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Application of Angioscope for Vascular Reconstructive Surgery
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We studied the usefulness of angioscopy in vascular
reconstructive surgery for arteriosclerosis obliterans.
We used it in in situ saphenous vein bypass (ISVB)
operation in 20 cases and investigated intraluminal
condition of the vein graft after valvulotomy. We also
used it for late Dacron graft failure in 5 cases.

We performed thrombectomy in all cases with
Fogarty balloon catheter, then removed the fixed
thrombus at the anastomotic site or bifurcated region
of the graft with some forceps under angioscopy. It
was very useful for ISVB operation because we could
cut the valves precisely and confirm that there was
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no intimal damage or residual venous branches. But
introduction of angioscope might be harmful for the
intimal cells of the vein graft. Therefore it is recom-
ended that its use should be limitted for selected
cases. We could remove  fixed thrombus from the
failing Dacron graft in 4 of 5 cases. Thrombectomy
under angioscopy could reduce operative risk by
leaving these already healded gralts in place. We feel
that forceps that are more effective and easier to
handle or application of laser angioplasty may improve
the procedure.
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