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In their report, Côté et al. presented the case of a patient with
critical limb threatening ischaemia in which they used a
homemade stapled pericardial tube graft with off the shelf
porcine patches implanted as a femoro-tibioperoneal trunk
bypass, in the absence of suitable or available material.1 Even
if the technique has already been described by the same team
to create a shorter conduit, in this report the authors pro-
posed to push forward the challenge with a longer conduit.2

However, some points need to be discussed.
Susceptibility to infection needs to be considered.

Compared with synthetic grafts, the infectability of large
diameter tubularised pericardial patches has been found to
be lower.3 This prompted a number of teams to use them in
infected fields.3 In their report, the authors advocate the
advantages of rapid and easy construction of tubularised
grafts using vascular staplers, rather than a running suture.1

However, metallic staples can be considered as foreign
material that should be avoided in the setting of infec-
tion.3,4 Even if it would take longer to perform a running
suture, and even if the suture must be cut when the created
graft is too long, a running suture should be favoured over
stapling. In cases where it is not possible to accurately
determine the required graft length, the suture could be left
uncompleted approximately 1e2 cm from the end of the
patch to be completed in situ. However, time sparing is no
longer an issue if the tube construction is performed by a
company rather than in the operating room.

Mechanical properties must also be considered. Pericar-
dial patches have several advantages over prosthetic ma-
terials, such as good handling and high material strength.
Their biocompatibility is significantly higher, attributed to
the collagen fibre structure, which offers an ideal environ-
ment for the migration of fibroblasts, contributing to rapid
integration and epithelialisation.4 However, these advan-
tages have not been documented in an evidence based
manner. Moreover, stapling pericardial patches can lead to
material damage or changes that might modify the
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biomechanical properties or the biocompatibility charac-
teristics. In fact, the authors reported that additional
stitches in some parts of the staple lines were necessary
owing to oozing.1 Accordingly, biomechanical properties
such as resistance, durability, and the compliance of such
homemade stapled pericardial tube grafts need to be
investigated to know how the stapling line behaves
compared with a running suture before promoting large
scale use of these grafts.

Finally, the cost of homemade substitutes also needs to
be considered. The cost of such a pericardial tube, including
the pericardial patches, the stapler, and the chargers, is
expensive. In order to be attractive, an ideal homemade
graft should be easily and rapidly constructed at an
economically viable cost. Again, off the shelf products could
help in saving time and money.5

In conclusion, this report demonstrates the central role of
surgeons in innovation, showing that the use of homemade
pericardial tube grafts with off the shelf porcine patches for
long and small diameter tubes for lower limb revascular-
isation is feasible. However, a better understanding of the
biomechanical properties is required, with data from
simulation studies and in vivo trials. Additionally, knowledge
of how the graft behaves, integrates after implantation, and
remodels into a part of the vascular network will be crucial.
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