NEBEAFPR L F19% 4%
Vol. 19, No. 4, December, 1986

FAENY A5 god gy

ol &A™ -z HT.-EFYT-HNBZ

M

— Abstract —

Aortocoronary Bypass Surgery in the Management of Coronary Artery Disease*

Jae Won Lee, M.D.**, Hurn Chae, M.D.**,
Joon Ryang Rho, M.D.** and Kyung Phill Suh, M.D.**

During the period from November 1981 through June 1986, 18 cases of cornary arterial bypass graft were
performed at Department of Thoracic and Cardiovascular Surgery, Seoul National University Hospital.

They consited of 13 males and 5 females with the mean age of 49 (range: 28-69 years). History of myocardial
infarction was noted in 50% of the patients and cardiomeagly on chest PA in 2 patients with preserved LV function.

On resting EKG, except the evidences of old myocardial infarction, the findings of LVH were noted in 7 cases,
acute myocardial infarction in 2, diffuse myocardial ischemia in 1, and significant ventricular arrhythmia in 2 cases.

The angina by type of presentation is stable in 3 patients, unstable in 15 patients with resting, postinfarction
and progressive angina as the criteria of unstability.

The patterrns of involvement of significant disease were single vessel involvement (5 cases) double vessel
involvemnent (8 cases), and triple vessel involvement (5 cases) including 5 cases of left main cornoary arterial
diseases.

The pattern of cornoary arterial disease in individual patient was one or more stenosis of the proximal left
coronary arterial system with or without right cornoary involvement, in every case.

We performed 9 cases of double bypass and 9 cases of triple bypass with great saphenous vein using single
anastomosis technique except in 4 cases. One of the 4 cases is our first case, sequential anastomosis between
LAD and diagonal was porformed due to shortageo_fthe prepared vein graft. In the other 3 cases, our latest
experience, we adopted the left internal mannary artery for the left anterior descending coronary revascularization.

The distribution of sites of distal anastomosis revealed more striking predilection to LAD, showing our at-
tention on the significance of the revascularization of LAD system.

The ischemic time was 35 minutes per graft and mean number of grafts per patient was 2.5.

Of the 18 patients, 13 (77.2%) had complete revascularization, and incomplete in 5 cases with the causes

of incompleteness as presented.
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The early results of operation were as followed: surgical death in 2 (11%), perioperative infarction 2 (11%),

need of inotropic support 5 (28%), arrhythmia 2 (11%), wound problem, bleeding, and emotional dysfunction.

The actuarial anginal free survival during the period of 6 months throngh 2 years was 85.2% with excellent

symptomatic control according to the angina classification of Canadian Cardiovascular Society.
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Fig. 1. Age distribution at operation (N=18)
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Fig. 2. Angina by type of presentation (N =18)
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Table 1. Preoperative Clinical Data
(N = 18)

Age (years) 49 (range 28—69)

Sex
Male (%) 13 (72)
Female (%) 5(28)
Previous Myocardial Infarction (%) 9(50)
Cardiomegaly on CXR* (%) 2(11)
EKG (resting)
LVH** 7
AMI*** 2
Myocardial ischemia 1
Ventricular arrhythmia 2

*  Chest X ray
**  Left ventricular hypertrophy
*** Acute myocardial infarction

Table 2. Preoperative Risk Factors (%)

Preoperative Risk Factors (%)

Smoking 9 (50)
Hypertension 8 (42)
Hypercholesterolemia 6 (33)
Diabetes Mellitus 5 (28)
Total 18 (100)

U et (Table 1).
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Table 3. Patterns of Coronary Arterial Disease

Coronary Artery Disease No. of Patients

Single Vessel Disease 5(2%)
Double Vessel Disease 8 (2%
Triple Vessel Disease 5(1%)

* Left main disease

Table 4. Specific Location of Significant Stenosis

Left main 5
LAD 23

diagonal (1st) (7
CFX 9

proximal (4)
RCA 9
Total 46

Table 5. Specific Location of Significant Stenosis in In-

dividual Patient

—
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Coronary Artery Disease

Lt. Main

Lt. Main + CFX

Lt. Main + LAD + CFX

Lt. Main + LAD + CFX + RCA
LAD

LAD + CFX

LAD + CFX + RCA

LAD + RCA

S N L ]

Lt. Main : more than 50% diameter narrowing of left

main coronary artery

CFX : more.than 50% diameter narrowing of cir-

cumflex coronary arterial system

LAD : more than 50% diameter narrowing of left
anterior descending coronary arterial
system

: more than 50% diameter narrowing of
right coronary arterial system

RCA
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Table 6. CABG

DOUBLE BYPASS 9
LAD + Marginal (3)
LAD + Diagonal (3)
LAD + CFX (1)
LAD + RCA (2)

TRIPLE BYPASS 9
LAD + Diagonal + Marginal (3)
LAD + 2 marginal (1)
LAD + Diagonal + RCA 4)
LAD + Marginal + RCA (1)

TOTAL 18
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Table 7. Distribution of Grafted Coronary Artery (Total 45)

Table 10. Operative Data (III)

Grafted vessles mean internal number of
diameter(mm) grafts
LCA 38
LAD 27
Proximal 2.2 (4)
mid 2.2 (11)
distal 1.8 (3)
diagonal (1st) 1.7 9)
CFX 11
mid 2.5 (1)
marginal (1st) 1.8 (7)
marginal (2nd) 1.5 (1
marginal (3rd) 2.0 2*)
RCA 7
mid 3.0 1~
distal 2.0 (1)
posterior descending 1.4 (5%)

* Endarterectomy with concomitant bypass gratting in one
of 3rd marginal, mid-RCA, and two of posterior descen-
ding coronary artery

Table 8. Operative Data (I)

Major coronary artery No. of patients(%)  No. of grafts(%)

LAD 18 (50) 27 (60)
CFX 9 (25) 11 (24)
RCA 9 (25) 7(16)

Table 9. Operative Data (II)

Ischemic Time Pump Time

(min) (min)
Double Bypass (9) 79.0+£13.9 166.7+39.1
Triple Bypass (9) 90.8+37.7 196.8+88.2

Mean ischemic time/graft 34.9+10.9
Mean graft no./patient 2.50
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4= 14 54 5 g et (Table 10).

No. of Patient(%)

Complete revascularization 13* (77.2)
Incomplete revascularization .5 (22.8)
RCA (3
CFX (2)

*2 operative mortality, 2 perioperative infarction, and
2 postoperative angina in this group of patients
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Table 11. Aol 4 249 5214 v} (Fig. 3).
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