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In their compelling study, Prof. Spinelli and

colleagues report the outcomes of 63 infrainguinal bypasses

performed with autologous varicose or ectatic veins

supported by external scaffolding, achieving technical

success in all cases and a 30-day limb salvage rate of

97.8%1. The primary assisted patency of 76.3% and limb

salvage rate of 78% at nearly five years of follow-up are

particularly notable given the complexity of this patient

population.

This innovative technique addresses the challenge of

suboptimal autologous veins in chronic limb-threatening

ischemia (CLTI). The findings align with European

Society for Vascular Surgery (ESVS) guidelines advocating

autologous vein as the preferred conduit for infrainguinal

bypass, while discouraging nonautologous materials unless

no viable alternative exists2. This preference is based on

the superior patency and limb salvage rates associated with

autologous veins. By transforming veins previously deemed

unsuitable into durable conduits, this method significantly

expands surgical options.

Preclinical studies and historical data support this

approach, with external reinforcement of vein grafts

first described in 19633. Chronic venous hypertension in

ectatic or varicose veins causes inflammation, endothelial

dysfunction, and venous wall remodelling due to fibrin

and collagen deposition4,5. External scaffolding stabilizes

these veins, reduces arterial stress, and minimizes focal

stenosis from neointimal hyperplasia5-9, a key cause of graft

failure. By addressing these risks, including thrombosis

and aneurysm formation under arterial pressure6,7, external

reinforcement could improve graft durability and outcomes.

The study also underscores the importance of

preserving venous conduits through a "saphenous-sparing"

approach during corrective venous surgeries to preserve

veins for potential future use in revascularization

procedures. Furthermore, composite grafts incorporating

arm veins, represent an interesting extension of this

concept, particularly in patients with limited venous

resources. However, arm veins are prone to stenosis and

aneurysmal changes, with reported abnormalities in up to

55% of cases10. The use of external scaffolding in such

settings warrants further exploration.

This work exemplifies how innovation in surgical

techniques can address unmet needs, providing durable

solutions for complex vascular pathologies. Larger

multicentre studies are now warranted to validate these

promising findings and refine the technique.
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