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Reply to the Editor:
Graft patency is a key determinant of the long-term out-

comes after coronary artery bypass grafting (CABG).1

Despite its inferior patency compared with arterial grafts,
the saphenous vein (SV) remains a popular conduit for
CABG due to multiple reasons, including lack of conclusive
data showing the superiority of arterial conduits other than
the left internal thoracic artery to the left anterior descend-
ing coronary artery bypass, ease of harvest, option of har-
vesting parallel to other parts of surgery, ample length,
and comfortable surgical handling due to its large caliber
and wall texture.1

Time-related deterioration in SV graft patency is a result
of 3 distinct pathologic processes—early thrombosis sec-
ondary, mostly, to technical errors, intermediate stenosis
due to adaptive intimal hyperplasia, and late accelerated
atherosclerosis. Thus, 1-, 5- and 10-year SV graft patency
rates are in the range of 81% to 97.9%, 75% to 86%,
and 50% to 60%, respectively.1

The impact of SV valves on graft patency has been stud-
ied extensively.2 Physiological studies showed that under
certain flow dynamics SV valves create pressure “traps,”
stasis, and turbulent flow, leading to localized endothelial
injury and nidi of accelerated atherosclerosis.2 This valve-
induced pathophysiology compromises the patency of SV
grafts with valves compared with those that are valveless.3
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Therefore, it makes perfect sense to preferentially use
valveless SV as conduits for CABG.

The key issue is how to obtain valveless SV grafts.
Recently, Hwang and colleagues4 advocated the use of a
valvulotome to mechanically destroy the valves, as a strat-
egy to improve composite left internal thoracic artery–SV
composite grafts patency. The practice of using an intralu-
minal metal instrument to destroy vein valves is controver-
sial and, we believe, should be avoided altogether. The use
of a valvulotome not only leaves behind valve remnants that
may augment turbulent flow but could potentially result in
extensive endothelial injury along the entire length of the
conduit. Mechanical endothelial injury has been repeatedly
shown to be a major predisposing factor for early graft
failure.5

In contrast, we fully concur with the approach suggested
by Filho and colleagues,6 published in this issue of JTCVS
Techniques. To comply with our very basic commitment as
surgeons—“first, do no harm,” the use of valvulotome
should be discouraged. Careful harvesting of na€ıve valve-
less SV segments should be the preferred technique to
obtain valveless SV conduits for CABG.
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