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How to accurately evaluate availability and nonavailability of ipsilateral 
or contralateral great saphenous vein for use for potential bypasses in 
patients being treated for severe CLTI: How can one determine optimal 
treatment.
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Background
v BEST CLI

v Randomized trial

v Cohort 1 : Patients who had a 
single segment of GSV that 
could be used for surgery

BEST CLI Results

vReviewed 239 reversed GSV bypasses 
placed for CLI

vGrafts categorized as < 3mm, 3 mm, 3.5 
mm, and ≥ 4 mm

vPrimary graft patency was significantly 
lower for < 3 mm grafts.

vLength of graft also played a role in 
patency.

vConclusion:  Long 3mm and all less 
than 3 mm reversed GSV grafts 
should be considered at increased 
risk for failure

What is adequate GSV?
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Predictive value of GSV mapping

v  Prospective registry of 251 patients
v GSV mapping performed at 3 

determined sites
v After harvesting and preparing the 

GSV, outer diameters were measured
v Appropriate graft size was defined as 

an outer diameter between 3 and 6 mm

Predictive value of GSV mapping

v Total 753 GSV segments analyzed
v Average mapping diameter was 3.2 mm
v Harvested GSV had a mean diameter of 4.7 

mm
v Mapping diameters were overall 

significantly correlated with actual GSV 
diameters ( correlation coefficient 0.47, p < 
0.001)

v From harvested GSV segments, 96.4% had 
suitable outer diameters

v If the preoperative mapping diameters were 
between 1.5 and 5 mm, 96.6% of the GSVs 
had suitable dimensions after endoscopic 
vein harvesting for CORONARY bypass

Prevalence of vein mapping

vData from a multicenter clinical data 
warehouse 2008-2019 for patients 
undergoing endovascular first treatment of 
infrainguinal CLTI before the publication of 
BEST-CLI

vOnly included patients who would have been 
eligible for enrollment in BEST CLI

vAdequate SSGSV defined as healthy vein > 
3mm in diameter from the groin through the 
knee

Prevalence of vein mapping
v A total of 142 patients who were 

candidates for either surgical or 
endovascular treatment underwent 
endovascular first management of 
CLTI.  Ultrasound assessment for 
SSGSV was not performed in 76% of 
patients prior to endovascular first 
intervention

v Of those who underwent pre-
procedure vein mapping, 44% had 
adequate SSGSV for bypass

Prevalence of vein mapping

Study Objectives

vBEST CLI noted that in patients with an 
adequate SSGSV, surgical bypass resulted in 
superior outcomes when compared to 
endovascular intervention.

vThus, the prevalence of an adequate SSGV is 
an essential factor in planning appropriate 
intervention.

vThe percentage of severe PAD patients with 
an adequate SSGSV is not well defined

vObjective to study the real world prevalence 
of adequate SSGSV in patients with severe 
PAD

vSingle center retrospective analysis of 
patients with severe PAD ( ABI < 0.6) who 
underwent bilateral sonographic GSV 
mapping from May – November of 2023

vIpsilateral GSV defined as the symptomatic 
limb with the lowest ABI.

vGSV diameter measurements obtained in 
seven locations from the SFJ to the distal calf.

vTo be considered “adequate” SSGSV, we 
defined that all unilateral GSV diameter 
measurements from the SFJ to the mid calf 
should be at least 3 mm.  

vPrior bypass patients excluded.
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Study Results

vTotal 70 patients included

Study Results

N=8 (11.4%) had 
completely adequate 
ipsilateral SSGSV

Study Results

vOnly 11.4% of patients had a completely adequate 
ipsilateral GSV
vIf contralateral vein was also included, the rates of 
SSGSV adequacy increased to 14.3%.
vNo differences in demographics between patients 
who had adequate SSGSV and those who did not
vSeven patients (10%) were missing ipsilateral GSV 
due to prior coronary bypass, and one patient (1.4%) 
had SVT noted in their GSV
vPatients who had an inadequate ipsilateral GSV 
were less likely to have an adequate contralateral 
SSGSV

Summary of Results

Additional results

vThe rates of GSV diameter ≥ 3 mm 
decreased as measurements were 
recorded more distally.
v80% of GSVs were adequate at the level 
of the SFJ
v21% were adequate at the proximal calf 
level
vOnly 9% were adequate at the distal calf 
level
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Ipsilateral GSV measurements

vMajority of patients who present with severe PAD may 
not have a sonographically adequate ipsilateral nor 
contralateral GSV available for bypass to the 
infrageniculate popliteal or tibial arteries.

vThe rates of GSV diameter ≥ 3mm were low overall.

vDespite the improved outcomes in surgical bypass 
patients demonstrated in BEST-CLI, endovascular 
intervention may likely remain frequently utilized due to 
the low prevalence of an adequate SSGSV.

Other methods of GSV assessment?

v CTA typically used for preoperative planning
v GSV is usually well seen on CTA
v 203 patients who underwent infrainguinal bypass
v 73 legs in 47 patients examined with both CTA and 

sonography
v CTA and US measurements moderately correlated 

( r = 0.53) across all measurement locations
v Correlation was progressively reduced moving 

distally.
v Conclusion: Level of error between CTA and US 

measurements would not be clinically acceptable

Thank you…..


