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— Abstract —
Axillo-axillar bypass with Gore-Tex graft for a pulseless disease.
Shin Yeong lee*, Sang joon oh*, Sam Hyun Kim*, Chang Ho Kim*

The patient was 17 years old female who complained of coldness of right arm and occasional dizziness,
since 4 months prior to admission.

On physical examination, the right radial, brachial and common carotid arterial pulses were not palpable.

Aortography revealed narrowing of innominate and right common carotid arteries, and complete obstruc-
tion of right subclavian artery.

The right axillary artery was faintly visualized on the delayed film. Axillo-axillar bypass was done using
Gore-Tex graft of 8 mm L.D..

By bilateral subclavicular incision, both side axillary arteries was exposed. End to side anastomosis was
made between graft and right axillary artery and the graft was brought out to the left side, subcutaneously,
over the sternum, and the anastomosis was made between graft and left axillary artery.

Postoperatively, both radial pulses were equally palpable. On follow-up visiting, there were no subjective

symptoms and blood pressure in both arms was equal.
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