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lntroduction: Increased Ihrombogenicity contributes w the lesser re­
sulls wlth prosthetic grafts cnmpared 10 venOllS grafts in femoro-pophleal 
reeonstruetions. Heparin-bonding to lhc grafi: material might improve 
the results by reducing the thrombogenkit)' but its effieaey has never 
bcen proven yeL 
Material and metf{ods: liVe performed a prospective randomized mul­
tieentre trial comparing a hcparinbonded PTFE (HB) graft (lotee') to 
the same graf! wnhout heparin bonding (NHB) in above and helow knee 
femoro-popliteal bypass. Primary endpoint was primary pateney after 2 
ycars. 

Results: A total of 537 patients (73% male, mean agt' 69Y) were enrolled 
in 23 centres (269 HB; 261 ~HB). Risk faetors were evenly distributed in 
both groups. 385 were above-knee bypasses (AK), 145 were belowknee 
(BK). As expected overa I pateney in the AK-group was significantly bel­
ter than in lhe BK group (70% vs -;6% at 2yrs; P=O,OOI, HR:I,76). Sig­
nifieant risk faetors for pateney were: smoking status, lower age, no statin 
use, higher Fontaine stage aod bad oulflow. In the total group bettel' re­
sults were obtained with Hß grafts than with :-.<HB grafts (72% vs 62% at 
2 yrs; P=O,I2, HR:I,29). -I.his differenee was statistically significant in the 
AK group (80% vs 63% at 2)'rS; P=O,OI, HR:l,70), but was not presenl in 
the BK-group (55% vs 59% al 2yrs; p=0,76, HR:o,91). 
COllclusion: In a large prospeclive RCT the results loVilh heparin-bonded 
PTFE grafts (Jotee') in femoropoplileal bypasses were exceUent and bet­
ler than wirh the ,ame non heparin-bonded grafts. This difference was 
statistieally signifieant in above-knee bypasses but not present in the 
below-knee group. Based on these resulls heparin-bonded grafts should 
preferentiaUy be used in AK FP-bypasses. 


