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distances, as in aortorenal bypass, few problems 
relating to angulation or kinking have been en-
countered. 

Nevertheless, when performing vascular anas-
tomoses with the PTFE graft, a few special details 
must be observed. Only monofi lament suture 
material (i.e., Prolene) should be used to avoid 
the sawing effect of braided material (i.e., silk) 
which causes enlargement of the needle holes. 
Small, tapered, non-cutting needles are used, and 
one must take care to follow the curvature of the 
needle when passing it through the graft wall. 
T h e graft should be just long enough to bridge 
the defect without tension at the suture line, 
while avoiding excessive length which may tend 
to make the graft kink or become angular when 
retraction of the surgical incision is released. 
When graft suturing is completed and all vascular 
clamps have been removed, leaks from needle 
puncture holes are more commonly observed 
with P T F E than with autogenous vascular grafts. 
This is easily corrected by applying oxidized cel-
lulose (Oxycel) to the suture line and maintaining 
gentle pressure for approximately 10 minutes. 

Our results with aortorenal bypass employing 
PTFE grafts are encouraging and support the 
continued use of this prosthetic material for re-
placement of the renal artery when autogenous 
vascular grafts are unavailable. 
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Commentary 

John A. Libertino, M.D. (Chairman, Division of 
Surgery, Lahey Clinic Medical Center, Burlington, 
Mass.): Drs. Khauli, Novick, and Coseriu have 
nicely demonstrated that when autogenous sa-
phenous vein or cephalic vein is unavailable for 
renal revascularization, PTFE grafts are a viable, 
safe, effective alternative. Their 100% patency 
rate clearly demonstrates this conclusion. 

At our renovascular center, the aortorenal sa-
phenous vein bypass graft or alternatives, such as 
the splenorenal or hepatic saphenous vein bypass 
graft, have emerged as the preferred method of 

treatment. It would appear that PTFE is prefer-
able to Dacron when autogenous graft material 
is unavailable, as Dacron grafts have a higher 
reported thrombosis rate. 

It is appropriate that this communication be 
included in a symposium dedicated to the mem-
ory of Dr. Bruce H. Stewart, a major innovator 
and contributor in the field of renovascular dis-
ease. I am certain that his colleagues at the Cleve-
land Clinic will continue to make major contri-
butions to this field and to perpetuate the surgical 
heritage he began. 

 on July 13, 2025. For personal use only. All other uses require permission.www.ccjm.orgDownloaded from 

http://www.ccjm.org/

