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There is no doubt about the efficacy of endarterectomy in the 
instance of localized occlusions of the arterial tree. The procedure 
was first developed in 1946 and has been widely used. However, 
in the case of extensive, non-localized atheromatus disease of the 
aorta-iliac and the femoral-popliteal-tibial segments in the leg, the 
majority of vascular surgeons prefer the application of shunts or 
prosthetics. Nevertheless, there are proponents of extensive oblit­
eration of the endothelium in these regions. There is also the pos­
sibility of combining both techniques. 

1n order to assess the outcomes of the latter technique, we 
reviewed 567 patients who were operated on for aorta-iliac and 
for femero-popliteo-tibial disease at Chelyabinsk Centre for 
Vascular Surgery in Russia from 1987 to 1991. 

Five hundred forty-one of these suffered from atherosclerosis. The 
other 26 patients had non-specific inflammation of arterial system 

The age distribution was 32 to 78 years; there were 551 men 
and 16 women. Ischemia in the degree of Ill to N (according to 
the scale established by Fontain) was present in 341 patients. 

Multi-site occlusions and associated multi-organ disease 
affected 213 patients. Atheromatous disease was determined by 
ultrasonography, load tests and angiography. 

Results 
One hundred thirty-one femora-popliteal and femorotibial shunt 

operations were performed. Of these, in 29 (22.3%) the patient devel­
oped thromboses in the early post-operative period because of the 
extensive disease in the tibial arteries. Twenty went on to require 
amputations and 4 of these amputations had to be performed in the 
presence of suppuration in the site when there was evidence of ero­
sive bleeding. The mortality rate was 0.8% in this cohort. 

Endarterectomy was performed on 149 patients with diseases 
in the same areas. Early thrombosis occurred in 35 patients 
(23.5%). Subsequent repeat endaterectomy was successful in 12 of 
these cases; however, amputations of the extremity had to be per­
formed on 23 of the 35 as a last resort. The mortality rate was 
again 0.8% overall, but the causes were probably because of the 
severe concomitant organic disease in these cases. 

An interesting fact in the instance of shunting the "blind" seg­
ment (the proximal part of only one of 3 collateral arteries being 
patent) in 8 patients, was that 4 of them developed thrombosis in 2 
to 3 weeks post-op, resulting in amputations. 

In 15 similarly afflicted patients on whom endarterectomy was 
performed, 3 required subsequent amputation; the remainder (12) 
had their arterial tree patent for anywhere from 2 to 5 years. To our 
mind, in such situations, endarterectomy enables the distal artery 
to remain patent longer. 

Two hundred eighty-three patients were operated on for aorta­
iliac occlusive disease; of these 143 had shunts and prosthesis. 
Thrombosis developed in 24 (16.8%) of these and 10 went on to 
require amputations. Suppuration occurred surrounding the pros-
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thesis in 7 requiring removal of the prosthesis and amputation in 
two of the cases; in the other 5 patients a substitute of the prosthe­
sis by an autologous vein segment resulted in a good outcome. 
Four patients died. 

In this area of disease, 144 endarterectomies were performed; 
in 31 of these the approach was via the retroperitoneal space 
according to Rob. The results in 5 of these were immediately satis­
factory as well as in follow-up. 

The endarterectomy was performed transfemorally in 113 
cases, utilizing the rings of Vollmar as a technique. Early throm­
bosis took place in 21 patients (14.6%) and 18 amputations had to 
be done. Two patients died. Such things as suppurations in the 
region, aneurysms at the suture sites and other complications 
attendant on the insertion of prosthetics were not noted in this 
cohort of patients. 

Discussion 
Actuarial assessment of the follow-up periods confirmed there 

was no great difference between the 2 techniques in terms of out­
come. It is our opinion that the insignificant difference between 
the outcome of the 2 techniques is due less to the methods them­
selves than to the experience and skill of the surgeon, the appropri­
ateness of the operating equipment and instruments available, and 
the extensiveness of the atheromatous occlusive disease. 

We conclude, therefore, that both operative procedures are 
effective; they complement each other if in the hands of an experi­
enced surgeon. 

Shunting is the more common procedure and a relatively more 
simple method to remedy extensive occulation of the arterial tree. 
Nevertheless, endarterectomy is more beneficial when the threat of 
intercurrent disease, such as diabetes and immunosuppression, 
compromises the likely success of a bypass procedure. The 
surgery is simplified and the survival of the patient more likely 
when endarterectomy via the transfemoral route is chosen in the 
case of multi-organ atheromatous disease being present. 

Endarterectomy is more advisable hemodynamically when it is a 
matter of improving blood-flow into the "blind segment". It can be 
performed as a fust stage procedure; if it fails because of the extent of 
the occlusive process, then shunting as a second stage is warranted. 

Editor's note 
We present this article to our readers as an example of what the 

Russian surgeons in Siberia have been doing during the period of 
Glasnost and Perestroika-the Gorbachev era. Remarkably, dur­
ing the 70+ years of the prior Communist dictatorship, such 
reports were stifled. 

In this instance, there was the additional problem of communica­
tion between Hawaii and Russia during the post-Gorbachev era­
when the infrastructure of the erstwhile Soviet Union has broken 
down and no effective social structure has as yet ensued to take its 
place. The example, of course, is in the difficulties we had with the 
mail, the telephone and facsimile. The article above is as it fmally 
evolved; a Russian physician trying to write in broken English meant 
that we had to go to-and-fro many times in order to clarify things. 
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Notices 

To place a Classified Notice: 

• 

MEMBERS, please send typewritten ad to HMA office. 
NONMEMBERS, please call Leilani at 521·0021. Four 
line minimum, approximately five words per line. 
Rates are $6.40 per line. 

