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Value Of Redo Tibial
Bypasses: Technical Tips
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Challenges in Redo tibial bypass Use of more distal inflow

« Difficult redo dissections o
* Medical comorbidities (older/sicker patient) Superficial femoral and popliteal arteries as inflow
P .. . ites for distal b
« Limited (poor quality) autogenous conduit sites for distalbypasses
* Length of bypass required (more proximal inflow)
+ Smaller, more distal and diseased outflow Svs 1981 )
. . Others beginning to adopt with
* Long procedures & technically challenging Some Success
* Requires meticulous wound, & post-op care (tissue loss/rest pain) FJV surprised new concept not
« Infection risk more controversial
« Need for surveillance + Eventually Hybrid procedures TWE AFTER GPERATION N YEARS

+ Commitment in the event of graft failure ¥ Improve inflow )
v Obviate the need for more proximal exposure

All bypasses to Infrapop
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Alternative Exposures / Approaches Alternative Exposures / Approaches

approach o the poplit

Alternative Approaches 1o the Deep Femoral,
Eposure of the il peronca ar Popliteal, and Infrapoplitcal Arteries in the
p—" . ) *] Leg and Foot: Part It
irect Exposure of the Mid and Distal Porti Aun Vase Surg: 1994 Novi8(6):599-603
of the Deep Femoral Artery i




Alternative Conduits

Expanded Polytetrafluoroethylene Grafts

Patients with failed bypasses
in Reconstructive Arterial Surgery

Observed 3-16 mol
Patency rates
v To Fem (15) 100%
eee) v' To Pop (66) 95%
vees o the arerien of e 105 ond v To leg/foot (29) 76%
s 240, 18671360, 1078, s st Supports continued use and
evaluation of PTFE

Preliminary Report of the First 110 Consecutive Cases for Limb Salvage
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Adjunctive Techniques - Fistulas, Arterialization

= Arterialization m—
Superficial venous
/

+ “Nonstandard” option

+ Arterialization - L te )

+ Fistulas - common ostium,
remote, saphenous turndown

Surgical incision
and mobilization

+ Anecdotal success -

Experience With a Modified Composite
Sequential Bypass Technique for Limb-
Threatening Ischemia

I
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« Use of composite sequential technique

* When inadequate length of vein

* Revascularize “blind” segments

* In line flow to collateral network

« PTFE (or other) onto vein configuration

» Promotes maintenance of vein patency,
thrombectomy/redo of prosthetic component

Adjunctive Techniques - Patches, Cuffs

« Theoretical Advantages
v"Mechanical advantage (geometry)
v'Presence of biologic material
v'More forgiving anastomosis
« Disadvantages
vIncreased complexity & operative time
v'Additional incisions, wound infection
v*...the floor shear stress distribution is less adverse in the
conventional [non-cuffed] model. ...aspects of the
anastomotic haemodynamics are worsened when the cuff
is employed.™
» May facilitate technical aspects of distal anastomosis
& increase willingness to pursue limb salvage

Meticulous Anastomotic Technique

* Techniques to manage calcified arteries
v“fracture” calcified plaque
v'Sew around subintimal sessile calcifications

mJ Surg. 1986,152(2)220-223

* Other concepts
¥'Intima to intima (or graft)
v'Equal bites of all layers, avoid flaps “foil”
v'Tack flaps (can tie inside)
v'Use stay sutures
v'Handle arteries and all tissues gently
v'Avoid overuse of cautery

No Age Alone Restrictions

Limb salvage in octogenarians and
NONAZENATIANS sucery. 195 Febioo(2)160-5
e e ML, MG, Syt S0
i Susil K. Gupa, ¥
* Rx of older, sicker patients
v'6% mortality, 71% 3-year limb salvage
* Advances in
v'Anesthetic management
v Cardiovascular medications
v'Post-operative care
v Antibiotics
v'"Wound care
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Fluoroscopically Assisted Thromboembolectomy:

An Improved Method for Treating
Acute Arterial Occlusions

e e
New York, Now Yo
« Prevents overdistention and vessel injury
« |dentifies errant balloon tracking into
branches (collaterals)
« |dentifies and may help characterize the
underlying lesion
« Facilitates completion angiography
« Can be performed through a sheath to
minimize blood loss
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Challenges in Redo tibial bypass

« Difficult redo dissections - alternative exposures/approaches

» Medical comorbidities > improved management

» Limited autogenous conduit = alternative conduits

* Length of bypass required - distal inflow and PTA
mall, diseased outflow - techniques to manage

ong procedures & post-op care > commitment & dedication
* Need for surveillance - enhanced protocols, Rx failing grafts

* Graft failure = thrombectomy and re-op (x multiple)
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Aggressive Re-operation & Re-intervention

Reconstructions:
ENELIER

Prosthetic

Peri-op mortality:

Patency (yr):

Limb Salvage (yr) 59%(5) 50%(3)
Survival (yr) 80%(5) 62%(3)

No incremental failure rate

Less than expected M&M

(selected, patients with extensive PVD)
Lent support to an aggressive approach
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