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Extended Extraanatomic Bypass: Subclavian Artery-Popliteo-
Crossover-Femoral-PEFE-Bypass

—One case report—

Seock Yeol Lee, M.D.*, Han Kyu Park, M.D.*, Hyung Joo Park, M.D.*
Cheol Sae Lee, M.D.*, Kihl Rho Lee, M.D.*

A 62-year-old male was admitted to our hospital complaining of coldness in both legs and discolorization in
the right toes. On angiogram, obstruction of right external iliac artery and left common iliac artery was
showr. The patient underwent extended extraanatomic arterial reconstruction due to poor general conditions.
From right subclavian artery to right popliteal artery, artery bypass was done with 8 mm PTFE and 6 mm
PTFE. Suprapubic crossover bypass was done with another 8 mm PTFE from 8 mm PTFE in right inguinal
area that was anastomosed with right subclavian artery and left common femoral artery. The patient was
discharged from hospital and OPD follow up was done. Right leg pain and discolorization of entire toes
disappeared and were normalized. We report a case of extended extraanatomic arterial reconstruction: sub-
clavian artery-popliteo-crossover-femoral-PEFE-bypass.

(Korean J Thorac Cardiovasc Surg 2003;36:367-370)
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Fig. 1. Pre-operative angiographic findings showing total ob-
struction of right external iliac artery and left common iliac
artery (A), runoff of distal superficial femoral artery (B),
stenosis of left femoral artery (C). *CIA, Common iliac artery,
ElA, External iliac artery; SFA, Superficial femoral artery,
DSFA, Distal superficial femoral artery.
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Fig. 2. Schematic drawing of operative method.
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Fig. 3. Post-operative angiographic findings showing good
patency in right subclavian area (A), right inguinal area (B),
right knee area (C) and left inguinal area (D). *SCVA, sub-
clavian artery; PPA, proximal popliteal artery, CFA, common
femoral artery
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