FOR SALE 

ITEMS FOR SALE: Ritter Ill electric, fully 
articulated procedure table. Procto, 
lithotomy, table & chair positions. Comes 
with headrest, chair arms, & adjustable 
armboard. Soft blue & like new. $3,300. 
U MF 5160 soft blue exam table. 2 
drawers & electric outlet (right side 
access) Like new. $400. 
Halogen ·coolspot" procedure lights 
mounted on mobile stand. Two available. 
Excellent condition. $400 each. 
Scale $80. 
Office chairs, charcoal grey tweed with 
armrests. Two available. $100 each. 
If interested, call 524-3276 & leave 
messsage. Items available for inspection 
M-F 8:30-4:30. 

ENDARTERECTOMY AND SHUNT: ALTERNATIVES OR IN TANDEM? 

(Continued from page 304) 

We sent the final copy for peer review 
to a local vascular surgeon. Here is the 
reviewer's comment: 

"It is quite interesting to see what has 
been done in their [Siberian] large, cen­
tralized institutions; this collection of 567 
patients with peripheral arterial occlusive 
disease is a very good example. 

"From a scientific standpoint, the 
paper would not stand up to major scruti­
ny for peer review from one of our major 
vascular journals. However, when the 
source of the paper is placed in perspec­
tive, the statistics do become of consider­
able interest. One would have to question 
whether the series of endarterectomies 
versus the shunt procedures were random­
ized in some fashion, or whether a selec­
tion process took place. The follow-up of 2 
to 5 years really represents early results in 
the majority of patients. The technique of 
endarterectomy utilizing the Vollmar rings 
is one that is practiced in Europe but is not 
practiced very often in the United States to 
my knowledge. 

"The bottom line of rather similar 
results between the 2 techniques has been 
reported in our literature. Some of the 
numbers might be a bit different, but all in 
all the net results seem similar between the 
experience reported here (in the article 

FOR SALE 

1987 ATL PORTABLE ultra-sound machine. 
Used less than 1 yr. In AJC storage since. 
Recently certified-functioning normally. 
Harold Lawson, MD 261-0802. 

INVESTMENT OPPORTUNfTIES 

FEE SIMPLE warehouse in Waipahu 
Industrial Park. 1.03 acres. $2.7 Million. 
William R. Liggett, CCIM • Phone 528-0039 
CHANEY BROOKS REALTY INC. 

OFFICES 

OFFICE SPACE available for immediate 
occupancy near Ala Moana area. Ideal for 
professional practice. Long term okay. 
Contact John at: 373-8880. 

FEE SIMPLE CONDO OFFICE. Great for 
medical office. Abundant parking, 
plumbing. 768, 804, 816 or 1,620 s.f. High 
density neighborhood. Seller financing 
available. William G. "Bill" Joor, Jr. (R) or 
Kathleen "Taffy" Callahan (R). CHANEY 
BROOKS REALTY, INC. 538-0039 

KAIMUKI AREA. Office for sub-lease or 
space sharing. 2 working operatories with 
third room avail. Contact Irena 942-7951. 

MEDICAL OFFICE to rent (937 sq. ft.) 
1520 Liliha St. Ideal for 1 or 2 doctors. 
contact Dennis at 538-6622. 

above) and much of the reported experi­
ence from America. 

" .. ./ think it would be interesting to 
many readers of the Hawaii Medical 
Journal. I don't think a great deal of edit­
ing would be appropriate or necessary to 
justify publication. Actually, it probably 
would be impossible to get reliable data. " 

We add one additional comment: The 
principal author, Igor Andrievskikh, 
together with the Chelyabinsk Hospital's 
chief radiologist Vyasheslav Sharov, were 
in Hawaii in March I993. They spoke to 
several groups about Chelyabinsk's major 
problem with the release of radionuclides 
from the Mayak nuclear weapons manu­
facturing complex in the southern Ural 
mountains (Chelyabinsk-70). Probably of 
greater interest to their listeners were the 
accounts of life and the practice of 
medicine in Russia. Igor was fortunate 
enough to witness a balloon coronary 
angioplasty performed at Queen's. He was 
shocked after seeing the $650 catheter 
being discarded. "We would have cleaned 
it and sterilized it for repeated use, " he 
expostulated; "such a rare and expensive 
thing, in our country. " 

J I Frederick Reppun MD 

• 
OFFICES 

MEDICAL OFFICE available to share. fully 
equipped. Kailua and/or Kahala areas. 
Phone 733-3030. 

OFFICE SPACE available for full time 
practice in Queen's POB. Call523-1600 

SERVICES 

LOCUM TENENS PROVIDED. Internal 
Medicine and Family Practice available. 
Please contact Acute Care Medical 
Services. 262-4181. 

REAL ESTATE 

SAVE MONEY!!! We offer reduced 
commission rates for our buyers and 
sellers! Many satisfied physician clients. 
Patricia Case, Esq. (R). Phone 526-CASE. 

AUTOS 

A CLASSIC AUTOMOBILE! 1968 Firebird 
400. 2 dr. hardtop, auto. Showroom cond. 
$8,750/best offer. 586-2701; 261-5295. 

1979 ROLLS ROYCE, SILVER WRAITH II. 
5,300 miles. Only 2,100 ever made! Well 
maintained. $34,000. 
Phone Roger 538-7755. 
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