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Influence of DM and HD on vein graft quality
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The purpose of this study is to investigate the relation between the vein
graft (VG) quality and pathological findings of pre-grafting vein, on diabetes mellitus(DM) and/or
Maintenance dialysis(HD). In this retrospective study, 124 patients were enrolled. VG was classified

into good(G), fair(F), and poor(P) VG by surgeon at operation, according to the diagnostic
criteria. Non-DM-Non-HD group(n=8) consisted of 4 G-VG 50.0% , 3 F-VG 37.5% , and 1P-VG 12.5
% . Non-DM- HD group(n=4) consisted of 4G-VG 100% . DM-Non-HD group(n=40) consisted of 23G-VG

57.5% , 14 F-VG 35.0% , 3 P-VG 7.5% . DM- HD groupénz?O) consisted of 36 G-VG 51.4% 27
F-VG 38.6% , 7 P-VG 10.0% There was no significant difference. Also, on pathological studies,
there was no difference between any groups significantly. In this study, DM and HD were not
influenced on pre-grafting VG quality.
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