e[J00e

g4s5000

MillerscuffC 0000000 0O0OODOO0OO

oooO0o'oooooUoo'noooooo®

oooobooooOoOMillerseuff00000000O0O0O0COCOCOOOOOOOOCuffO0O0OO
Oobooooooooooo 7oiommdOdOlsO02ommicuff000C00000000000O0
Oo00000O0O00000000cff00000000C00O0O0O00 6mmePTFECcuff0O0O0OO
gooooooooooooooobooooooooooboOooooOooOoOoooOoboOooobooOooboOns
gobooosboboebObOOoOoOobDboOoOOosboo7yooOobOsooOoboOoOoOO

0 J Jpn Coll Angiol, 2005, 45: 395—-399(]

Key words: Miller’s cuff, crural artery bypass, limb salvage

ooog

oooooooooooooooboboooooooo
0000 oooo0oobbOobUoobooDoo
gooooooboboobobbooooooooooooon
goboobobooooooboobobooobooobo
goboobobooooooboobobooobooobo
Millerscuff0 0000000000 0OOO0O20020
oooooooooooooooboboooooooo
oooooooooooooooboboooooooo
OMillerscuff0000000000000O0O0O0OO
ooooooooooooooobDilooobooog
goooboo

ooog

020020 0 0200400 30001300000 Miller's
caff0 0000000000000 Tablel O
O000oo0ooOooooooOoooooooCoo
3gb0o00ooogoelbOgm o0 ooos8gn
O0000400redo00OO10OrevisionD O OO0
O0ORevisionO OO 1M5mO000O0O0mooOO
O000mooo0 4000000000 80
000000000 OrevisionD DM O0OOO0OePTFE

'‘D00000000ooooo
DOo0ooooo

THE JOURNAL of JAPANESE COLLEGE of ANGIOLOGY Vol. 45 No. 6

0000000000000 composited 000000
obooooooo-oooooooooomooog
gbooboooooooooooboobooobooon e
oooooozooooooosbooooon

oimood

OooOoOooOMillerseuff0 000000O00O0OCO
goboooomooooooooooD smmd O
goboobooooooboobobooooboooobo
ooooooo0O0000000cff0000O0O0OO
ooooooooooooooooobod

ozooooooooood
oooooooooooooboooboboooooooo
ooooo

1oo0oo0oooo
oooooomooooomoooooobobood
ooooooooooooooobobooOoooooo
ooooo#™

20 cuff0 O
gooooooooooooooooooon 3mmd
oooo00004emd00O0O0O00OCuff 000000
ooooooooooooooooboooooooo
oooor7dlommddoOiso2mmbooooodd

20050 101200000 20050 5023000

395



MillerscuffC000000000O0O0O0OO

Table 100 Background of 13 cases who underwent femoro-crural bypass with Miller’s cuff

Case Age, gender Primary operation Fontaine Distal anastomotic artery
1 76, male No (redo) \Y} Anterior tibial artery
2 62, male No (revision)* 11 (5m) Posterior tibial artery
3 73, male Yes 11 Anterior tibial artery
4 89, female Yes v Anterior tibial artery
5 78, male Yes v Peroneal artery
6 61, female Yes v Anterior tibial artery
7 74, male Yes v Posterior tibial artery
8 67, male No (redo) 11 Posterior tibial artery
9 73, male No (redo) v Anterior tibial artery
10 76, male No (redo) v Posterior tibial artery
11 74, male Yes 11 Posterior tibial artery
12 75, female Yes \Y Anterior tibial artery
13 84, male Yes v Peroneal artery

*QOccluded crossover femoro-posterior tibial artery with a composite graft (ePTFE + reversed vein)
underwent thrombectomy followed by distal extension to the more peripheral artery using a Miller's

cuff technique.

goodbobobooooboboooboboboooobooog
00o0ooo0ooOooooooooOoooooUoooo
0o00o0ooU00oooUooooOoooOoOoooooo
7-0000000000000000000O0O0O0O0
O000cff00000O0O

