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Dose Shunt between the Inferior Epigastric Artery and the Femoral Vein Increase the Size and Flow ?

Shiroyuki Nagasawa*

*Department of Cardiovascular Surgery, Dokkyo University, Koshigaya Hospital,

Saitama, Japan

Althongh the use of arterial graft is preferable in
CABG, the internal thoracic artery (ITA), inferior
epigastric artery (IEA), gastroepiploic artery (GEA) or
radial artery (RA) is not long enough for complete
revasculalization. To increase flow and size of ITA
and IEA as an arterial graft for use in CABG, shunting
the IEA to the common femoral vein making an
arterio-venous fistula was experimentally undertaken
using beagle dogs. Arteriography of the ITA and IEA
was followed for 4 months. The diameter of ITA
increased significantly from 1.84 +0.05 mm at the

shunt operation to 2.06 &= 0.05 mm (p<0.05) after 1
month and 2.5 £0.1 mm (p<0.01) after 4 months. But
no significant increase in diameter was observed in
IEA. Although IEA was not visualized at the shunt
operation, a clear visualization of IEA with efflux to
the femoral vein was obtained 3 months after the shunt
operation. Increased diameter of the ITA and flow of
IEA suggested the clinical application of IEA shunting
to the femoral vein is promissing for clinical use as a

long arterial graft.

Key words : Shunt operation, Internal thoracic artery, Inferior epigastric artery, Coronary artery byass graft
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