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Aortocoronary Saphenous Vein Bypass in Coronary Artery Occlusive Disease

Moon Sub Kwack, M.D.", Jae Keul Kang, M.D.”, Chi Kyung Kim, M.D.*, Keon Hyon Jo, M.D.,
Young Pil Wang, MLD.", Sun Hee Lee, M.D.", Se Wha Kim, M.D.", Hong Kyun Lee, M.D.",
Sang Hong Baek, M.D.”, and Soon Jo Hong, M.D.”

From Nov. 1987 to Aug. 1989, 12 patients with coronary occlusive disease underwent cor-
onary bypass surgery at the Department of Thoracic and Cardiovascular Surgery, Catholic
University Medical College.,

The results were as follows :

1. There were 9 males and 3 females ranged in age from 25 to 69 years with a mean of
50.4 years,

2. The prevalent locations of coronary artery stenosis were left anterior descending branch
(9 cases), right coronary artery(4 cases), first diagonal branch(3 cases), left circumflex artery
(2 cases) in order of frequency.

3. Among 12 cases, 5 cases had an episode of previous myocardial infarction respectively.

4. We performed triple bypass operation in 3 cases, double bypass in 2 cases and single
bypass in 7 cases using great saphenous vein.

5. Postoperative complications were cerebral embolism(1, died), pleural effusion(1), tempo-
rary cardiac arrest(1), supraventricular tachycardia(1) and late gastric ulcer bleeding(1).

6. The follow up periods were ranged from 8 months to 30 months and all survivors were
on antiplatelet medication showing free of angina.
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Table 2. Clinical Characteristics

Table 1. Age and Sex Distribution

Case Age(yr) Sex Occupation
1. 50 M Merchant
2. 52 M Officer
3. 37 M Engineer
4, 25 M Officer
5. 55 M Farmer
6. 69 M -

7. 53 F -

8. 57 M Labor

9. 59 F —
10. 49 M Labor
11. 49 M Officer
12. 50 F —

AN AN 3o, shAAHEAM 24)71 AA=d
A7 MY, AT 19y A2 e) 3AE e
Zr51 YA (Table 2).
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Case Type of angina Functional class Duration of angina Previous M.L
1. Stable il 11/2 mo. -
2. Unstable il 9 yr. -
3. Stable Il 2 yr. -
4. Stable li] 1 mo. -
5. Unstable I\ 1 mo. +(Inf M.I, 1 mo.ago)
6. Unstable N 1 yr. —
7. Unstable m 1 yr. +(AntM.I, 1 yr.ago)
8. Unstable I\ 3 yr. —
9. Stable ] 12 yr. —
10. Stable Il 1 yr. +(AntMI, 1 yr.ago)
11. Unstable m 10 mo. +(AntM.I, 8 mo.ago)
12. Unstable ] 2 mo. +(Inf M.I, 2 mo.ago)




Table 3. Preoperative Blood Chemistry

Case Fasting Blood Sugar Cholesterol Triglyceride
(70-110 mg /dl) (120-250 mg /dl) (¢ 160 mg /dl)
1. 88 154 140
2. 107 180 173
3. 102 210 138
4. 99 190 120
5. 88 270 180
6. 152 206 152
7. 138 324 203
8. 97 197 105
9. 104 198 132
10. 141 146 153
11. 94 138 149
12. 212 223 206
Table 4. Risk Factors
Case Smoking Hypertension Diabetes Hyperlipidemia Obesity
1. + - - - +
2. + - - + -
3. + - - - -
4, + - — - -
5. - - - + -
6. - + + - +
7. - - + + +
8. + + - - -
Q. - - - - +
10. + - + - -
11. + - - - -
12. - + + + -
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Table 5. Preoperative Electrocardiographic Findings
(Resting Stage)

Site of Changes

I, AVL, V6 I, o, AVF V1-6
T-Inversion 3 (3,7,8) 3 (5811) 6 (3,4,8910,12)
ST Seg.Depression 2 (7,8) 2 (8,11) 1 (4)
LVH 2 (4,5)
Q-Waves 3 (7,1011) 2 (512)

