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Titanium Hemostatic Clip Tailoring Method to Overcome Vessel Caliber
Discrepancy in Interposition Saphenous Vein
Graft for Carotid Artery Resection

Sun Ho Kim, M.D.,* Young Chang Lim, M.D.,** Sei Young Lee, M.D.,***
Jae-Yol Lim, M.D.,”** Eun Chang Choi, M.D.***
Department of Neurosurgery,* College of Medicine, Yonsei University, Seoul, Korea,

Department of Otorhinolaryngology-Head and Neck Surgery,** College of Medicine, Konkuk University, Seoul, Korea,
Deparmment of Otorhinolaryhgology,*** College of Medicine, Yonsei University, Seoul, Korea

Objectives : To completely excise a thalignant tumor which invades carotid artery walls, the resection and re-
construction of the carotid artery is essentially required. In most of the cases, interposition graft using a saphe-
nous vein has been performed, however the vessel caliber discrepancy between a common carotid artery and
the saphenous vein can result in a problem on surgical technique. We have introduced and evaluated a new
titanium hemoclip tailing method to overcome vessel caliber discrepancy in interposition saphenous vein graft
for carotid artery resection in the treatiiiént of head and neck cancers.

Method : After carotid artery resection, the calibers of the proximal common carotid artery and the vein were
compared, and an orifice of the commoti carotid artery was gradually reduced to a little larger than or the same
size as the orifice of the vein by using the titanium hemostatic clip. Subsequently, the common carotid artery
was connected to the vein through anastomosis. The same method was also applied to the distal anastomosis site.
There after, the vessels were connected through the anastomosis, and a circulation was restored by releasing a
vascular clamp. Then, a titanium hemostatic clip-applied redundant portion on the outside of carotid artery was
sutured by the blanket edge suture method, using 6—0 Prolene.

Results : We have experienced this method in two patients with recurrent squamous cell carcinoma and neu-
roblostoma, respectively. The interposition saphenous vein graft of these patients was found to maintain good
patency on the follow up angiography after one year, and they had no specific vascular complication, such as
atherosclerosis.

Conclusion : This method made it possible to simply perform the interposition saphenous vein graft ISVG)
within a short time and, therefore, was very useful for shortening the duration to block circulation.

KEY WORDS : Interposition saphenous vein graft (ISVG) - Carotid resection - Malignant tumor - Head & neck
cancer * Titanium hemostatic clip.
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Fig. 1. Titanium hemostatic clip tailoring method. A : Blocking the blood flow of the carotid artery with a vascular clamp, B : An orifice
of the carotid artery is obliterated by using the titanium hemostdatic clip. C : Carotid artery and saphenous vein are sutured
through end-to-end anastomosis. D : The redundant portion of the carotid artery, obliterated with the titanium hemostatic clip,
is sutured by a blanket edge suture method using 6-0 prolene after releasing the vascular clamp. C : carotid arfery, V @ saphe-

nous vein.
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Fig. 2. A : To prevent the vessel caliber discrepancy, the vein is obliquely incised and fish mouth is made. B : After anastomosis, definite,
acute angulation on the anastomosis site can be observed (arrow) .
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Fig. 3. Follow up angiography one year after the ISVG using the
fitanium hemostatic clip tailoring method. The titanium he-
mostatic clips(arrows) obliterating the carotid artery can
be found and the flow direction between the carotid or-
fery and the saphenous vein is well maintained without
acute angulation.
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