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You have been diagnosed as having arterial disease, which is affecting 
the arteries of your legs and need an operation to improve the blood 
supply to your leg.

This operation is called an infra-inguinal arterial reconstruction (an 
artery operation at groin level or below).

This leaflet explains more about infra-inguinal arterial reconstruction 
and answers some of the most frequently asked questions. If after 
reading it you have any more questions or concerns, you should write 
them down and discuss them at your next appointment.

Where will my hospital appointments take place?

Your appointments will be at the Sheffield Vascular Institute at the 
Northern General Hospital. We also run outpatient clinics at 
Rotherham and Barnsley District Hospitals.

The Sheffield Vascular Institute is one of the largest vascular centres in 
Europe. We specialise in the treatment of all circulatory conditions 
affecting the arteries, veins and lymphatics.

If you wish to find out more about the Sheffield Vascular Institute, 
please go to the Sheffield Teaching Hospitals NHS Foundation Trust 
website (www.sth.nhs.uk/services/a-z-of-services).

Why do I need the operation?

You need the operation because you have a blockage of the main artery 
in your leg.

This blockage has caused a reduced blood supply to your leg. This may 
result in pain in your leg when you walk (intermittent claudication) or, if 
it gets worse, can lead to severe pain in your foot (rest pain), ulcers or 
even gangrene.

The aim of the operation is to improve the blood supply to your leg.

https://www.sth.nhs.uk/services/a-z-of-services
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Is the operation safe?

As with any major operation, there is a risk of you having a medical 
complication, such as a heart attack or stroke and there is a small risk of 
death. This risk is related to other medical problems that you may have 
and will be discussed with you by your surgeon. Your doctors and nurses 
will try to prevent all these complications and to deal with them rapidly 
if they occur.

The main complication with this sort of operation is blood clotting 
within the graft, causing it to block (occlusion). If this occurs, it will 
usually be necessary to perform another operation to clear the 
blockage, but this may not always be possible. If your leg was in danger 
because of its poor blood supply before surgery, there is a risk of you 
ending up having an amputation. If this is specifically a risk for you, your 
surgeon will discuss this in more detail. 

Bypass grafts can also become infected.  If this were to occur, graft 
infections can be treated with long term antibiotics, although it may be 
necessary to remove the graft, which could then lead to amputation.

Longer term complications also include graft blockage and infection. 
The risk of these problems relates to the complexity of the operation and 
will be discussed with you prior to the operation. These complications 
may require further surgery to replace the graft. If you develop sudden 
pain or numbness in the leg which does not get better within a few 
hours, then contact either your GP, the hospital ward from which you 
were discharged (for telephone numbers, please see the end of this 
leaflet) or go to the nearest Accident and Emergency Department.

Other complications which are possible include deep vein thrombosis 
(DVT) and nerve damage. Your risk of developing a DVT will be assessed 
and precautions taken to reduce the risk if necessary. Injury to nerves 
related to sensation in the leg are quite common, and may result in 
areas of the leg being numb or painful or sensitive. This often settles 
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down in time but may be permanent. Loss of muscle power or weakness 
as a result of nerve injury is possible but very rare.

Are there any risks after the operation?

Discomfort from your wounds is normal for several weeks following 
surgery. Wounds sometimes become infected and these can usually be 
successfully treated with antibiotics. The wound in your groin can fill 
with fluid called lymph, that may leak between the stitches, but this 
usually settles down with time. You may have patches of numbness 
around the wound, or lower down the leg, which is due to cutting small 
nerves to the skin. This can be permanent but usually gets better within 
a few months.

It is also common for the foot to swell due to the improved blood 
supply. Keeping your leg up on a footstool when sitting helps the fluid 
to disperse, as well as mobilising short distances regularly.  You may be 
given a support stocking to reduce the swelling. 

There is a small risk of heart and lung complications. Chest infections 
can occur following this type of surgery, particularly in smokers, and 
may require treatment with antibiotics and physiotherapy. The kidneys 
can also be affected by the operation especially if they were not working 
well beforehand.

As mentioned already, there is a risk of the graft blocking (occlusion) 
which may lead to recurrent or persistent symptoms and amputation.  
There is also the risk of graft infection which can lead to repeat surgery 
to remove the graft and amputation.

