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INTRODUCTION

The drematic advancementis 1s arteriasl reconstr-

uctive| surgery in the twentieth century are inextri-

cally [intervined with the search for and development

of b

tter arterial substitutes. Many of the basic

observations upon which modern vascular surgery is

base
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were published by Alexis Carrel in 1908, Often

in ebllaboration with Challes C.Cuthrei, in the first

ecades of this century.

any experimental and c¢linical trials of verious

rieal replacements have been conducted following
monumentel work of carreal and Guthrie, which
1y established the feability of arterigl substiti-

.| Numerous categories of arterial substitutes have

evaluated, including arterial autografts, allorga-

xenografts, venous autograpfts and allografts,

ile grafts. Considerable eivdence at present sugg-

that lerge arteries are best replaced by textile

graefts. and small arteries by venous autografts of




.,

appropiriate size ( Krippeehne, 1981 ) .

THe recent development of various prosthetic grafts,

has | contributed greatly to the field of arterial

- reconsatructive surgery (Tanbe, et al., in 1980) .There

is an

obvious need for arterial replacement in circum=

stances where other methods of reconstruction, as endar-

terectomy, emolectomy or sympathectomy, are in appropri-

_ate or not applicable.

The ideel arterial substitute has not yet been found.

Normal arteries have often been described as the ideal

vascilar ¢onduit, and mutogenous artery grafts as the

idesl

arterial substitute.( Krippaehen, 1981).

Arterial reconstructive surgery has a variety of
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ications which are grouped into early and late
icatlions.
nrly complications which occur before the completion

inical healing and alseo occuring in the intraopera-
or immediate postoperative perioéd .The late comp~
1ons results from events that occur become manifes

clinical healing has run its course{Szilagyi,1979).




