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ABSTRACT

Distal bypass is the most effective therapeutic procedure for the patients of critical limb ischemia
(CLD even in the era of endovascular therapy. However this operation is thought to be technically
difficult for cardiovascular surgeons who were unfamiliar with peripheral vascular surgery. We have
applied coronary artery bypass grafting (CABG) technique to distal bypass and also employed
endoscopic harvesting of saphenous vein graft (SVG). A 70-year-old woman suffered from CLI
underwent left distal bypass with SVG. A SVG was harvested with the aid of endoscopy via tiny skin cut
made in the left leg. The distal anastomosis of SVG was performed at the same manner for beating heart
CABG. The manner for setup and instruments placement of CABG were thought to make distal bypass
technically less demanding and familiar to general cardiovascular surgeons. We recommend
consideration of these techniques as useful and less invasive alternatives to conventional distal bypass

operation.
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