
Generally the best patency rates are achieved with the in-situ left internal thoracic artery (the proximal end is left connected to thesubclavian artery) with the distal end being anastomosed with the coronary artery (typically the left anterior descending artery or a diagonal branch artery). Lesser patency rates can be expected with radial artery grafts and "free" internal thoracic artery grafts (where the proximal end of the thoracic artery is excised from its origin from the subclavian artery and re-anastomosed with the ascending aorta). Saphenous vein grafts have worse patency rates, but are more available, as the patients can have multiple segments of the saphenous vein used to bypass different arteries. Saphenous vein grafts have worse patency rates, but are more available, as the patients can have multiple segments of the saphenous vein used to bypass different arteries.
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 The increased use of internal mammary grafting in these trials has been postulated to play a key role in the improved survival with CABG. When considered together, the data provide a convincing signal that PCI results in increased long-term mortality, as compared with CABG, in patients with diabetes and multivessel coronary artery disease.
For patients with diabetes and advanced coronary artery disease, CABG was superior to PCI in that it significantly reduced rates of death and myocardial infarction, with a higher rate of stroke. (Funded by the National Heart, Lung, and Blood Institute and others; FREEDOM ClinicalTrials.gov number,
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From our analysis, autologous vein had a better primary patency rate than PTFE, HUV or Dacron for above the knee grafts. Adding a 'cuff' of vein improved the patency of PTFE for grafts extending to below the knee, in one trial (358 procedures). Few results were available for how long the limb survived following the bypass procedure. Protocols for patients to receive antiplatelet02/14651858.CD001487.pub2.
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“Conclusions: Ultrasound studies document that varicose veins are limited to accessory saphenous veins. Great saphenous vein conduits, identified by ultrasonography, are available in limbs with varicose vein disease.
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“Polyester external mesh is a valid method to perform bypass with autologous material, as ecstatic or varicose veins. Moreover, in young patients with long-term bypass patency expectancy, it prevents vein dilatation during arterialization process”.
D/ Thorac Cardiovasc Surg. 2003 Apr;51(2):62-6.
External reinforcement of varicose veins with PTFE prosthesis in infrainguinal bypass surgery -- clinical results.
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“External reinforcement with a PTFE prosthesis allows the use of autogenous greater saphenous veins with varicose dilatation and enables the construction of all autogenous bypasses with promising graft patency and limb salvage.”
Giorgio Falaschi g.falaschi@studiomedicofalaschi
Dear Claude

Forgive me,but as already expressed,I don't agree with your belief to save and preserve the GSV for future by pass needs, at any cost.
I do agree that too often the GSV is useless ruined by ablative procedures, and I am also a sustainer to preserve,(or try to preserve) whenever possible at least its thigh section, but let me make few considerations: how often and in which arterial surgery is it  indispensable? My answer is : very very seldom.
You know that:
-Coronary arteries : internal mammary artery is greatly preferred .Also ballons dilatations and stenting procedures are now more and more successfully implemented (whitout thoracothomy) and,in any case,brachial veins are good substitutes for SV.
-Proximal arterial surgery: synthetic grafts work very well (fem-pop);also endoarterectomy,patch graft,balloon dilatation,endovascular procedures (which are being improved) are allmost what we need.

-Distal arterial surgery : how often is it necessary,and,above all,really effective? When run off is poor or absent any by pass will fail ! I don't know the percentage of situations in which the GSV is absolutely necessary,but I suspect,in reality,it is very,very small if no nil (expecially in consideration of the rare statistical occurence of GSV disease with distal limb savage need by mean of a working GSV by pass).
Please,don't make majority of phlebologists feel like sinner!

I do appreciate your mind and your great,unique,contributions to Phlebology in any case !
Warm regards
Réponse
Caro Giorgio and all,
GSV preservation and informed consent of the patient based on scientific randomized trials. Scientific and legal issues. 
1- Inform the patient about the GSV ablation and future possible by-pass:
	GSV is not the first choice for Coronary Arteyy By-Pass Graft but can be needed in multivessel coronary artery disease. (Ref 1)
	GSV is the first choice in below knee by-pass.(Ref2)
2- Inform the patient about alternative conservative methods:
	Abstention: varicose veins are a BENIGNE disease that can be treated later in case of clinical worsening.
	Compression
	Surgical/endovenous procedures that ablate the varicose veins except the GSV trunck which is preserved.
	CHIVA : less recurrences that ablative procedures ( 3 long term RCT CHIVA vs Stripping, 1 mid term CHIVA vs Laser) (Ref 3,4,5,7 and Cochrane review going on).
3/ Avoid a legal prosecution:
A french MD (otorhinolaryngologist) is filing complain for a double GSV stripping because not previously informed of alternative treatments and loss of venous graft capital. 
No threat,  just an information and a friendly  warning.
Warm regards 
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	CABG : Saphenous vein grafts have worse patency rates, but are more available, as the patients can have multiple segments of the saphenous vein used to bypass different arteries.
	
	
