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Double Extra-anatomic Bypasses in Upper and Lower Extremities
— A Report of Case —

Shin Yeong Lee, M.D.”, Chul Hyun Park, M.D.", Bon Il Ku, M.D."
Kook Yang Park, M.D.", Chang Ho Kim, M.D."

The patient was 47-year-old male who had suffered from aphasia and hemiplegia of the right

side, but mental state was alert.

On physical examination, B.P. was 130/80 mmHg in the right arm, but not checked in the
left arm. The pulses of the left common carotid, brachial, and radial arteries were not palpable.
The pulses of the right femoral, popliteal, and dorsalis pedis arteries were weakly palpable,
Brain CT Scan revealed cerebral infarction of the left hemisphere. Aortogram showed occlu-

sion of the left common carotid, and the right internal carotid and common iliac arteries.

Subclavian steal phenomena was observed in the delayed aortogram.

Double extra-anatomic bypasses; Axillo-Axillar bypass and Femoro-Femoral bypass, were

performed in the local anesthesia at two stages, because of risk of major operation under

general anesthesia.

Postoperatively, all pulses except for pulse of the left common carotid artery were equally
palpable. On discharge, the hemiplegia of the right side was improved and able to walk with

assistance.
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Fig. 4. Delayed arteriogram showing subclavian steal.

Fig, 5. Arteriogram showing obstruction of the right
common iliac artery.
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Fig. 6. Schematic view of the obstructive sites of
arteries.
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Fig. 8. Schematic view after Axillo-Axillar bypass
graft.
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Fig. 10. Postoperative brain CT Scan showing more
obvious cerebral infarction of the left hemis-
phere.
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