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Vein Injury and Wound Complications Associated with
Techniques of Saphenous Vein Harvest

Jong Bum Choi, M.D.*, Kwon Jae Park, M.D.*, Hyun Woong Yang, M.D.*
Sam Youn Lee, M.D.*, Soon Ho Choi, M.D.*

Background: Although arterial grafts are widely used due to the advantage of long-term patency in coronary
bypass surgery, greater saphenous vein is still an important additional conduit. It was reported that preservation of
the adventitia of vein graft and the adjacent tissues may bring the improved long-term graft patency. The aim of
this study is to look for a harvest technique that can reduce vein injury and wound complications. Material and
Method: In thirty-four patients that vein grafts were used for coronary bypass surgery, 50 harvest sites were
included for the study. In 25 harvest sites in calf below knee (group 1), vein was exposed through a long incision
and then clearly dissected from the adjacent tissue. Ten endoscopic vein harvests were performed in the thighs
(group 2). Fifteen other vein grafts that were bluntly dissected were harvested from the thighs through three
separate incisions (group 3). Result: Vein harvest time was longest in endoscopic harvest group (44.7+9.8
minutes) and shortest in group 3 (24.2+5.9 minutes) (p=0.000). Most avulsion injuries of vein branches happened
in the endoscopic group. Sequential grafting numbers per vein were 1.72+0.98 with thigh vein graft and 1.16+
0.37 with calf vein (p=0.02). Swelling of foot and/or leg, which was the most common wound complication after
vein harvest, was most commonly presented in group 1 (20/25 sites; p=0.000). Tingling, the most common
neurologic complication, was also most prevalent in group 1 (7/25 sites; p=0.013). The risk factor of the wound
complication was vein harvest from calf, and the vein harvest technique was not a risk for wound complication.
Conclusion: Vein harvest technique through three separate incisions from thigh presented shorter harvest time and
less vein injury and wound complication compared with the endoscopic harvest technique from thigh or the harvest
through a long incision from calf.

{Korean J Thorac Cardiovasc Surg 2003;36:504-509)
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Table 1. Patient profiles

Harvest Calf incision Endoscopic Thigh incision p Value
techniques (n=25) (n=10) (n=15)
Age (yrs) 65.3+59 601+£67 663158 0.07
Sex (maleffemale)  22/3 82 7/8 0.02#%
Graft No. 4110 35+12 43+08 009
CPB time (min) 156.31+4.3 140.7+263 1604+130 0.156

*Mean + Standard Deviation; CPB, Cardiopulmonary bypass.
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Fig. 1. Microscopic findings of the denuded vein (A) and the vein that was harvested in 'en bloc' (B). The former shows the intima
and media of the vein that the adventitia is denuded (black arrow) (magnification x100), and the latter shows the protected
adventitia that has the vasculature (black arrow) (magnification > 200).

Table 2. Three techniques for saphenous vein harvest

Table 3. Sequential grafting numbers of each vein group

Harvest Calf incision Endoscopic Thigh incision

techniques (n=25) (n=10) (n=15) P Valve
Harvest time (min) 37.7+119 447498  242+59  0.000*
Suture sites (No)  0.36+0.57 120123 0204041 0.000*

Sequential (No) 1.16:£0.37 1.20+0.63 2.07+1.03 0.001*

Mean + Standard deviation; Nonparametric statistics (Kruskal-
Wallis); *, Significant.
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Calf vein
(n=25)

Thigh vein

(n=25) p Value

Vein harvest site

Case no with SG
Mean no of distal

11/25 (44%) 4/25 (16%) 0.062

1.72+098  1.16+0.37 0.02%

grating (per vein graft)

Mean + Standard deviation; Nonparametric statistics.
SG, Sequential grafting.
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Table 4. Wound complications of each harvest site after vein
harvest

Harvest sites (f:lzlg) (Tll: :Zg;l) p Value
Swelling

Before discharge 20 (80%) 3 (12.0%) 0.000*

After discharge 3 (12%) 1 (4.0%) 0.609
Delayed edema 4 (16%) 0 0.110
Neurologic symptom

Wound pain 2 (8%) 1 (4.80) 1.000

Tingling 7 (28%) 0 0.010*

Numbness 5 (20%) 1 4.0%) 0.189
Hematoma 1 4%) 1 (4.0%) 1.000

o Y957} FHrhOdds ratio=38.5 [7.68~192.98], relative
risk=5.5 [2.21 ~13.66]).
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