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In Situ Saphenous Vein Arterial Bypass
— A case report —

Lee Hong Sup, M.D.*, Park Kook Yang, M.D.*, Kim Chang Ho, M.D.*

The Saphenous vein is still the graft of choice for bypass of small calibered peripheral arteries, and many

recent studies revealed that the “In Situ” technique had higher rate of long term patency than the conventional

“reversed” one. A 71-year-old maie who had atherosclerotic obstruction in the superficial femoral and popliteal

trifurcation underwent In Situ saphenous vein arterial bypass. The saphenous vein is exposed by a long medial

skin incision over the course of the vein. All branches of vein are ligated. A olive-tipped metal needle is in-

troduced into the vein from above and everts the valves. The patient has been followed for 2 months after

operation. The graft remained pulsatile and the gangrenous areas on the toe proceeded to heal. We think In

situ vein bypass offers an excellent and safe method of revascularization of the arterial occlusion below the

knee although it is technically demanding and the time consuming.
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Fig. 1. Fig. 2.
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