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Comment on: "Does perivascular fibrin glue application have a 
preventive effect for the endothelial damage on saphenous 
vein graft? An experimental model"
Comentario a: "¿La aplicación de pegamento de fibrina perivascular tiene efecto 
preventivo del daño endotelial en el injerto de vena safena? Un modelo experimental"
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LETTER TO THE EDITOR

Dear Editor,
We read with interest the paper by Badem et al.1 

entitled “Does perivascular fibrin glue application have 
a preventive effect for the endothelial damage on 
saphenous vein graft? An experimental model.” We 
congratulate the authors. We would like to make some 
comments.

In this ex vivo experimental study, 40 pieces of 
saphenous vein graft (SVG) were obtained as “excess” 
from a total of 20  patients. In coronary bypass sur-
gery, sometimes the prepared grafts cannot be used 
due to some unexpected reasons, such as the target 
vessel diameter not being bypassable. However, this 
does not happen very often. How many total cases 
were performed during the time examined to reach the 
number of 20 patients, with excess SVG, included in 
this study? In a study designed in this way, were the 
saphenous parts included in the study of standard 
length? Or was the standard length of the saphenous 
vein obtained in all patients? Was it possible to obtain 
the excess saphenous vein in every case?

Another issue that interests us is how the saphe-
nous vein harvesting technique is performed. We think 
that “no-touch harvesting” should be preferred in such 
a study rather than methods that may cause trauma 
to the saphenous vein. It is known that excessive vas-
cular distension with classical vascular cannulation will 
both damage the intima and affect graft patency2. Which 
of the endoscopic/no-touch/conventional techniques 

were used for SVG harvesting in these patients? In 
the arterial system model designed for the study, and 
working successfully, SVGs were exposed to blood 
flow under 120  mmHg pressure for 60  min. In the 
experimental model created under the same condi-
tions by Stooker et al.,3 which is cited as a reference 
in your study, the pressure was designed as 60 mmHg, 
and the blood flow was 100  mL/min. In your study 
design, how many mL/min was the “intrasaphenous 
blood flow” set under 120  mmHg pressure? Were 
coronary blood flow rate and coronary perfusion pres-
sure taken into consideration when making these 
calculations?

Finally, SVG remains the most preferred graft in 
multi-vessel coronary surgery in the world4. In your 
study, it was observed that significant intimal damage 
occurred in the grafts that were presented as the con-
trol group and in which fibrin glue was not applied. 
How do you interpret the fact that such significant 
intimal damage occurs in SVGs exposed to blood flow 
under 120 mmHg pressure for 60 min? If the experi-
mental environment created meets physiological con-
ditions, we think that the obtained data should be 
interpreted carefully.
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