(1—12) : Case number
LVH : Left ventricular hypertrophy
Q—Waves : Old myocardial infarction

Table 6. Preoperative Angiographic Findings

Case Site of Coronary A. ds. Degree of Stenosis Classification Cardiovascular LVEF
Angiography
1. Prox. LAD 100% 2 vessel ds. No Pathologic Fx. 0.72
Dx1 90%
2. Prox. LAD 70% 3 vessel ds. ” 0.68
Dx1 90%
Prox. & mid RCA 70%
Acute marginal 50%
3. Prox. LAD 80% 1 vessel ds. - 0.54
4. Prox. LAD 70% 1 vessel ds. » 0.68
5. Prox. RCA 70% 2 vessel ds. » 0.50
Distal RCA 90%
Lt. Main Co, 30%
6. Prox. Cx 90% 1 vessel ds. Sl. hypokinetic 0.78
Posteriorbasal area
7. Mid Cx 90% 3 vessel ds, Hypokinetic ant. sup, 0.76
Prox. RCA 70% lateral wall
PD 70% .
Dx1 40%
8. Prox. LAD 95% 1 vessel ds. Hypokinetic ant. wall 0.65
Mid Cx 30% Aortoiliac occlusive ds.
9. Prox. LAD 90% 3 vessel ds. Akinetic ant. wall &
Dx1 70% septal hypokinesia  0.46
Prox. RCA 100%
10. Prox. LAD 100% 1 vessel ds. 0.5
11. Prox, LAD 90% 1 vessel ds. 0.62
12. Prox. LAD 90% 1 vessel ds. Hypokinetic ant, wall 0.64
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Fig. 1. Location of coronary artery stenosis more than 70% in diameter.
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Fig. 2. Preoperative selective coronary arteriogram
in case 2.
A. Narowing of proximal and mid RCA
(70%, white arrows),
B. Narrowing of proximal LAD(70%, white
arrow) and first diagonal branch (90%,
black arrow).
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Fig. 3. Follow-up selective coronary arteriogram
taken 2 months after triple jump grafts and

good distal run-off in case 2.

A. Saphenous vein bypass graft to distal
RCA(end to side, black arrow).

B. Saphenous vein bypass graft to LAD(end
to side, white arrow) and sequential
bypass graft to first diagonal branch(side
to side, black arrow).



Table 7. Operative Procedure

Case Mode of Anastomosis Recipient Co. Acc Time CPB Time
A. Size (min.) (min.)
1. Double Jump LAD 1.5 mm 48 98
Dx1 2.0 mm
2. Triple LAD 2.5 mm 78 145
Dx] 1.5 mm
Distal RCA 1.5 mm
3. Single LAD 2.5 mm " 36 115
4, Single LAD 2.5 mm 42 78
5. Double Distal RCA 2.0 mm 65 108
Mid RCA 3.0 mm
6. Single oM 2.5 mm 35 66
7. Triple Lt. Post. Lat. 2.0 mm 84 136
PD 2.0 mm
RCA 2.5 mm
8. Single LAD 25 mm 34 74
9. Triple LAD 2.5 mm 93 129
Dx1 2.0 mm
RCA 1.0 mm
10. Single LAD 1.5 mm 32 50
11 Single LAD 2.5 mm 24 42
12 Single LAD 2.5 mm 46 114
Table 8. Postoperative Results
Case Complication Follow Up Postop. Med. Function Improve.
1. None 28 mo. on-1
2. None 24 mo. m—-1
3. Cb. Embolism Expired
4, None 22 mo, -1
5. Pl. Effusion 20 mo, Nitrate N->1
Ca-antagonist
6. None 16 mo. Ca-antagonist N->1
7. Cardiac arrest 15 mo, m—- 1
(Reopen)
8. Late G-I bleed. 12 mo. Ca-antagonist N—->1
9. AF & SVT 10 mo. DGX, Nitrate
Verapamil m- 1
10. None 8 mo. m-1I
11. None - m—-1
12. None 16 mo. Ca-antagonist m—-1
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