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Fig. 1 Whole body Tc-99m-MAA RN venogra-
phy (anterior view). Prior to the bypass
graft operation. Note the complete obstruc-
tion of the left iliac vein and marked collat-

erals.
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Fig. 2 Whole body Tc-99-MAA RN Venogra-
phy (anterior view). After the bypass graft
operation. Although the collaterals were less
intensely visualized, the bypass graft was not
clearly seen.
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Fig. 4 Digital subtraction venography. Immedi-
ately after the bypass graft operation. Note
the clear visualization of the patent bypass
graft (arrow) between the right external
iliac vein and the left femoral vein (Palma’s
operation).
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