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— Abstract —

Surgical Treatment of Unstable Angina
— Experience in 6 patients —

Hyung Gon Cho, M.D.**, Yee Tae Park, M.D.**, Kwang Sook Lee, M.D.** and Young Sun Yoo, M.D.**

From February 1986 through September 1986, the authors have experienced 6 cases of coronary artery bypass
graft for ptients with unstable angina.
There were five males and one female who ranged from 39 to 65 years (mean, 53.3 years).
The extent of coronary disease was as follows: one-, two- and three-vessel diseases, all 2 cases respectively,
and among them, 1 case had left main disease.
Distal amastomoses were performed first with using saphenous vein grafts as conduits in all cases and se-
quential bypass methods were employed in 5 cases. Numbers of vein grafts were two in 2 cases and one in
4 cases. The mean time wasted for one distal anastomosis was 36 minutes.
Post operative complications were leg-wound disruption (2 cases), transient psycosis (1 case) and perioperative
myocardial infarction (M) (1 case). Sixty three year-old male patient associated with cardiomegaly, prior M,
ventricular arrythmia, cardiac dysfunction and endocrinologic diseases preoperatively was expired in the operating
room due to perioperative Ml.

All survivors were asymptomatic and on discontinuing medical therapy on follow-up varying from 1 to 8 months.
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Table 1. Definition of unstable againa

New-onset angina
Rest angina

Coronary insufficiency
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Table 2. Patient profi.e

History of Risk factors and
Case Age/Sex . . N . .

angina pectoris combined diseases
1 39/Female 10 months hypertension
2 46/Male 5 months smoking
3 53/male 6 months smoking, hypertension, CRF (PD)
4 63/Male 2 years smoking, prior MI, DM, Addition’s disease,

hypothyrodism, right nephrectomy state

5 54/Male 6 years smoking
6 65/Male 2 years smoking, DM

Legend: CRF (PD), chronic renal failure (peritoneal dialysis); MI, myocardial infarction; DM, diabetes mellitus

Table 3. Preoperative symptoms

Case Functional class* Type of chest pain
1 \ unrelated to exertion progressive (not disabling) with rest pain
2 111 progressive without rest pain
3 v progressive (diseasbling) with rest pain
4 v progressive (disabling) with rest pain
5 v progressive (disabling) with rest pain
6 unrelated to exertion progressive without rest pain

*Canadian Cardiovascular Society (CCS) criteria.
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Table 4. Preoperative diagnostic findings

Case CTR ECG findings LVEF
1 0.43 ST deep. ,aVL V,, 0.69
2 049 T inv. ILIIL,aVF V., 0.65
3 0.41 ST dep. 1,aVL,V,, 0.70
4 0.65 Q. L,aVL, multiple PVC’s, 0.43

ST dep. LaVL,V,.,
5 0.48 ST dep. [,aVL, V., 0.59
6 0.43 ST dep. ILIII, aVF,V,, 0.45
T inv. [,aVL

I

Legend: CTR, cardiothoracic ratio; ECG, electrocar-
diography; LVEF, left ventricular ejection fraction; dep,
depression; inv, inversion; PVC, premature ventricular
contraction
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Fig. 1. Preoperative left coronary (LC) arterigram in RAQ view (case 2). (Black arrows indicate the stenotic

or occlusive areas)
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Table 5. Preoperative coronary arteriographic findings

Extent of coronary artery

Case Classification
disease (diameter loss)
90% Prox LAD 1-vessel disease
2 20% Prox RCA, 40% Mid RCA, 60% LMCA 2-vessel disease
40% Prox CX, 60% Mid LAD, 50% lst Diag (Left main disease)
3 80% Prox LAD 1-vessel disease
70% Dist RCA, 100% Prox CX, 90% Prox LLAD, J-vessel disease
100% 1st Diag
5 40% Prox & Mid RCA, .7()‘%‘) Prox LAD, 9vessel disease
100% 1st Ob Marg & Dist CX )
6 90% Prox RCA, 50% Mid RCA, 100% Prox LAD, 3-vessel disease

90% 1st Ob Marg

Legend: Prox LAD, proximal left anterior descending; RCA, right coronary artery; Mid, middle; LMCA, left main cor-
onary artery; Diag, diagonal; CX, circumflex; Ob Marg, obtuse marginal

LAD

Fig. 2. Preoperative LC arteriogram in RAO view (case 5).
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Table 6. Operative data

Case Number of Mode of anastomoses CPB time ACC time

vein grafts (Anastomotic site) (min.) (min.)

1 single sequential (2nd Diag, Dist LAD) 100 71

2 single sequential {2nd Diag, Dist LAD) 177 101

3 single individual (Dist LAD) 50 34

4 double sequential (PDA, 2nd Ob Marg) 2504 140

individual (Mid LAD})
5 single sequential (2nd Diag, Dist LAD) 125 67
6 double sequential (dist RCA@, 1st Ob marg) 155 92

individual (Mid LAD)

Legend: CPB, cardiopulmonary bypass; ACC, aortic cross-clamp; PDA, posterior descending artery; Diag, diagonal; Dist
LAD, distal left anterior descending; Ob Marg, obtuse marginal; Mid, middle; RCA, right coronary artery

* failed anastomosis to CX system.
# failed off-bypss.
@combined with endarterectomy.

vein graft

Fig. 3. LC arteriogram 2 weeks postoperatively in RAO view (case 2).
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Table 7. Results of surgical therapy

Age Prior Cardio- Cardiac SVBG Follow-up
Case Current status
(years) MI megaly dysfuction site period (months)

1 39 no no no LAD, Diag asymptomatic 8

2 46 no no no LAD, Diag asymptomatic 3

3 53 no no no LAD asymptomatic 1

4 63 yes yes yes LAD,CX,RCA expired —

5 54 no no no LAD, Diag asymptomatic 6

6 65 no no yes LAD, CX, RCA asymptomatic 1
Legend: SVBG, saphenous vein bypass graft.

Table 8. Aspirin-dipyridamole protocol
Time Dipyridamole Aspirin
Preoperative 2 & 1 day 75mg qid —
Operative day

6:00 AM 75mg PO —

1 hour after operation 100mg Levin -tube* —

7 hour after operation 75mg Levin -tube 325mg Levin -tube
Thereafter 75mg tid PO 325mg tid PO
*Levin -tube clamp time; 1.5 hours.

ein graft
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Fig. 4. LC arteriogram 2 weeks postoperatively in anteroposterior view (case 5).
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Vs.e). @, 2 weeks preoperatively; b, 2 months postoperatively.
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