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a b
Fig. 1 a:?'TICl leg perfusion scintigrams reveal a marked decrease in perfusion in the right foot (0.09%)
and right calf (0.53%) as compared to the left side (It foot : 0.16%, 1t calf : 0.79%) at preoperative state.
b: A relative hyperemia is noted in the right foot (0.38%) and right calf (1.22%) as compared to the left
side (It foot: 0.25%, 1t calf: 0.88%) at postoperative state.

Fig. 2 a: Contrast angiography by Dos santos method reveals a marked narrowing of the distal part of
right femoral artery at preoperative state.
b: Selective right femoral arteriography reveals a patency of the bypass graft at the bifurcation of right
tibial arteries
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