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Figure 10 Operative methods of
venous reconstruction (SVC)

A: Stenotic area of the SVC

B: Direct suture

C: Suture with patch

Ao: aorta, PA: pulmonary artery

Figure 200 Ringed e-PTFE graft

gbooooobooooboooooooboooooobo
gboooboooboooooobooboobooooo
00000000000 e-PTFEMOO0O0O0O0O0O
O00OCbypassOOOO0O0O0OO0DOOOOOOOYODO
000000000000 Obypass0O0O0O0O0O0O0O
ooooooooooooooooobobobbooooa
00oo0o00oooo0o0o0oO0n0m kg 30 5
OO0 BypassDODOODOOOOOOOOOOOODOOO
gboooboooboooooobooboobooooboo
oo™ zembO@mMOCOOOOOOOOOOO
obooooboooOobooboobooboooooonod
O0e-PTFEODO0O0O0OO0O00O0O00O00O0O0O000O0
gboooboooboooooobooboobooooo
goo0Os-o000006-0e-PTFEOOOODDOOOOO
gboooboouooooooboooobooooobooo
oooooooooooooooooboobobbooooa
oooooooooooooooooboobobbooooa
oooooooooooooooooboobobbooooa
gooo

000 Vol. 45 No. 12



ooooo

Figure 30 Operative methods for venous
reconstruction (SVC)

A: Occlusion of the SVC and its Branches
B: Y-formed grafting

C: Double bypass grafting

Ao: aorta, PA: pulmonary artery

Figure 40 Operative procedure for the
patient with SVC syndrome

A: Preoperative venogram with SVC
syndrome

B: Y-formed grafting with ringed e-PTFE
C: Postoperative venogram (1 month later)
D: Postoperative venogram (1 year 6
months later)

Figure 50 Operative procedure for the patient with
SVC syndrome

A: Double bypass grafting with ringed e-PTFE

B: Postoperative venogram (1.5 month later)
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Figure 601 Wide open technique at anastomotic site
A: Oblique cut
B: Cutback enough
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Figure 700 Venous reconstruction for venous disorders of the inferior vena cava (IVC)
A: Intraoperative illustration with heart lung machine (HLM)

B: Direct suture
C: Suture with patch
D: Venous reconstruction with ringed e-PTFE graft

E: Macroscopic finding of the renal cell carcinoma with tumorthrombus
F: CT finding of the IVC occlusion by renal cell carcinoma
G: MRI finding of the IVC occlusion by renal cell carcinoma
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Surgical Pointsand Pitfalls of Venous Reconstruction
for the Great Venous Disorders
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Key words: venous reconstruction, venous disorder of the great vein, bypass surgery,
e-PTFE (expanded polytetrafluoroethylene)

The number of patients with venous diseasesis growing in Japan. Magjority of them have varicose veinsin the lower
extremities. For those patients, high ligation and sclerotherapy as well as stripping as surgical treatments have been
routinely carried out worldwide.

On the other hand, there are some problems in the field of treatment for the patients with venous disorders of the
great veins such as the superior and inferior vena cava.

We herein attempted a concrete documentation of surgical techniques for these patients with venous disorders of
the great veins which were invased by malignant tumors in the mediastinum, by the renal cell carcinomas, and by
rhabdomyosarcomas.

The trend in surgical treatments is a bypass procedure using ringed e-PTFE, which yields excellent quality and
antithrombogenecity. At the time of anastomosis, it is convenient to use suture material made from e-PTFE.

After the bypass procedure anticoagulant therapy should be recommended to maintain an adequate patency rate of
the anastomotic sites. (3 Jpn Coll Angiol, 2005, 45: 1011-1018)
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