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Table 1. Material and Method

HEFES YA HAF 300~350gmS] sparague
Dawley rat 40vt2} & AH&3t4cH(Table 1).
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A F 42 thERE) & AR AlcoholZ2 &
5% F yxdsd g9g =& A4

1End-to-End anastomosis with continous
suture
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End-to-End anastomosis

End-to-End anastomosis

Simple interrupted suture 10
Continuous suture 10
Simple interrupted suture 10
Continuous suture 10
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Fig. 1. A. The posterior wall is completed

with continuous suture.
B. The anterior wall is completed with

continuous interlocking suture.

Photo. 1.

The anterior wall is completed with

continuous interlocking suture.

€ background rubberd] slitd] AT F &
Z09] 42 anterior wall¥ continuous interloc-
king suture® 31 x| 43 A 33le B3t Hot

2. End-to-side anastomosis with continuous
suture.
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Fig. 2. A. The posterior wall is completed
with continuous suture from right
to left.

B. The anterior wall is completed with

continuous suture from left to ri-

ght.
Table 2. End-to-End anastomosis
. No. of Patent Time(min.)
Technique : 2
rats anastomosis required
Interrupted 10 10/10 25 5
Continuous 10 10/10 20 5
Table 3. End-to-Side anastomosis
Techni No. of Patent Time(min.)
coRmAle rats anastomosis required
Interrupted 10 9/10 35 5
Continuous 10 10/10 25 5
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Photo.2. The posterior wall is sutured with

continuous suture.

Photo. 3. Both ends of the suture were pulled,

thus posterior wall is completed.
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— Abstract—

Continuous Sutures for Microarterial Anastomosis

Young Sik Jung, Jae Ho Jeong, See Ho Choi, and Jung Hyun Seul

Department of Plastic Surgery
College of Medicine, Yeungnam University
Taegu, Korea

In clinical microsurgery, limitation of space often prohibits rotation of a double clamp in an end-
to-end anastomosis, or shortage of length of the secondary vessel in an end-to-side anastomosis does
not allow visualization of the bakc wall. In these situation, back wall repair is extremely difficult.

To overcome this problem, we use continuous suture technique without rotation of double clamp
for end-to-end and end-to-side anastomosis of the 40 rat femoral arteries.

After continuous sutures for microarterial anastomosis, the following results were obtained . Con-
tinuous sutures are useful in anastomosis where there is unavoidable limited access to the posterior
wall and for some of the larger vessels now being anastomosed in free flap and other reconstruc-
tive surgery.





