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Figure 155-3 Technique for extensive thoracoabdominal aortic
aneurysm repair using proximal aortic isolation and left heart bypass
with distal aortic perfusion and normothermic blood visceral perfusion
and cold crystalloid renal perfusion.




Figure 155-4 Following completion of the proximal anastomosis, the occluding
clamp is removed from the distal aortic arch and placed on the graft beyond the left
subclavian artery. The left subclavian artery clamp is also removed. The aneurysm
is opened for its full length to the aortic bifurcation, and the remaining wall between
the true and false lumen is completely excised. Visceral and renal arteries are
perfused with oxygenated blood from the bypass circuit.




Figure 155-6 Patent intercostal arteries in the region from T8 to T12 are
reattached to an opening in the aortic graft. A separate opening in the graft
IS made for reattachment of the celiac axis, superior mesenteric artery, and
renal arteries.




Figure 155-7 Following reattachment of the visceral and renal arteries, the cross-
clamp is again moved down the graft to progressively restore flow. To complete the
replacement, an end-to-end distal anastomosis is performed proximal to the aortic
bifurcation.
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Operative strategies for
popliteal artery aneurysms.
A, Interposition graft after
decompression of the
aneurysm by incising it and
oversewing branches from
within.

B, Exclusion of aneurysm by
ligation above and below with
bypass using vein condulit.
C, Excision of infected
aneurysm with vein
interposition gratft.

D, Common femoral to distal
popliteal artery bypass for
diffusely aneurysmal
superficial femoral and
popliteal artery.
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Operative management strategies for femoral artery
aneurysms.

A, Interposition prosthetic graft for degenerative
common femoral artery aneurysm.

B, Options for repair of a femoral artery aneurysm that
involves the superficial and profunda femoris arteries;
arterial continuity is restored using an interposition
prosthetic graft to the superficial femoral artery with
reimplantation of the profunda femoris artery,
syndactylization of the superficial and profunda femoris
arteries, or a side limb to the profunda femoris artery.
C, When both the common femoral artery and
superficial femoral arteries are diffusely aneurysmal,
an interposition prosthetic graft is anastomosed to the
profunda femoris artery with a vein graft bypass to the
popliteal artery.

D, In a patient with a femoral aneurysm and significant
lower extremity ischemia caused by an occluded
superficial femoral artery, an interposition prosthetic
graft is anastomosed to the profunda femoris artery
with a vein graft bypass to the popliteal artery.

E, Options for treatment of an infected femoral artery
pseudoaneurysm include excision of the aneurysm
with preservation of flow through collaterals and
conservation of contiguity of the profunda and
superficial femoris arteries; excision of the aneurysm
and restoration of flow with an extraanatomic graft to
the midthigh superficial femoral artery using inflow from
the contralateral common femoral artery; excision of
the aneurysm and restoration of flow with an
extraanatomic graft to the midthigh superficial femoral
artery using inflow from the ipsilateral common iliac
artery with a vein graft conduit—alternatively a
prosthetic graft can be routed through the obturator
foramen.







