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A: Before anastomosis, B: After anastomosis.
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Figurel Intraoperative photograph shows the ePTFE grafts (arrows) anastomosed
to the left axillary artery as an arterioarterial loop.
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shows an arterioarterial

Figure2 Postoperative 3D-CT scan
prosthetic loop with good patency.
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A 63-year-old man with chronic renal failure was referred to our hospital because of repeated problems with arterio-
venous access. He had no suitable veins to create a new arteriovenous fistulain the bilateral upper limbs and had moderate
ischemia of both legs due to arteriosclerosis obliterans. Therefore, we selected an arterioarterial prosthetic loop (AAPL) in
the left axillary artery as his new hemodialysis access. No special techniques or devices were needed to make the AAPL.
Since the operation, he has undergone hemodialysis for seven months with no problems. AAPL is not only useful for pa
tients with recurrent areteriovenous access problems but also for those with complications such as venous hypertension,
steal phenomenon, and congestive heart failure. (J Jpn Call Angial, 2008, 48: 325-328)
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