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— Abstract —

Aorto-coronary Bypass for Prinzmetal’s Variant Angina and Unstable Angina
— 2 cases reports -

P.W. Hong,* B.K. Cho,* W.K. Lee* and M.S. Kang*

A doubie aorto-coronary bypass procedure performed in 2 cases, one with a Prinzmetal’s variant

angina and the other with an unstable angina, is presented.

The patient with a Prinzmetal’s angina who had a high grade obstruction of the left anterior descend-

ing and the right coronary system showed a marked postoperative improvement with complete disappear-

ance of anginal pain. The other patient with unstable angina had obstruction of the left anterior descend-

ing as well as a marginal branch of the ieft circumflex artery. Following bypass of these vessels, the

patient did well during the immediate postoperative period. However, he developed hypotension in the

recovery room and died 6 hours postoperatively, in spite of an intensive effort at ressuscitation. The

most likely cause of death in this patient is a myocardial infarction.
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Cir; Circumflex branch
«— ; Narrowing segment

Fig.2. fEf) 1o ZHERBIRELFR(RAO view).



Ao ; Aorta

RC ; Right Coronary artery

MB ; Margiual branch

PD ; Posterior descending branch

« ; Narrowing segment

Fig. 3.

FEIRSY bRmhirol ok 75%2 HsEol 15Cmel A ol
A Jelgto o, WA LT EOMFR M (distal
run off )2 o &84 o (Fig 3).

FOBERH K CRBERS 070104
KBS kNS 2 F9ch

FHAR 9 Bk

ok FRENRBOELES ZHFol & fE 2K
A 1980 48 148 T AREHIREEE SN (=8 (dou-
ble bypass )-& #Efystgdct. EHEEBUIEHE BRRISH
o 0RE =547 ARl A KB&ERAA RS
BR-2- oF 30Cm &2, § &3t 9o MET %t
Heparine & Hshal BEA K kol stao] fabshd
o, OFREE BEAS EHY BFEES  Cardiop-
legic 7BE 305 724 o2 ABRZIA ST HEAY2
24 Fmstdch. Foh BREC BB GBRKE 6
TR FRA A o, Aozl Ventff FBA-L HEfT
&= otk

B2 AR FRERY RAERNE Lo abd
e, $4 HAERBIRY MERERS MEITsh e
PRI A ERIE Y FREME S LIERS sk & T
slo) 9wl {RIEFPIRS RBHHI Atolol 6-0 proline ¥
S ol g, A& T gshalch & REHIR st
EFTRENIRS 7|4 %o YBAK Aol 5 5-0 Proline & K

00h -i &l_

FEH LY HRERBIRERFTR(LAC view)

MaA Myt et ARERBIRS JTTR &
mmE el @OLFe e Ao UBAE mitn ve A
RERIRE RSl <% Biawaste, 94 LTK®
B 714l Yol & BRI ST o oM EEERST Fubil
o, Eg % ks BR@ike =z mike AP JFE
stch, Zatdl el AEREEZG o2 BB KRS
2 Folgtew HEAMIAY Mm-S HR LKA
FES 25 AAse +E¢ Erhich (Fig 0.

F i KBIIRMFFEERE-S 615 oldth,

Fhte #:6:

Ttk BEY A4 Moldon mMEL FE(In
otropic agent) £o| glol 110,765 mmHg 2 #3| =gl 2
o, UR1%-2- 90~1003] 753, BB = LK ( sinus rh-
ythm)& mgich Aowgkr FE3pct. F@k 54
A7 A GBI BTH RERREN A o Mol A &N F
W 6E5RS 4% LM BMo 2 BTFM, & AT REHRER
RS REHEA S A Y T st et BBV
kol A} ol Hifi-S ikMistelet. FwE 7dsA 38 A
ool glowl A F LI RN
gative gioll 218k ted Fol WS, YA F0b 7
Ay ANBR BMEE TRk w00 HFES Az 5
skl e,

TH% &8 2% TR 22 kel whaho Ay

Staphylococcus Coag,Ne-

— 120 —



Fig. 4. fEGI 1o 4] FMHE 5emd @B,

a9 o Nitroglycerine & 5. 3§ HE 9gbeh,

FEBI 2 - BFOE, BF .

X BE- ARARSERS EFE 19808 5874
A W O OPIEe] ABRstg . AB: 8EHAET T4l
ddael bI0 EMel BAg & MBAMmoE AmE
ol FRER WA Mo R m4gstod g, I2FG B
Aol A BuLAES] ZHiotel Nitroglycerin ol 2 2] &
dhob ko, BT (2-3@H & ) IR HB I s
3~43 AR Frhstn MIEY ALA0E A3
or ABE EHRlol = Wl T M Jaol AHE 9
srba ek, A4 & F4 Folstgod, B o}
204 7k HE &gty sl stelm bk, vlEF 32 o)
v b ER 4 Sl gk, ABRER BRMAR
<+ ME 140790mmHg, JRIGM 803 % olslil Me&k
BEZE AU e RES M2 SESE SR
@okot, frold BRE s %t S8 BE
= BES R @ekel. MAKE L, mEE, mER 2T E
Wetdd 2 BHEEN FHEAEL FHEED . AFHES
A b cholesterol : 185mg% SGOT : 10mde, LDH :
125 mu/ml 2 (R0l 3 BIBSRES [ERE ol of,

MR BREX -8 TR E O KRE Rolx ototonm B
Fol mMEHT EiFo1ed ok

JEM ST depression ©]
ol KDERAES 29«

HERBRERE FH:

lead |, Va6 ol 4 e}

KA KRB - EREAREIR-S FEshA Aol el
ot ABTFITEEY F&el & 1 Cmel M BB w3
b (BEAEE F75%) 2vlm BEEF S S8R0 iE
el = k7ol fsgol paslodch, (Fig6)

L BN - ERRBIIRS MM Al o zEld o
o BB Kagel el & Bedvh

EOESERN K OMHFERE 08509 o

FHFHR:

it A2 LMTRBIIRKEES BHiols & W%
SRt 4 1980 59 16 A MR AR BHIRAE B R 5
4 Alslgd ek (double bypass)

TEG] 1ol 4 o Zol AMKRERBIRE °F 256Cm Fv) 3}
A, ERMEEUIE oS =& & felds
Aol Ventd & fBASHA G %I Cardioplegic IHH 2 &
OEFREE Bshdct. fEE 1A R HHEoR KRE
BIRE A, ARITITR S LT KBRS 71414, 223
BB EITABIARS 7] 4] a)olol A HEESE RS
Harrstd el was @RS mME € ¥ %zdge
o gEige] melelt W EYE WA ogkel, EEKk
1319 (B R EZ Ao R Axbel ERMEBIO R Eolst
o, & LERPEE U OEREISET REH.OE
ol ARSI ot ol g FAlw oprE A ke, F
W KBER MM B E 574 ol ek

Fak B3R -

BEE FEAE ol MmEEel % %2 Hd o= (110
80 mmHg) JRIFS 1008 & olgdch,  ubel4] Abelof 4]

ABUT SAF o AW YT 7ol 40~50 cc, Bennet
MA - 1o} #3% mechanical ventilation®. & R Gas 4+
EHEL ET ul slgch. FhiEg 44172 3184

Fig. 5. fE@I2e LEEFRR

—121 —



Ao ; Aorta
LAD ; Left anterior descending branch

Cir ; Circumflex branct

MB ; Marginal branct

+—; Narrowing segment

Fig. 6.
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