
Does heparin-bonded
ePTFE graft improve
BTK bypass patency?

Carlo Pratesi

Vascular Surgery
University of Florence



Disclosure

Speaker name:

CARLO PRATESI MD

I have the following potential conflicts of interest to report:

Consulting

Employment in industry

Shareholder in a healthcare company

Owner of a healthcare company

Other(s)

x    I do not have any potential conflict of interest



Q3-2012 Q3-2014

Q3-2015

Femoro-popliteal procedures (EVEM panel)



(Conte, J Vasc Surg 2013)

An adequate caliber, good quality great saphenous vein (GSV) is

the optimal graft for distal bypass in the leg.

The availability of such a conduit is a relevant limitation of lower

extremity bypass surgery: good ipsilateral greater saphenous vein

may be lacking in up to 40% of the patients, and the strong

relationship between vein diameter and graft failure makes

autologous saphenous vein unsuitable in some 25% of the patients

with critical limb ischemia.

http://www.jvascsurg.org/home
http://www.jvascsurg.org/home


(Slim et al., J Vasc Surg 2011)



(Avgerinos et al., J Vasc Surg 2015)



(Moreira et al., J Vasc Surg 2016)



(Eur J Vasc Endovasc Surg 2011)

 The Hb-PTFE graft 
significantly reduced 
the overall risk of 
primary graft failure 
by 37%. 

 Risk reduction was 
50% in fem-pop 
bypass cases and in 
patients with CLI.



(Lindholt et al., Br J Surg 2016)
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Italian Registry: participants centres



External validation obtained
(2009-2013)



PROPATEN ITALIAN REGISTRY GROUP
UPDATE  - 2015

1152 HePTFE bypasses

26%

74%

AK bypass 295 BK bypass 857

34%

66%

Claudicants 388 CLI 764



ITALIAN REGISTRY
AVEZZANO, CATANIA, FIRENZE,
MESTRE, REGGIO EMILIA, TERNI, VARESE

Results in BTK 
bypass in 683 
patients with CLI

Propaten Score



Two-year analysis
To have a group of patient with a complete 2-year follow-up (follow-up index
equal to 1) we excluded from the analysis all the patients who had a follow-
up time shorter than 24 months and did not have any event during those
two years. The analysis of follow-up events in the remaining 633 patients
was stopped at 24 months

75%, SE 0.02 80%, SE 0.02
Primary patency on the 
basis of postoperative

SAPT or DAPT
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85.5%, SE 0.016 70%, SE 0.02

Two-year analysis
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ITALIAN REGISTRY
AVEZZANO, CATANIA, FIRENZE,
MESTRE, REGGIO EMILIA, TERNI, VARESE

Results in BTK bypass in 683 
patients with CLI

Propaten Score



Months 0 12 24 60

Low risk

N. at risk

SE 

247

0.008

199

0.02

156

0.02

77

0.04

Medium-risk

N. at risk

SE

171

0.015

125

0.03

94

0.03

33

0.05

High-risk

N. at risk

SE

217

0.02

134

0.03

86

0.03

19

0.04

Risk groups 5-year AFS HR (95% CI) p

Low-risk 67.7% - -

Medium-risk 49.2% 1.8 (1.2-2.7) <0.001

High-risk 25.2%% 2 (1.5-2.6) <0.001



Log-rank p

Age (years)

≥75

<75

40

43

1 0.3

Gender

Female

Male

30.5

45

9.3 0.002

Hyperlipemia

Yes

No

41

44

2.5 0.1

Hypertension

Yes

No

43

48

0.1 0.7

Coronary artery disease

Yes

No

46

38

3.2 0.007

Diabetes

Yes

No

42

41

1.1 0.3

Dialysis

Yes

No

31

43

0.2 0.7

Reintervention

Yes

No

32

47

19.7 <0.001

Clinical status

Rest pain

Tissue loss

45

37.5

0.4 0.4

Level of anastomosis

Popliteal

Tibial

45

28

16.2 < 0.001

Distal procedures

Yes

No

47

30

5.1 0.02

Run-off (vessel)

>1

0-1

49

34

11.2 0.001

Univariate analysis for PP in HePTFE group



95% CI HR p Β-
coefficient

Integer 
score

Female gender 1.1-2 1.5 0.001 0.43 2

Reintervention 1.1-2.1 1.6 <0.001 0,55 2

Tibial anastomosis 1.1-2.1 1.6 <0.001 0,46 2

Multivariate analysis for PP in HePTFE
group and Propaten score

Yes No

Female gender 2 pts. 0 pt.

Reintervention 2 pts. 0 pt.

Tibial anastomosis 2 pts. 0 pt.



Propaten© Score
PP score

Scores (n. of patients) 3-year PP

0 (307 patients) 63%

2 (262 patients) 46%

4  (94 patients) 39%

6  (13 patients) 25%



HB PTFE graft:

 Propaten score analysis demontrated very satisfying

results in patients with a good score not only in

terms of amputation free survival, but also of

primary patency

 Cost-effectiveness?

Conclusions



Gouëffic Y.
Heparin Bonded PTFE Grafts (Propaten from Gore) 

for BTK bypasses in CLI: advantages, patency results and cost issues.  

Presented at the 43rd Annual Symposium on Vascular and Endovascular Issues, 

Techniques, Horizons (VEITHsymposium); November 15-19, 2016; New York, NY.



Our Actual paradigm:

CLI

Open

Vein available 
(+)

Vein

Vein 
Unavailable/Unsuitable

(-)
Heparin-bonded Graft

Endo



CLI

Open

Vein available 
(+)

Score

Score
(+)

Heparin-
bonded Graft

Score
(-)

Vein

Vein Unavailable (-)
Heparin-bonded 

Graft

Endo

Can we change the paradigm on 
the basis of the suggested score ?
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