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n follow up primary patency primary assisted
(month) (%) patency (%)
Knight 5* 62 18 60 70
Devalia & ° 33 24 31 65
Martin 59 133 30 70 76
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Bypass graft selection for surgical revascularization of
critical limb ischemia is often difficult in cases where the
great saphenous vein is inadequate. Herein, we report a
case where we performed remote superficial femoral
artery (SFA) endarterectomy, by which we adjusted the
graft length. A 72-year-old man with lower limb ischemia
accompanied by subungual abscess on the right first toe
was referred to our department. As the femoral great

saphenous vein had many branches and its condition was

poor, we performed remote right SFA endarterectomy fol-
lowed by an in situ bypass to the posterior tibial artery, in
which the distal side was used as an in-flow site. After the
surgery, infection of the toe healed and the claudication

improved.

Key Words : critical limb ischemia, remote endarterecto-

my, revascularization



