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Endoscopic Saphenous Vein Harvesting:
Minimally Invasive Video-Assisted Saphenectomy - Clinical experience

Hyun-Koo Noh, M.D., Sung-Su Yun, M.D., Dong-Min Kwak, M,D.,
Woo-Hyung Kwun, M.D. Dong-Hyup Lee, M.D., Hong-Jin Kim, M.D,,
Bo-Yang Suh, M,D. Sung-Sae Han, M.DL

Department of Surgery and Whoracic Surgery, College of medicine, Yeungnam university

Purpose : Saphenous vein harvesting remains a significant source of morbidity that occurs
up to 24% of patients who require lower extremity bypass or coronary artery bypass graft. In
an attempt to reduce complications associated with this procedure, we have used a new,
minimally invasive technique to harvest the greater saphenous vein.

Methods : This technique was performed with Vasoview Balloon Dissection
System{ORIGIN®), The saphenous vein is directely identified at the knee through a single
incision. An endoscopic dissector is advanced proximally and distally along the course of the
vein, ligating side branches with clips. The vein is divided at the ends of dissection,
dependent on patient anatomy, by a counterincision. This technique was performed in two
patients, the one is 54 year old women for the coronary artery bypass and the other is 65
year old man for the ower extremity femoropopliteal artery bypass graft.

Results : Both of patients had no procedure related complication and satisfied with
outcome. But we cannot verify the long term result related to the graft survival until now.

Conclusion : A greater saphenous vein harvesting technique for arterial bypass using an
endoscopic approach is presented. We believe the technique of endoscopic vein harvest that
has improved patient satisfaction and decreased the comiplications associated with traditional
harvest technique.
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Fig 1. Classic skin incision for great saphenous vein harvest.
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Fig 2. Balloon Dissection system(ORIGIN )
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Fig 3. Inflated state of balloon dissector before dissection.

Fig 4. Intraoperative finding of Great Saphenous Vein under

balloon dissector
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Fig 5. Insert the Balloon Dissection Cannula.
Fig 6. Insertion of the two blunt tip trocar and dissecition of

the great saphenous vein with vein dissector
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Fig 9. Insertion of Balloon dissector

Fig 10. Intraoperative finding of Great Saphenous Vein with

side branch
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Fig 11. Angiographic finding of Case 2

Fig 12. Final results of Surgery in case 2
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