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Figare 1 Cumulative patency rate of 562 vein grafts implant-
ed in patients with arteriosclerosis obliterance in our institution
from 1990 to 2007.
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Table 1 List of grafis failed due to vein graft sclerosis in our institution

Etiology No. of Time of VGS Ageat
failed grafts onset {months} VGS onset
mean (range) mean
ASO 3 110 (36-220) 768
TAO 6 218 (147-241) 59.8
Vascular trauma 1 118 57
Collagen disease H 82 52

VGS, vein graft sclerosis; ASO, arteriosclerosis obliterance; TAQ, thromboangitis obliterans
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Figure2 Intraoperative and microscopic findings of a failing vein graft with vein graft sclerosis in a 57-year-old B
man, who underwent left subclavian artery-brachial arterial bypass surgery using vein graft due to trauma 15 years A
ago. C

A: Gross appearance of inner surface of failing vein graft. Focal stenosis is noticed (white arrow).
B: Microscopic finding reveals plaque rupture with intramural hematoma in the stenotic lesion. Elastica-Masson stain-

ing, X10.

C: Note the cholesterol crystals ( ¥ ) in intima. Elastica-Masson staining, X200 (From Sako S, et al. Hokkaido Jour-

15

nal of Surgery,”” with permission).
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Fate of Vein Graft as Conduit for Distal Arterial Bypass
Nobuyoshi Azuma, Masashi Inaba, Nobuyuki Akasaka, Hisashi Uchida, Atsuhiro Koya, Taku Kokubo, and Tadahiro Sasajima

Division Cardiovascular Surgery, Department of Surgery, Asahikawa Medical University, Asahikawa, Japan

Key words: vein graft, intimal hyperplasia, graft sclerosis, graft stenosis, infrainguinal bypass

Autogenous vein graft is known to be the only reliable conduit for distal bypass to the infrapopliteal artery. Surgeons
must understand the biological fate of vein grafts before using them. Vein material is thought to adapt to arterial circum-
stances in its healing process. During the complex process, some vein grafts failed to continue functioning. Main causes of
graft failure are technical errors in the early phase (within one month after bypass surgery), graft stenosis due to progres-
sive intimal hyperplasia in the mid-term phase (1 month to 2 years after surgery), and graft atherosclerosis in the late phase
{more than 2 years after surgery). Vein graft, which is an important autologous resource, should be used as long as possible
through adequate follow-up based on a deep understanding of the nature of the vein graft.

(J Jpn Coll Angiol, 2011, 51: 53-58)
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