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INTRODUCTION:

lliac artery to femoral artery bypass has been shown to have superior patency when compared to using a femoral or axillary artery as inflow. Higher flow volumes in the common iliac artery (CIA) versus an external iliac artery (EIA) may provide improved
patency secondary to larger size and more direct flow from the aorta, however, there may be postoperative complications related to the more extensive operative exposure. The purpose of this study Is to compare outcomes of CIA- and EIA-based Inflow
bypasses to those from the femoral artery.

METHODS:
A single hospital-based vascular surgery division surgical management system was queried for iliac to femoral artery bypasses from 2017-2021. The CIA and EIA groups’ demographics, indications, operative details, and outcomes were tabulated and

compared using standard statistics.

RESULTS:
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CONCLUSION:

lliac artery inflow-based bypasses overall offer excellent results, however there may be an outcome difference between common and external arteries. The common iliac bypasses may require more exposure and may also be indicative of more widespread

atherosclerosis. This series suggests that inflow bypass from the external iliac artery Is associated with equivalent patency but lower postoperative complication rates.




