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Application of stainless clip to the closure of graft
conduit from right axillary artery
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Y. Kaminishi, S. Oki, H. Konishi,
M. Kawada, Y. Misawa.

Abstract

In the case of atherosclerotic aorta or aortic dissection, it is troublesome for femoral artery cannula-
tion to establish cardiopulmonary bypass (CPB) due to its plaque or thrombi from the iliofemoral
arterial wall and abdominal aortic wall, or systemic malperfusion. , _

Right axillary artery cannulation was used for CPB as a valid alterative to the cerebral protective
method. Thel5-cm-long (8-mm in diameter) woven Dacron graft was implanted into the axillary artery
from the right subclavian incision. It was successful and safe to perform on all patients, and it provides
sufficient arterial inflow during CPB. The axillary artery graft was clamped and the stainless hemoclip
(Ligaclip Extra) was applied a few millimeters above the anastomosis to prevent narrowing the
axillary artery, or creating a stump that could become an aneurysm or a source of emboli. To close the
graft with minimal dead space, we have used stainless steel hemoclips without additional postural
changes.

We used the procedure on 14 cases of cardiothoracic surgery, from 2003.8.-2005.12. The operative
procedures were total arch replacement 6, descending aortic replacement 5, and each ascending aortic
replacement, solitary AVR, solitary CABG1. We used it initially for the case of supine position, then
indicated them to the case of right lateral position. ‘

As there were no adverse effects at all, we think the application of stainless clip closure for the graft
conduit makes a little more comfortable procedure, without additional postural changes for prolonged
operations.
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