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[Abstract] Objective To investigate the clinical effects of hybrid surgery in TASC type D
atherosclerotic occlusive disease for people over the age of 60. Methods 52 cases (54 limbs) of elderly
patients with ASO hospitalized in our hospital were selected from October 2011 to November 2013. Each
patient were accepted a targeted develop appropriated hybridization surgical plan according to lesions.
Results The successful surgical operation rate of this group of patients was 100%. The ABI index and
intermittent claudication distance of patents were 0.28+0.17 and (85.7+45.6)m before surgery and
0.73+0.21 and (254.6+£59.5)m after surgery, respectively, which were higher than, the differences were
statistically significant (P<0.05). After 6 months, 43 cases (82.7%) were effective and 5 cases (9.6%) were
better. Follow-up for lyear, the patency rate was 90.7%. Conclusion Hybrid surgery applied in TASC
type D atherosclerotic occlusive disease for people over the age of 60 helped take individualized treatment
plan. The surgery had less invasive and lower risk. It had better clinical efficacy and patency.
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