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AbsTrAcT 
in restorative interventions on femoral arteries it is obvious that the surgeon wants to include 

both the superficial femoral and deep femoral artery basins into the arterial blood flow.
We worked out a method, which allows to solve this problem avoiding some shortcomings 

of the currently used procedures. Anastomosis was performed between the superficial femoral 
artery and the deep femoral artery: end-to-end; thus a new arterial arch was created. 

this method of forming a recipient zone enabled to achieve maximal hemodynamic optimization 
during the reconstructive restoration of the arterial blood flow and could be implemented in 
vascular surgery practic
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(viz. neointima). In such situations it is more pref-
erable to perform resection of the primary affected 
areas of the SFA and the DFA; then the problem of 
recipient zone formation method arises. At this 
point the reconstruction of new bifurcation is pos-
sible: it allows to enlarge the diameter of the re-
ceiving vessel and to bring it to a relative corre-
spondence with the diameter of the used synthetic 
prosthesis. As a rule, in the iliofemoral or cross-
femoral-femoral position alloprostheses with 7-8 
mm diameter are used, whereas SFA and DFA often 
have diameter of 4-5 mm and 3-4 mm, correspond-
ingly. However, formation of a new bifurcation is 
possible, when resection of SFA and DFA is per-
formed at the same level. As such a possibility 
happens very seldom, formation of a new bifurca-
tion is technically impossible. when crossing of 
the SFA and the DFA takes place at different lev-
els, as SFA is usually more distal (Figure 1), the 
recipient zone is formed in the following way: 
anastomosis of the prosthesis end to the SFA end is 
performed, and the DFA is replanted into the shunt. 
It is obvious that in this case end-to-end anastomo-
sis is carried out between different caliber vessels 
and this is not optimal from the hemodynamic 

introDuction 
The zone of common femoral artery (CFA) bi-

furcation is one of the areas most frequently im-
paired by the occlusive process. The vessel can be 
impaired either by the primary pathological pro-
cess (in most cases by atherosclerosis) or by the 
secondary one: thrombosis on the background of 
neointima spread after the reconstructive operation 
especially at endarterectomy. In restorative opera-
tions the surgeon’s wish to include both the super-
ficial femoral artery (SFA) basin and the deep fem-
oral artery (DFA) basin into the arterial blood flow 
is obvious.

which are the technical variants of solving this 
problem?

Preparation of the distal anastomosis zone can 
be carried out through endarterectomy. This 
method is acceptable in primary reconstructive op-
erations and is practically excluded in repeated in-
terventions due to the scurry process around the 
vessel and the character of the impairment in it 
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point of view. Moreover, these two distal anasto-
moses are carried out between the artery and pros-
thesis; this latter, in its turn, also decreases the 
construction quality.

methoD DeScriPtion 

To avoid the shortcomings of currently applied 
procedures, we worked out a new method of re-
cipient zone formation in repeated interventions. 

Longitudinally about 3 cm of DFA was isolated; 
usually it was up to its branching (Figure 1).

Figure 3. Formed distal anastomosis: prosthesis end to the arterial arch side.

Figure 2. end-to-end type anastomosis between SFa and DFa. Formation of a new arterial arch.

Figure 1. isolation of SFa and DFa, level of their resection and preparation for anastomosing.

The described tactics helped to carry out end-
to-end anastomosis between the SFA and DFA 
using polypropylene thread 7.0: anterior semicir-
cumference of DFA was confronted with the poste-
rior semicircumference of SFA (Figure 2); the di-
ameter of vessels practically coincided. Thus, in 
fact not a new bifurcation, but a new arterial arch 
was formed. 

Specified formation of a recipient zone allowed 
conducting distal anastomosis of alloprosthesis end 
to the new vascular arch side type using polypropyl-
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ene thread 6.0 (Figure 3): slightly below the end-to-
end arterial anastomosis. The formed construction 
was hemodynamically advantageous and included 
basins of the both arteries into the blood flow. 

The proposed construction was significantly 
more suitable and hemodynamically expedient in 
cross-femoral-femoral shunting, as it allowed the 
donor and recipient anastomoses (the recipient one 
was more distal) to remove each other to the fron-
tal plane, thus providing optimal antegrade charac-
ter for the blood flow as, for example, it might 
happen in iliofemoral shunting. 

results 
The type of operation described was carried out 

at the Department of Cardiovascular Surgery of 
“Mikayelyan Surgical Instituteˮ from 2011 to 
2012. The mentioned medical intervention in 3 pa-

tients was without any intraoperative technical dif-
ficulties. In all cases we managed to achieve resto-
ration of the lower extremity arterial blood flow. 
No early and late postoperative complications 
were noted. 

The follow-up examination of patients was done 
monthly. They were under our control for over 6 
months. According to the ultrasound duplex scan-
ning the function of the construction was preserved. 

concluSion 
Thus, the proposed method of recipient zone 

formation allows achieving maximal hemody-
namic optimization in reconstructive restoration of 
the arterial blood flow. This method might be im-
plemented in the practice of vascular surgery to 
improve surgical treatment results of the lower ex-
tremity arteries obliterating diseases.


