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Figure 20 Case 1, photograph of whole right limb (A) and post-
operative MRA (B).

We made 6 skin incisions for arterio-venous

fistulas ligation. A | B
MRA: magnetic resonance angiography
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Figurell:l Case 1, preoperative DSAO 0000093003 00000085.4005000
It revealed multiple superficial femoral artery stenoses, above

knee popliteal artery occlusion, three crural vessels occlusion 8120000860 MOODOO

except paramalleolar anterior and posterior tibial artery although

below knee popliteal artery was patent. We planed to make oooo

bypass to the distal portion of anterior tibial artery (arrow).

DSA: digital subtraction angiography 0O00O0O0O0O0O0O0O0O0O0O0O0O0O00ooooooo
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Figure 30 Case 2, photograph of right foot.
A: Preoperation.
B: 4 months after operation.

We performed skin transplantation following the bypass operation.

Figure 40 Case 3, postoperative MRA (A) and photograph of left foot (B left: preoperation, B right: A
8 months after operation).
The former physician conducted 2 amputations on the left 1st toe with poor results before referring B
the patient to our hospital. The arrows in MRA show proximal and distal anastomoses sites.

MRA: magnetic resonance angiography
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Operative Procedure of Below Crural Bypass
[0 Femoro-paramalleolar Long Bypasswith in situ SaphenousVein Graft[]

Masamitsu Endo,* Ikuko Kosugi,* Fuminori Kasashima,
Yoshinobu Abe,* Yasushi Matsumoto,? and Hisao Sasaki?

Divisions of *Cardiovascular Surgery and 2Clinical Research,
Vascular Center, National Kanazawa Hospital, Ishikawa, Japan
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This paper describes our operative techniques and the result of distal arterial reconstruction for critical limb
ischemia. We have mainly used in situ saphenous vein grafts (ISSVG) since 1987 and utilized a no-clamp method since
December 1993. Our video showed three cases of femoro-paramalleolar long bypass with |SSV G under the no-clamp
method. Thirty-one arteriosclerosis patients were treated with below crural bypasses. One patient with infected foot
necrosis died because of sepsis. The cumulative primary and secondary patency rates at 5 years were 81.2% and 85.4%.
The results suggested that the below crural bypass with ISSVG along with the no-clamp method is beneficial for
critical limb ischemia. (3 Jpn Coll Angiol, 2004, 44: 649-652)
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