia
Ann Vasc Surg
(2022 Feb 1)
· T. Reifsnyder et al.
Contemporary Outcomes for Open Infrainguinal Bypass in the Endovascular Era
Ann Vasc Surg
(2016 Jan 1)
· H.N. Pärsson et al.
Endovascular Relining of Chronically Occluded Infrainguinal Venous Bypass Grafts
Ann Vasc Surg
(2021 Jul 1)
· M.S. Conte et al.
Global vascular guidelines on the management of chronic limb-threatening ischemia
J Vasc Surg
(2019 Jun 1)
· K.B. Lee et al.
Failed Prior Endovascular Interventions Do Not Affect 30-day Cardiovascular or Limb-related Outcomes of Infrainguinal Bypasses for Chronic Limb Threatening Ischemia
Ann Vasc Surg
(2021 Feb 1)
· K. Morisaki et al.
Bypass Surgery Provides Better Outcomes Compared with Endovascular Therapy in the Composite Endpoint Comprising Relief from Rest Pain, Wound Healing, Limb Salvage, and Survival after Infra-inguinal Revascularisation in Patients with Chronic Limb Threatening Ischaemia
Eur J Vasc Endovasc Surg
(2022 Apr 1)
· M. Lawaetz et al.
In Situ Vein Bypass Is Superior to Endovascular Treatment of Femoropopliteal Lesions in Chronic Limb-Threatening Ischemia
Ann Vasc Surg
(2020 Aug 1)



Open Bypass Versus Endovascular Therapy  in Chronic Limb Threatening Ischemia  Patients with Prior Endovascular Attempts.   Mohammed   Hamouda,   Sina   Zarrintan,   Sabrina   Straus,   Sadia   Ilyas,   Mina   L   Boutros,   Mahmoud   Malas   Journal   of   Vascular   Surgery   2026   January   7   OBJECTIVES:   Open bypass with single segment great saphenous vein is  the optimum procedure for chronic limb threatening ischemia (CLTI).  However, many CLTI patients require revascularization after a prior failed  lower extremity bypass or endovascular therapy (ET). Hen ce in this study,  we aimed to investigate outcomes of bypass vs ET in patients with prior  bypass as well as in those with prior ET.     METHODS:   The Vascular Quality Initiative (VQI) database were queried  for CLTI patients who underwent infrainguinal open or  endovascular  revascularization after a prior lower extremity bypass or ET from 2016 to  2023. Patients with prior ipsilateral major amputation (MA), or concomitant  procedures were excluded. Two well matched (SD<0.1) propensity score - matched (PSM) cohorts (1 :1) were produced for patients who underwent  1 - prior bypass and 2 - prior ET. Cox regression, Kaplan Meier survival  analysis, and Log Rank test were used to analyze one - year outcomes of  bypass vs ET in both groups. Outcomes include mortality, major  amputatio n (MA), reintervention, and major adverse limb events [MALE  (reintervention or MA)].     RESULTS:   A total of 53,793 patients were included. In the group with prior  bypass, 3,499 (60%) underwent ET and 2,338 (40%) had another bypass.  While in the prior ET group, 39,738 (82.9%) had another ET and 8,218  (17.1%) had a bypass. PSM produced two well matched   cohorts in each  group [prior bypass 1,047 pairs; prior ET 5,603 pairs]. After matching,  there was no significant difference in any of the outcomes between bypass   and ET after a prior bypass. There was a trend of lower one - year mortality  with bypass after a prior bypass [HR=0.79, 95%CI 0.61 - 1.03, p=0.078].  However, in patients with prior ET, bypass was associated with lower 

