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* Single - segment vena saféna magna (VSM)

Ipsilateralna, alebo kontralateralna je najvhodnejsi
graft pre akukolvek podkolennu arterialnu
rekonstrukciu.

e 20 - 45% pacientov nema VSM vhodnu k pouzitiu na
bypass. ( Taylor, 1990,McPhee,2013)
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Alternativne vendzne zdroje.

Klinické vysetrenie
dUZ vendézny mapping

Sirka > 2,5mm, kvalita steny vény, bez trombdzy,
postflebitickych zmien

Véna saféna parva

Véna femoralis superficialis
Vény hornej koncatiny
Kompozitny graft
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Vena safena parva.

* Obavy - kratsia dizka, kaliber a nekomfortny
odber
* Priemerna pouZitelna dizka je
28.6 cm - 37,4 cm (Chang, Rutherford)

 Dizka 1 VSP - FP prox. bypass
- popliteo - tibialny bypass

- pedalny bypass
Kompozitny bypass z 2 VSP - FC bypass

- pedalny bypass
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Vena femoralis superficialis.

excelentny vendzny graft
vhodny na in situ
nahradu infikovanych
aortofemoralnych
protetickych graftov

velké vendzne
rekonstrukcie v hrudniku
a abdomene

periférne cievne
rekonstrukcie (shulman a kol.)

Odber je prilis extenzivny,
casovo narocny



Vény hornej koncatiny.

Vhodny alternativny zdroj venoznych graftov

Spociatku netesili popularite pre obavu z ich
fragility, moznej aneuryzmatickej dilatacie,
pracnosti odberu a opracovania.

Véna cefalika bola prvy krat uspesne pouzita na

bypaSS v .1969 Kakkarom. (Kakkar VV: The cephalic vein as a
peripheral vasculargraft. SurgGynecolObstet 1969; 128:551. )

Hoci vény z HK su vSeobecne tensie a fragilnejsie
ako VSM znepokojenia z ruptury, alebo
aneuryzmatickej dilatacie neboli potvrdené.
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LimitaICie: Upper arm

cephalic
Upper arm
basilic

Anatomické variacie
- kaliber vény sa moze menit
- VMC- variabilita
Predoperacna diagnostika —_—

I

Median
antecubital
vein

Forearm

cephalic basilic

v 20-30% pripadov su vény nevhodné
na odber

- Klinické vys., dUZ mapping (turniket
80mmHg), angioskopia

Postkanylacné
- Synechie (webs ) vlumene
- Striktury z neointimalnej hyperplazie




VC hra klucovu ulohu vo vsetkych konfiguraciach zilnych graftov
odobratych z HK preto hovorime o

» cefalickych graftoch “  cephaicvein 5., .

45%
/ ME D
A 1.6%
B 49.6%
Basilic vein Upper arm Forearm

1.Cefalické ( predlaktie a rameno) - single segment — o 15% kratSia
ako VSM

- distalny ¢ VC 5-7 mm, prox. ¢ 6-8 mm.

- mozno implantovat ,reverzne a nonreverzne”

- extenzia do infrapoplitealnej urovne ( FC a pedalne byp. )
2. Ant.VC-VMC-VB - implantacia - ,,reverzne a nonreverzne “

- extenzia do infragenikuldrnej arovne

3. V. basilica - prox. ¢ 8 - 10mm

;va 10-15 cm kratsia nez v.cefalika

%, implantacia - ,,reverzne a nonreverzne

Valvulotomy

4. Kompozitné — kombinacia viacerych segmentov — konicky
graft Podla valvuldrnej orientdcie jednotlivych segmentov je vzdy 0 NE"‘OC"'CE
nutnad valvulotomia nereverzovaného segmentu ! Cren siuplny AGEL



Vsetky konfiguracie maju porovnatelné vysledky a
valvulotomia a veno-vendzna anastomoza nezhorsuju
vyznamne priechodnost.

(Faries PL et al: The use of arm vein in lower-extremity revascularization: Results of
520 procedures performed in eight years. J VascSurg 2000. )
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Komplikacie.

Vcasné

Krvacanie
Infekcia

menej Casté a liecia sa ako
safendzne bypassy

Trombadza:

Trombectomia bypassu od 1
poop. dna je obtiazna a nemala
by sa vykonat in situ.

uvolnenie distalnej anastomozy

trombektomia ex situ - jemna
bez pouzitia F. katétra

replantacia bypassu

Neskoreé

progresia AS ochorenia na
inflow/outflow trakte

neointimalna fibrodysplasia
hypertrofia chlopne
aneuryzmaticka dilatacia

Liecba ako u safendznych graftov.
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Alternativhe venozne bypassy r. 2011-2015.

N. 12
Muzi 11
zeny 1

priem. vek 66 .

Primarny vykon 9
Sekundarny op. vykon 3
. . ) Tromboza VFC,VFS / ’
Klinické st. ICHDK F st. IlI. 1 |
st. IV. 10 { &
Ruptura infikovanej AAFC 1
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Alternativne vendzne bypassy N.12

Bypass FP dist. N.6 VSM, VSP
VC, VB
VSM+VC
VC,VB.VMC loop
VSP
Bypass FC N.5 VSM, VSP
VSP, VC
VC+ PTFE
Bypass llico—AFP N. 1 VFS




Vysledky.

