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Figure 10 An example of “discontinuity”: A sequential anas-
tomosis between the peroneal artery and the plantar artery.
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Figure 30 An example of “trouble”: Y-shaped grafting between
the dorsal pedis artery (DPA) and the posterior tibial artery
(PTA).
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Figure 20 An example of “poor vascularity”: A sequential
anastomosis between the peroneal artery and the posterior
tibial artery (PTA).
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Figure 40 Grafts and distal anastomosis patency rates.

Multiple Distal Anastomosisin Lower LegArtery Reconstruction
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Lower leg artery reconstruction with a single distal anastomosis commonly demonstrates satisfactory performance
in limb salvage operations for severe ischemia, whereas a single artery reconstruction in the lower leg might result in
insufficient recanalization. For this reason, we have performed multiple distal anastomosis (MDA) to obtain sufficient
blood flow. Of 127 cases who had lower leg artery reconstructions performed, 16 cases received MDA, 4 of which were
found that their postoperative results showed the MDA had been unnecessary. However, remaining 11 MDA cases
demonstrated the bypass grafts were primarily patent as well as each anastomosis with complete recanalization, leading
us to conclude that MDA may be useful in some cases. (J Jpn Coll Angiol, 2004, 44: 639—-641)
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