Will I need any tests first?

Yes. A scan, usually Magnetic Resonance Angiography (MRA), of the 
arteries will confirm where the blockages are located. Other tests such 
as a CT scan or ultrasound scan of your arteries or veins may also be 
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performed. We normally send you for these tests before we decide to 
operate.

If your operation is not urgent, you will be seen in the Pre-admission 
Clinic 1 or 2 weeks before your surgery, when you will have a number 
of further pre-operative tests, if these have not already been performed. 
These may include blood tests, an electrocardiogram (ECG) and a chest 
X-ray (CXR).

If there are any changes to your medication that are needed prior to 
your surgery, you will be advised of this by the pre-assessment clinic 
staff.

How long will I need to be in hospital?

You will need to be in hospital for about 5 to 10 days. The operation will 
usually be carried out on the day of your admission, or the following 
day, depending upon your specific arrangements.

Do I need to bring anything in particular in with me?

Please bring all the medicines you are taking to hospital with you. You 
will also need to bring toiletries, nightwear, glasses and hearing aids, if 
you wear them. We do ask that you bring a supply of your own clothing 
into hospital, as you will need to have physiotherapy and occupational 
therapy after your operation. However, we do advise that you leave 
valuables and cash at home, with the exception of a small amount of 
cash to buy newspapers and other items, or to pay to use the Hospedia 
telephone/television system.

Before your operation

Before the operation, one of the surgeons will see you to check you are 
happy to go ahead, and the anaesthetist will see you to double-check 
that you are fit for the operation.
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The side and site of the operation will be marked on your skin and it is 
important that you confirm that this is correct.

We must seek your consent (permission) for any procedure or treatment 
beforehand. Staff will explain the risks, benefits and alternatives where 
relevant, before they ask for your consent. If you are unsure about any 
aspect of the procedure or treatment proposed, please do not hesitate 
to ask for more information.

Your nurse will explain the ward routines and will answer any other 
questions that you may have. You will be asked not to eat or drink for 
6 to 12 hours before the operation. About 1 hour before surgery, you 
may be given a sedative.

How is it done?

In the operating theatre, you will have a tube inserted into your back 
through which drugs are given to numb the lower half of your body 
(epidural). This is done by an anaesthetist who looks after you during 
your operation. Occasionally a general anaesthetic is required where 
you will be put to sleep, or a combination of epidural and general 
anaesthetic is used. The epidural helps to provide pain relief after your 
surgery. You will also have a plastic tube inserted into a vein to give you 
fluids, and a catheter (tube) in your bladder to avoid the need for you to 
pee during the operation.

The doctors and nurses will try to keep you free of pain by giving you 
painkillers. This may be via the tube in your back (epidural) if you have 
one, and you may be able to control this yourself by pressing a button 
attached to the epidural machine (PCEA).

Some patients who cannot have an epidural, have an infusion into their 
vein which again they may be able to control themselves (PCA). You will 
be given the extra fluid you need in a drip and you may also need a 
blood transfusion.
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Femoro-popliteal / Femoro-distal bypass
You will have a cut in the groin and one somewhere lower down your 
leg, above or below the knee, depending on the length of the blockage. 
These may be connected by a long cut all the way down the leg as the 
bypass will usually be performed using your own leg vein (don't worry - 
you can manage without it). If your own vein is unsuitable, then an 
artificial bypass graft made of special plastic tubing may be used.

The wounds are often closed with a stitch under the skin or with clips. 
A surgical drain may be placed in the wound to avoid fluid build 
up under the skin. This is usually removed with minimal discomfort in 
the days after the operation.

Blockage

Graft being
sewn into
place
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Femoral endarterectomy 

Sometimes the blockage is confined to the artery in your groin. It may 
then be possible to remove the plaque via a groin incision alone. This 
operation is called a femoral endarterectomy. A patch of vein, or special 
plastic, is used to repair the artery.

Plaque Incision

Opening
of artery

Removal 
of plaque
from artery
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What happens after the operation?

Usually you will be taken back to your original ward after this operation. 
Occasionally, the anaesthetist may decide to send you to the 
Post-Operative Surgical Unit (POSU) or High Dependency Unit (HDU) 
instead. This allows your progress to be monitored more closely.

