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طريقـــة معدلة لاستخراج الشريان الكعبري بالمنظار 
الجراحي وذلك لاستعماله في جراحة توصيل الشرايين 

 التاجية بالقلب
 

 رسالــة مقدمة من
 

ف أحمد قطبـمحمود يوس/ الطبيب   

 
 المشرفـــون


ين قرشديعز الـ: ور ـتاذ الدكتـسلأا  
 أستاذ الجراحـة العامة بكلية الطب جامعـة القاهرة

 
            إمامعيد ـامة سسـأ:  الدكتوراذ تـسالأ
الجراحـة العامة بكلية الطب جامعـة القاهرة أستاذ  



  
            
              

  

  
 

 

Absract 

 

Six patients who were scheduled for coronary bypass grafting and 

decision for using the radial artery. Preoperatively, harvested radial artery 

tested by Allen's test, modified Allen's test and duplex ultrasound. 

Operatively, the operation was done endoscopically via two small longitudinal 

forearm incisions, use of nasal spacule to elevate and retract the skin and 

harmonic scalpel for cutting and coagulating the branches of radial artery to 

achieve haemostasis. The average lengthe of the harvested radial artery ranged 

from 18 to 22 cm post-operatively. No complications as hand ischemia or 

paraesthesia were reported . 
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AIM OF THE WORK 

 
 

 

Six patients who were scheduled for coronary bypass grafting and 

decision for using the radial artery . Pre-operatively, harvested radial artery 

tested by Allen’s test , modified Allen’s test and duplex ultrasound .     

 

Operatively , the operation was done endoscopically via two small 

longitudinal forearm incisions , use of nasal spacule to elevate and retract the 

skin and harmonic scalpel for cutting and coagulating the branches of  radial 

artery to achieve haemostasis .  

 

The average length of the harvested radial artery ranged from 18 to 22 

cm post-operatively . No complications as hand ischemia  or paraesthesia 

were reported .   
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INTRODUCTION  

 

  In 1971 , Carpentier used for the firest time the radial artery to 

bypass coronary arteries (Carpentier et al, 1973) . A series of 30 patients 

were then operated upon using the radial artery .  Four years later , at the 

Annual Meeting of the American Association for Thoracic Surgery in New 

York, Carpentier reported that one-third of the radial artery grafts were 

occluded (Carpentier (1975) . 

  It was suggested that occlusion of this arterial conduit was due to 

spasm of the denerved vessel and concluded that the RA should no longer 

be used as a graft until this physiological problem was resolved . Other 

reports from small series seemed to confirm these results and the use of the 

radial artery was completely abandoned (Curtis et al, 1975) . 

  However , long term follow up of operated patients revealed 

patency of the radial artery grafts and revival of the use of the radial artery 

occurred since 1989 (Acar et al , 1992) . 

 The technique of preparation of the radial artery used 20 years 

earlier was probably the cause of graft failure . The RA was dissected alone 

separately from the satellite veins . Moreover , progressive instrumental 

dilatation of the vessel was performed using metallic probes which might 

have caused intimal damage . At that time , no antispastic drugs were 

available . In view of the recent advances in arterial revascularization and 

an improved understanding of the vasoreactivity of arterial conduits , it was 

decided to reinvestigate the use of the RA for coronary bypass (Acar et al , 

1992) . 



 

  Harvesting of the vessel was performed using a perfectly a 

traumatic technique . The artery was dissected "enbloc" with the satellite 

veins similar to the internal mammary artery (IMA) dissection and no 

instrumental maneuver was performed . Conversely the artery was dilated 

using blood and papaverine at low pressure and antispastic drugs 

(diltiazem) were administered . Five years clinical and angiographic results 

have been reported recently ( Acar et al , 1998 ) .     


