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Palmar arch bypass Is a feasible option for the treatment
of critical upper limb

Yasmeen Goudal, Harishankar Nair, Abdullah Thawabeh , D Valenti , H SIim
King's College Hospital, Vascular Surgery, London, UK

INTRODUCTION

CULI and failed Endovascular revascularization

Table-1: Patients’ Demographic Data

limb critical ischemia have extensively been reported Men (89%)
with very good outcomes. However, there is no clear Median age ( range) 64 (48 — 77)
consensus on an optimal modality of revascularisation in _ _
. L . . : Diabetes mellitus 6/7/%
patients with critical upper limb ischemia (CULI). The : _ _
. . L Chronic renal failure 22%
results of endovascular interventions are less promising _ _
. | | | ~ Ischaemic heart disease 67%
In long occlusive and very distal lesions. les. Surgical _
; Hypertension /8%
bypasses, on the other hand, even though have good :
| | : Smokers/Ex-smokers 56%
patency and durable results in lower limbs, have not : _
. . . . ; Previous leg bypass 33%
peen adopted on a wider scale in upper limbs, with very
ittle reports on palmar arch revascularization.
AlM Inflow artery

Target Palmar arch

We present our experience and technique of vein bypass Ulnar artery 8%

exclusively to palmar arch for the treatment of CULI. ‘
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METHODS |

Retrospectively analyses of prospectively collected datag

Graft and Deep Palmar Graft and Superficial
Palmar arch

of all patients with critical upper limb ischemia whoé
underwent palmar arch bypasses between 2015 andé
2024. Primary outcomes included technical success,é Table-2: Mortality and follow up
major upper limb amputation — above wrist, need foré

digital amputation, pain relief, 30 days mortality, patency :
angioplasty |on Follow up
1 1 NoO No

of the bypass (primary and secondary), wound healing at : 72 months

12 months and amputation-free survival .

2 No 48 months

3 Yes 15 months Yes
RESULTS CONCLUSIONS

: _ ; 4 No 3 months
Thirteen bypasses were performed in 8 males and 1. Surgical revascularisation with bypass to palmar arch
female patients with median age of 65 years (range 48-77 > No E L can be safely performed with excellent patency rates in
years). All patients presented with digital gangrene and : 6 No 2 months Yes patients with critical upper limb ischemia.
rest pain. All patients had failed endovascular:
' No 14 months ~ No BIBLIOGRAPHY

revascularization. Technical success rate was 100% and :
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No 10 months No 3. Garrett HE, Morris GC, Howell JF, Debakey ME. Revascularization of Upper Extremity with
Autogenous Vein Bypass Graft. Arch Surg 1965; 91:751-57
4. Ferraresi R, Palloshi A, Aprigliano G, Caravaggi C, Centola M, Manzi M et al. Angioplasty of
Below-the-elbow Arteries in Critical Hand Ischaemia. European Journal of Vascular and
No 4 months No Endovascular Surgery 2012; 43:73-80.
5. Weber R, Benacquista T, Suggs W, Herman CK. Palmar Arch Revascularization for Arterial
Occlusion of the Distal Upper Extremity. Journal Of Reconstructive Microsurgery 2005; 21(5):

NoO 4 months NoO 303-306.
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there were no major perioperative complications. None of :

the patients needed a major amputation, although aII§

O

underwent partial or complete amputation of aﬁected§

=
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digits. All patients had immediate pain relief. 30-day§

mortality was zero. Longest follow up period was 72

months and shortest being 2 months. No patients hadg No 2 months No

=
N

recurrence of symptoms. All wounds healed fully. Primary§

\l

patency was 100% at 6 months, while the overallé - - 2 momis - ING.S
secondary patency up to 12 months was 92 %. Theé CO//é?gf?
overall amputation free survival was 75%. | M
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