You will be able to eat and drink shortly after you return to the ward. 
The nurses and doctors will try to keep you free of pain by giving you 
painkillers by injection, via a tube in your back (epidural), or by a 
machine that you are able to control yourself by pressing a button.

You will be given extra fluid you need in a drip and you may also need 
a blood transfusion.

As the days pass and you get better, the various tubes will be removed. 
Your physiotherapist and occupational therapist will visit you to help 
you with your walking and other daily activities.

If dissolvable stitches have been used, these do not need to be removed.

If your stitches or clips are the type that need removing, and this is not 
done whilst you are still in hospital, the practice or district nurse will 
remove them and check your wound.

How will I feel afterwards?

You may feel tired for several weeks after the operation but this should 
gradually improve as time goes by.
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How long before I can resume normal activities?

It is important that you do regular exercise during the first few weeks 
following surgery. However, do not do much more than a short walk 
combined with rest.

Within 4 to 6 weeks, you should be able to start a gradual return to your 
normal levels of activity.

Driving: You will be safe to drive when you are able to perform an 
emergency stop. This will normally be at least 4 weeks after surgery, but 
if in doubt, check with your own doctor. Do not fly for at least 4 weeks.

Bathing: Once your wound is dry, you may bathe or shower as normal.

Work: You should be able to return to work within 1 to 3 months 
following your operation. If in doubt, please ask your doctor.

Medication: You will usually be sent home on a small dose of aspirin 
and a statin, if you were not already taking them. This is to make the 
blood less sticky and to reduce your cholesterol level. These medications 
reduce the risk of further trouble from arterial disease. If you are unable 
to tolerate aspirin, an alternative drug may be prescribed.

It is important that your blood pressure is well controlled and this may 
need treating with medication. Good control of diabetes (if you are 
diabetic) is also important.

Will I need to come back to hospital for a check-up?

Yes, we will need to check that the wound has healed properly. We will 
usually arrange an appointment for you about 6 to 8 weeks after you 
leave hospital.

If you have any complicated wounds we may wish to see you earlier 
than this, for instance if you have any ulcers on your feet.
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If you have had your surgery using a vein from your leg then we will 
arrange for you to have regular scans of the bypass. These will take 
place at 6 weeks after the surgery, then every 3 months for a year. 
Research has shown this not to be of benefit if you had your bypass 
using an artificial graft and so will only be performed if your bypass was 
done with a vein graft. The scans are not required if you only had a groin 
procedure (endarterectomy).

How can I help myself?

If you were previously a smoker, you must make a determined effort to 
stop completely. Continued smoking will cause further damage to your 
arteries and may cause your graft to stop working. Contact information 
for stop smoking services are provided at the end of this leaflet, 
alternatively you can speak to your GP or the hospital. General health 
measures, such as reducing weight and taking regular exercise, are also 
important.

Patients who have surgery of this kind are routinely advised to take 
medication to control their cholesterol (statins) as well as aspirin or a 
similar drug called Clopidogrel for life. Your surgeon will advise you on 
this or if alternative medication is required.

Is there any activity that I should avoid doing?

You should avoid lifting any heavy items or straining for about 6 weeks 
after the operation.

Is there anything I should look out for when I go 
home?

If you notice any increased pain, redness or discharge from your wound, 
you should seek medical advice as you may have a wound infection.

It is normal to expect some swelling of the lower leg and foot after this 
operation but if you notice increased pain, swelling or redness in 
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your calf or thigh, it is important to seek urgent medical advice to 
exclude a Deep Vein Thrombosis.  

Who should I contact if I think there is a problem?

Firth 2 Vascular ward:

• 0114 271 4602 or 0114 271 4685

Vascular Nurse Specialist:

• 0114 271 4688 or 0114 226 9311

Vascular Secretary:

• 0114 226 9412 

Other useful contacts

Circulation Foundation: www.circulationfoundation.org.uk 

Vascular Society: www.vascularsociety.org.uk

NHS Yorkshire Smokefree Service:

• 0800 612 0011 (free from landlines)
• 0330 660 1166 (free from most mobiles)
• https://sheffield.yorkshiresmokefree.nhs.uk/

Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
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