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It was demonstrated in recent studies employing the
duplex-scanning technique that iliac venous valve
regurgitation was observed in 78% of patients studied with
varicosity in the lower extremities [1].

For the surgical treatment of valve insufficiency in
patients with venous diseases of the lower limbs skilled
procedures have been performed [2-5], although limited to
the femoral and/or greater saphenous veins.

The evidence of simultaneous (bilateral) valve
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regurgitation disease in both left and right iliac veins sustain
this hypothesis for the study of treatment by endovascular
(valved stents) or direct surgical implantation of valve
prosthesis in the initial segment of the inferior vena cava or
in the iliac veins. In this case, the implantation above the
ostium of the iliac intern vein preserves the resource of
collateral circulation to the opposite side, reducing risk for
the treated limb in case of implant obstruction.

In six mongrel dogs, (15 — 20 kg of body weight), under
anesthesia with xylazine, thiopental and halothane, the vena
cava was exposed below the renal vein by paramedian
pararetal intern laparotomy. After systemic heparinization
(5 Ul/kg body weight) and proximal and distal clamping a
segment of a porcine aortic valve cusp preserved in
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glutaraldehyde (Comex Ind. Com. Ltda—MG) was implanted  superior thoracic vena cava for treatment of tricuspid atresia.
through transversal incision. The base of the cusp segment Should successful valve implantation in the abdominal
was fixed by the same suture as the venae cavae wall repair. infra-renal vena cava be confirmed, in the future, new

The resultin two initial cases showed after 15 days follow-  horizons will be opened for treatment of venous diseases in
up that the preservation of the implanted cusp tissue was the lower limbs. This will possibly be through implantation
without local thrombosis (Figure 1). This confirms the good  of valved biostents, in the inferior vena cava or in the iliac
results reported by FONTAN and BAUDH®] with vein (Figure 2), in cases of bilateral or unilateral commitment,
implantation of valve bioprosthesis in the inferior and  respectively.

. Infericr V. Cova ——a

"'* .+* Opfion 2 ;
5 Multicuspid |4 4

stend -
“’l Opfion 1

(I:. Monocuspid

'( oy .191.11
|
|

l 3, bl

hoC wain
| ki
N

Fig. 2 - Options of valved stent implatation in common iliac or
inferior vena cava.

Fig. 1 - Fifteen days follow-up: aortic porcine cusp (arrow)
glutaraldheyde preserved implanted in the infrarenal vena
cava (dog 3).

Descritores:Varizes, cirurgia. Insuficiéncia venosa,  circulagéo colateral para o lado oposto em caso de obstrugéo

cirurgia. Veia lliaca, cirurgia. Veia cava inferior, cirurgia. do implante, diminuindo o risco para o membro operado.
Em seis caes mesticos (15 - 20 kg de peso corporeo), sob

Demonstrou-se em estudos recentes com técnica Duplex anestesia com xilazina, halotano e thiopental, por meio de
Scanning que a regurgitacdo valvar venosa iliaca ocorreu inciséo abdominal para-retal interna direita, a veia cava infra-
em 78% dos pacientes estudados com varizes de membrosrenal foi exposta. Apos heparinizagéo (5 U.I. / kg de peso
inferiores [1]. corpéreo) e isolamento da veia cava infra-renal por

Para o tratamento da insuficiéncia valvar venosa em pingamento proximal e distal, um segmento de cuspide valvar
membros inferiores, operagdes bem elaboradas tém sido adrtica porcina preservada em glutaraldeido (Comex Ind.
realizadas [2-5], embora limitadas as veias femorais e/ou Com. Ltda. - MG) foi implantado, por meio da abertura da
safenas magnas. veia por incisdo transversal, sendo a base da clspide fixada

A evidéncia de doenca de regurgitacdo valvar simultdnea na mesma sutura de sintese da parede venosa.
em veias iliacas direitas e esquerdas sustenta a hipétese Em dois casos iniciais, constatou-se a preservacéo dos
para estudo de tratamento com implante de bioprétese em segmentos de cuspides implantados, no 150 dia de
veia cava inferior infra-renal ou em veia iliaca comum. Nestes seguimento pos-operatorio, sem trombose local (Figura 1),
casos, acima do 0stio da veia iliaca interna, para permitir confirmando resultados satisfatorios descritos por FONTAN
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e BAUDET [6] com implante de bioprotese em veia cava

intratoracica, para tratamento da atresia tricaspide.

Caso obtenha-se o sucesso com implante de bioproteses
valvares na veia cava inferior infra-renal, novos horizontes
serdo abertos para o tratamento futuro de doencgas venosas
em membros inferiores, possivelmente através do implante
de biostents valvados na veia cava inferior ou em veiailiaca 4
(Figura 2), respectivamente, para o0 acometimento bilateral

ou unilateral.
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