A remark on usability of GSV from varicose vein patients as bypass graft
 
Although internal thoracic arteries are preferred for coronary artery revascularizations, the GSV continues to be the most favorable graft for peripheral arterial reconstructions. Nevertheless, there is no consensus of opinion whether the GSVs from varicose vein patients are suitable for bypass grafting. The search in the literature revealed that satisfactory results were achieved using these grafts in reconstructive peripheral and coronary artery surgery. In some studies, the grafts were wrapped locally (around the dilated sites) or totally with mesh grafts or polytetrafluorethylen (PTFE) prostheses to reinforce the veins. Neufang et al. [1] reported on 35 infra-inguinal bypass operations performed with GSVs exhibiting segmental varicose dilatations that were reinforced with PTFE and followed up by duplex scanning for 48 months. The primary, primary assisted, and secondary patency rates were 66%, 82%, and 82%, respectively. Duplex scan failed to demonstrate stenosis of the reinforced venous segments or aneurismal degeneration of the residual venous segments. Melliere et al [2] reported on several varicose patients whose saphenous veins had 1 to 3 local dilatations that were wrapped with PTFE. No complications due to the wrapping occurred, and the unwrapped segments did not dilate during the 3-year follow-up. Soury et al. [3] published 4 cases of prosthetic reinforcement of highly dilated saphenous vein allowing successful femoral-popliteal bypass grafting. No thrombosis or any other complications were observed after a mean follow-up of 41 months. Moritz et al. [4, 5] used 11 GSVs with mean diameter 13,3 +- 3 mm obtained after stripping operations and inserted into Dacron mesh tubes of 6 mm internal diameter for infra-inguinal arterial reconstructions; 6 other patients underwent coronary artery bypass grafting. All externally supported venous segments showed satisfactory size reduction without stenosis of folds. One graft occluded, 2 patients with peripheral reconstructions underwent reoperations but the other grafts were patent after a mean of 17 months (range 6 to 42 months). Zurbrugg et all. [6] summarized the 3-year patency rate in 53 patients and the survival rate of 200 patients having undergone aorto-coronary bypasses with bio-compound grafts. These grafts were formed by using an ultra-flexible metal mesh tube that was placed intra-operatively outside the harvested veins of varicose patients and the two pieces were joined together with fibrin glue. The 30-day mortality rate was 3.5%; the patency rate of the native veins was 68.7%, and that of compound grafts 68.3% at 3 years. The authors stated that the bio-compound technique was a reliable method to achieve complete myocardial revascularization.
 
 During my professional activity as vascular and coronary artery surgeon (I am retired for many years) I used occasionally GSVs from varicose vein patients for peripheral as well as coronary artery reconstructions with satisfactory results (unpublished data). There are presumably other surgeons who used saphenous veins of varicose patients for arterial reconstructions but did not publish their experience. GSVs in varicose vein patients are incompetent but not afflicted by total length varicose degeneration, as documented on the attached picture. Retrograde phlebography was performed a few years after crossectomy. GSV trunk in the thigh remained patent and incompetent; it does not show any varicose dilatation and would be applicable to bypass grafting. C. Recek
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