N.12

Reintervencia chirurgickd/EV  n. 3 (25%)

1. FP dist. (VSM,VSP) 22 mes. stendza PA - patch plastika PA (VC)
2. FC byp.- ATA (VSM, VSP) 4 mes. stendza byp. - interpozit (VC)

3. FP dist.(VC,VB) 44 mes. aneuryzma bypassu - interpozit (VC)
U pacientov( n.10) v st. IV. doslo k zhojeniu defektov.

e Exitovali 2 pacienti(17%) :
1 pac. 7 poop. den na MOF pri sepse ( AAFC).
1 pac. 7 mes. po vykone pri funkénom bypasse.
* Amputaciav stehne 1 pacient

(uzaver FC bypasu 43 mes. po vykone)
Zachrana koncatiny 9 pac. / 10 pac. (90%)

a\'

)

3 aneuryzma AAC
% ) o=
r



mes.

1
6
12
24
36
48

Alternativhe venozne bypassy N.12

PP (%)

100
90
68
51
51
25

SP (%)

100

100
88
88
38
33

100%

75 %]

50 %

25 %)

0%

Alternativne vendzne bypasy (Kaplan-Meier analysis )
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°ICHDK st. IV, gangréna halluxu vpravo
ReFP distalny bypass vendzny reverzny ko
WWW.NEMP(W basilica, v. cefalika)




* Nie je jednoznacny konsenzus
vyhodnosti AAC pri nevhodnej

VSM

Balschi 1989
Harward 1992
Sesto 1992

Holzenbein 1996

Gentile 1996

Faries 2000

Robinson 2013
Vysledky:

2 ro¢na prechodnost

PP 19-22%
PAP 33 -96%
SP 46-98%

Komparativne prace

AAC x protetické bypassy

Calligaro 1997
Faries 2000
Kreinberg 2002
Arvela 2010
PcPheee 2012
Avgerinos 2015
Moreira 2016
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Optimal conduit choice in the absence of single-
segment great saphenous vein for below-knee

popliteal bypass

James T. McPhee, MD, Neal R. Barshes, MD, C.

Michael Belkin, MD, Boston, Mass

JOURNAL OF VASCULAR SURGERY
Volume 55, Number 4
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Primary Assisted Patency

Survival Probability
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Limb Salvage

AV 81 25 20 16 13 10
SE 0 038 038 038 038 038
PC 43 21 14 1 10 8
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aren

or alterpative veing(siZ) and thetic
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error >10%. B, Kaplan-Meier curve demonstrates 5-year assisted primary patenc

popliteal bypasses for all indica
secondary patency rates for Al

roteti

demonstrates 5-year limb salvage rates for AVs and PCs

Rozdiel nie je Statisticky vyznamny
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>10%. C. -Meier ¢ emgustrates 5-year
sFaKfﬁdixio lan-Meier curve

K popliteal bypasses. audicants have been

Autologous alternative veins may not provide better
outcomes than prosthetic conduits for below-knee
bypass when great saphenous vein is unavailable

Efthymios D. Avgerinos, MD, Ulka Sachdev, MD, Abdallah Naddaf, MD, Dannielle R. Doucet, MD,
Abhisekh Mohapatra, MD, Steven A. Leers, MD, Rabih A. Chaer, MD, and Michel S. Makaroun, MD,

Pittsburgh, Pa
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Fig. A, Primary patency curves by type of conduit. B, Primary assisted patency curves by type of conduit. C, Sccondary

patency curves by type of conduit. D, Limb salvage curves by type of conduit. Pvalues indicate univariable comparisons.
The standard error was < 10% throughout the 5-year time. The dashed line cutting the curve at 24 months indicates that
the number of grafts at risk thercafter is small. AAV, Alternative autologous vein; GSV, great saphenous vein.
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Arm vein conduit vs prosthetic graft in

infrainguinal revascularization for critical leg
ischemia

Eva Arvela, MD, Maria Séderstrém, MD, Anders Albick, MD, PhD, Pekka-Sakari Aho, MD._ 1
Maarit Venermo, MD, PhD, and Mauri Lepintalo, MD, PhD, Helsinki, Finland
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Cumulative secondary patency

Grafts at risk
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Fig 1. In femoropopliteal bypasses. A, primary patency, B, as-
sisted primary patency, and C, secondary patency were better in the
arm vein group than in the prosthetic bypass group. The difference
was not statistically significant (P= .524, P=,128,and P= 451,
respectively). The standard error

E ) was <10% throughout the
time interval, except in the arm vein group, where SE at 3 years was
>10%. Dashed line cutting the curve at 12 months indicates that
the number of grafts at risk thereafter is too small.
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Alternative conduit for infrageniculate bypass in
patients with critical limb ischemia

Carla C. Moreira, MD," Alexander D. Leung, MD," Alik Farber, MD,” Denis Rybin, BS,©
Gheorghe Doros, PhD,* Jeffrey J. Siracuse, MD," Jeffrey Kalish, MD." and

Mohammad H. Eslami, MD,” Providence, RI: and Boston, Mass
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Zaver.

* Indikacia k vyberu graftu pre infragenikularne
bypasy by mal zavisiet od lokality vytokovej
anastomozy

* Bypass F - BK- poplitealny - proteticky graft
(AAC x PG - vysledky su podobné)

* Bypass F- infrapoplitealny - AAC
(AAC signifikantne lepsSie vysledky nez PG)
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Zaver.

Odber AAC - technicky a casovo narocny op.
vykon (vhodné operovat 2 timovo).

Selekcia pacientov — komorbidita, life
expectance, rozsah infekcie ( AAC/ PG ?)

AAC maju zvysenu tendenciu k stendzam
Pooperacné sledovanie

Casté reintervencie chirurgické/EV
(11- 40%, Avgerinos, Moreira)
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