300000
gooooomiou/kgMooooooooooo
0o0ooooaff00000O0DOOOOCUfOODOO
o0o0oo0ooOooooooOooOooooOooooo
oooooooooooooooooooo 7000
000000000000 Ote0 OO heelD 3000
00000000Oedge0 00O O0OOOOOO 6mm
ePTFE] Gore-Tex stretch thin wall with removable ring[1]
Jdddooooooooooaff00D0OODODOOO
0000000000000 00ODDO Gore-Tex suture
Cv-6000MFiglMOOODOODOODOOOOOO
00o0o0o0ooOoOoooooooOooooooooo
godoboboooobobooooboboboooobooog
godoboboooobobooooboboboooobooog
0oooooooooooMrAg 200000000
000000000000 Gore-Texsuture CV-6 0 0 O
00o0o0o0ooOoOoooooooOooooooooo
00o0o0o0ooOoOoooooooOooooooooo
gooogobobobobooooooo

396

Figure 100 Miller’s cuff.
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Femoro - posterior tibial artery bypass

Figure 200 Postoperative angiography of femoro-anterior tibial artery bypass (case
12) tunneled through the subcutaneous lateral route and femoro-posterior tibial
artery bypass (case 7) tunneled through the subcutaneous medial route.
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Figure 30 Color Doppler findings of Miller’s cuff at one year
after operation in case 7. The significant intimal hyperplasia at
000000000000 oooooooooooo the graft-vein cuff anastomosis (IH) was visualized.
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Table 200 Late results of 13 cases that underwent femoro-crural bypass with Miller’s cuff

Case  Primary patency Secondary patency Antiplatelet agents Major amputation  Life survival
1 Occluded, 6 months Occluded, 8 months Sarpogrelate HCI AK, 8 months Dead, 19 months
& EPA Gastric cancer
2 Patent, 30 months Patent, 30 months Sarpogrelate HCI No Alive, 30 months
3 Patent, 27 months Patent, 27 months Cilostazol & EPA No Alive, 27 months
4 Patent, 11 months Patent, 11 months Cilostazol & EPA No Dead, 11 months
Heart failure
5 Patent, 24 months Patent, 24 months Cilostazol No Alive, 24 months
6 Occluded, 4 months Occluded, 4 months Cilostazol & EPA AK, 4 months Dead, 4 months
Heart failure
7 Patent, 22 months Patent, 22 months Low dose aspirin & No Alive, 22 months
EPA & Beraprost sodium
8 Occluded, 3 months Patent, 4 months Cilostazol & EPA No Dead, 4 months
Gastric cancer
9 Patent, 7 months Patent, 7 months Ticlopidine, & No Dead, 7 months
Beraprost sodium Heart failure
10  Occluded, 5 months Occluded, 5 months Sarpogrelate HCI No Alive, 8 months
& Cilostazol
11  Patent, 14 months Patent, 14 months Beraprost sodium No Alive, 14 months
12 Patent, 10 months Patent, 10 months Sarpogrelate HCI No Alive, 10 months
13 Occluded, 1.5 months  Occluded, 1.5 months Low dose aspirin BK, 4 months Alive, 7 months

AK: above knee, BK: below knee, HCI: hydrochloride, EPA: eicosapentaenoic acid
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Femoro-crural Artery Bypass Grafting with Miller’s Cuff
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An operative procedure for femoro-crural artery bypass grafting with Miller’s cuff in our hospital is described and
the early and late results of 13 cases undergoing this procedure were evaluated. Initially, a cuff, 7-10 mm in height and
15-20 mm in length was made with a strip of saphenous vein. This cuff was anastomosed to the crural artery after
generalized heparinization followed by Esmarch technique. An end of 6 mm ePTFE was cut in a cobra head manner and
anastomosed to the upper end of the cuff anastomosed to the artery. The ePTFE was pulled up through the subcutaneous
tunnel and proximal end was anastomosed to the femoral artery. Permanent anticoagulation should be continued unless
contraindication. Five cases were lost in the primary patency within 6 months after bypass surgery, while another 8 cases
kept the primary patency for 7—30 months. (3 Jpn Coll Angiol, 2005, 45: 395—399)
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