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Technical Tips to Trim the Stump of a Nonspurting Recipient Artery
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Sir:

he selection of appropriate recipient vessels is

essential for successful free flap transfer.!” Fur-
thermore, adequate proximal flow is absolutely nec-
essary for successful anastomosis.* When a blood
spurt cannot be observed from the stump of a re-
cipient artery, the artery should be shortened un-
til a good spurt occurs. For such shortening, most
microsurgeons cut the arterial stump with straight
microscissors in a guillotine fashion (See Video 1,
Supplemental Digital Content 1, which demonstrates
preparation of an arterial stump in a guillotine fash-
ion, http://links.lww.com/PRSGO/A58). However, the
stumps are often excessively shortened because es-
timating where the artery should be cut to achieve
a good spurt is difficult. In addition, shortening an
atherosclerotic arterial stump in this way can cause
intimal separation.’

We invented an efficient and atraumatic method
for trimming nonspurting recipient arteries. First,
we gradually make a longitudinal cut in the vessel
wall with curved microscissors. During this step, the
artery should not be clamped. When the cut reaches
the healthy portion of the artery, a blood spurt imme-
diately occurs. The clamp is then applied proximally,
and the vessel wall is trimmed with a circumferential
excision (Fig. 1).°

The main advantage of our method is that it mini-
mizes the sacrificed length of the vessel. Our meth-
od also prevents overshortening of recipient vessels.
In addition, circumferential excision of the vessel
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Video 1. See video, Supplemental Digital Content 1, which dis-
plays preparation of an arterial stump in a guillotine fashion,
http://links.lww.com/PRSGO/A58.

‘W Video Available Online

Video 2. See video, Supplemental Digital Content 2, which
displays preparation of an arterial stump in a circumferential
fashion, http://links.lww.com/PRSGO/A59.

wall causes less damage to the intima than does
the guillotine cut and prevents intimal separation
(See Video 2, Supplemental Digital Content 2, which
demonstrates preparation of an arterial stump in a
circumferential fashion, http://links.lww.com/PRS-
GO/A59).> We believe that these technical tips will
help microsurgeons to appropriately shorten nons-
purting recipient arteries.
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Fig. 1. Preparation of an arterial stump with our method. A, A longitudinal cut in the vessel
wall is gradually made with curved microscissors without clamping. B, When the cut reaches
the healthy portion of the artery, a blood spurt can be immediately observed. C, The vessel
wall is trimmed with a circumferential excision after the clamp has been applied proximally.
D, A recipient artery of adequate length and with a smooth lumen can be maintained.

DISCLOSURE
The authors have no financial interest to declare in re-
lation to the content of this article. The Article Processing
Charge was paid for by the authors.

REFERENCES
1. Saint-Cyr M, Youssef A, Bae HW, et al. Changing trends
in recipient vessel selection for microvascular autologous
breast reconstruction: an analysis of 1483 consecutive cas-
es. Plast Reconstr Surg. 2007;119:1993-2000.
2. Roche NA, Houtmeyers P, Vermeersch HF, et al. The role
of the internal mammary vessels as recipient vessels in sec-

ondary and tertiary head and neck reconstruction. J Plast
Reconstr Aesthet Surg. 2012;65:885-892.

3. Yazar S. Selection of recipient vessels in microsurgical free

tissue reconstruction of head and neck defects. Microsurgery
2007;27:588-594.

. Pederson W. Principles of microvascular surgery. In:

Green D, Hotchkiss R, Pederson W, et al, eds. Green’s
Operative Hand Surgery. Vol 2. 5th ed. Philadelphia: Elsevier
Churchill Livingstone; 2005:1529-1568.

. Miyamoto S, Okazaki M, Takushima A, et al. Versatility of

a posterior-wall-first anastomotic technique using a short-
thread double-needle microsuture for atherosclerotic arte-
rial anastomosis. Microsurgery 2008;28:505-508.



