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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure: Blood flow in the legs is dependent on arteries to carry blood to the legs and veins to carry blood back to the heart. The arterial side of the circulation causes the most problems and may require surgical intervention and treatment.  The surgery is called a femoral-popliteal bypass in which the narrowed segment of the femoral artery is bypassed. An incision is made in the groin and thigh to expose the the femoral artery and the saphenous vein, which runs under the skin the full length of the thigh.  Another incision is made near the inside of the back of the knee to expose the popliteal artery and the lower end of the saphenous vein.  The vein is dissected out of the tissues to be used as the graft. The small branches of the veins are tied off.   Because there are small valves in the veins of the leg that normally prevent  back flow of blood, it is necessary to reverse the direction of the vein before it can be used  If the vein is not of good quality a tubular graft made of man made material can be used.   Another method of preparing the vein graft that reduces the incision size is to leave the saphenous vein in place. The valves in the vein are removed by inserting a small scope and a cutting instrument called a valvulotome that removes the valves. The vein is then sutured to the artery as described above.  Provided that the arteries are acceptable for bypass and the vein segment is adequate in length and quality, the bypass should function well. It should relieve associated pain and allow improvement in independent walking. Additionally it should allow healing of the wounds. In general, a bypass graft utilizing an optimal vein segment to a below the knee location has a 60-70% chance of remaining open and functioning for 5- 10 years.
Benefits 

You might receive the following benefits.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the benefits are worth the risk.

1. Restore ability to walk without pain

2. Restore ability to rest without pain

3. Prevent loss of limb

Risks 

Before undergoing one of these procedures, understanding the associated risks is essential.  No procedure is completely risk-free. The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors.

1. Bleeding may occur during or after the operation. If sufficient blood volume is lost, you may need a transfusion.  Separate information is available regarding transfusion, products, and alternatives. 

2. A heart attack or heart failure may occur during or after a femoral-popliteal bypass since the same process, which causes plaque to build up in the leg arteries, is also present in the arteries of the heart.

3. There may be hemorrhage or a blood clot.

4. There may be clotting with blockage of the graft.

5. Limb amputation may be required.

6. You may develop pneumonia.

7. You may develop kidney failure, necessitating further treatment.

8. The surgical wounds may fail to heal.

9. You may die from complications of the procedure. Most individuals will carry a combined risk of death or heart related problems of approximately 3-5% overall.

Alternatives

The alternatives to this procedure include: 

1. Not having the surgery

2. Dietary modifications

3. Exercise program

4. Drug therapy

If you decide not to have this procedure, there may be associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, risks, benefits, or alternatives to this procedure please ask your physician prior to signing any consent forms.
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