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Three Cases Reports of Arterial Bypass Graft
Using Polytetrafluoroethylene Vascular Prosthesis

Chol Sae Lee, M.D.*, Yo Han Kim, M.D *, Kwang Je Baek, M.D .*,
Kyung Sun, M.D.*, Hark Jei Kim, M.D.*, Hyoung Mook Kim, M.D.*

After the real birth of vascular surgery occured with the introduction of the first practical arterial
prosthesis about 50 years ago, a variety of potential vascular graft had been tested and rejected. Poly-
tetrafluorothyiene (Teflon, PTFE) was first used as a vascular prosthesis in 1957, Thereafter this pros-
thesis was first used clinically in 1972 and has subsequently been widely applied as a small and medium
sized vessel replacement because it is easy to use and readily available, There are numerous reports of
good results about polytetrable, There are numerous reports of good results about polytetrafluoroe-
thylene graft,

We experienced the three cases of arterial bypass graft using polytetrafluoroethylene vascular pros-
thesis. First, 21 years old female patient had suffered from Takayasu’s disease which affected the left
subclavian artery and right subclavian-left axillary extra anatomical bypass graft was done. Second,
64 years old male patient had suffered from Leriche syndrome for 12 years and the left axillo-femoral
and femoro-femoral extra anatomical bypass graft was done, Third, 34 years old male patient had suf-
fered from recurrent Buerger’s disease which affected the left popliteal artery and the isolated popliteal
artery segment bypass graft was done. Relatively satisfoctory result were obtained in early post-operative

period in all three cases.
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Fig. 1, Selective left reveals

subclavian angiogram
the narrowing of the left subclavian artery.
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Fig. 2, Aortogram reveals the obstruction of the ab-
dominal aorta just below the origin of renal . :
arteries, The numerous collateral vessels are Fig. 4. The femoro-femoral bypass through suprapubic
also seen. tunnel is seen.
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Fig. 5. Local narrowing of the left popliteal artery is

seen but patency is still present.

Al FHol TASAY ot THL R st

7 o 10QARY FEehAe) Y& I AR T e
5% 2 AT Lt AdYstAs

ety 4 4 AEF Al P4E L PFol Y3
fow 538 4, 5FAL ol A o 5mm P9
A Badtn dQen FAZol Neh o YAYm
EA¥RFAE 9] Hl okssi e

94 ¥+ 140/100 mmHg, =4} 96 /min 011
da dEEuwete 4o ARt H35)
Folepute x5 egkaich

UAHAL 27 : WA, ARAA A R QHAE
oAA ol HAAL WA F UReH AWEAAL A4
Aol Qleh, X- M AL 2 Zo) 5 %ol 2oyl 4] 84
d 3ol EANEAAET AT AFEoHEAA
A Hol oofih Yol ol Rglow FAH L
2ol 0 S 4.

SRSl alel shiel SR AAE sjel &
%uae x2ARHY Sl 7ol o 5 cmel A
A zASE D 4438 @M Mow WAL U
Tguzyeel 45 % AAVEYES AR FEet
slch 94 Fr.7¢l Forgarty /|| 2 s 4y 3 4
o) AAANAAS ASs T 23 ARALE S8
ahiAl SobEw ool PTFEQIZA (A4 4mm, 7

Fig. 6. Obstruction of the left popliteal artery at the
level of previous endarterectomy site is seen,
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