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Surgical Treatment of Left Main Coronary Artery Disease
Kyung Seok Min, M.D.*, Jay Won Lee, M.D.*, Dong Man Seo, M.D.*, Meong Gun Song, M.D.*

Forty-eight patients with significant left main coronary artery obstruction underwent coronary
artery bypass graft between September, 1989 and September, 1993. They consisted of 29 males and 19
females with the mean age of 58 (range 33~78).

Seventeen patients(35%) had stenosis in left main coronary artery only and twenty-nine (61 %) had
associated lesions in other coronary artery systems as well. Two (4 %) had isolated left coronary ostial
lesion. The operative mortality was 4.17 % (2/48) which is comparable to the mortality of overall
coronary artery bypass surgery cases during the same period(p>0.05). Perioperative myocardial
infarction was occured in two patients(4.17%). And the infarction rates between the two groups also
showed no difference (p >0.05). The forty-six survivors showed significant improvement in exercise
tolerance as well as symptomatology. We conclude that surgery for left main coronary artery disease
can be done with no increased risk through careful anesthesia, surgery, and aggressive postoperative
care in the critical period.

(Korean J Thorac Cardiovasc Surg 1995;28:253-7)

Key words : 1. Coronary artery bypass
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Table 1. Sex and age distribution
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Table 3. Degree of Lt. main stenosis

(Cross sectional area loss %)

Male Female
40 ‘“ o] 3}— 0 2 stenosis (%) No. (%)
41~50 3 7 S0~74 14( 29%)
51~60 13 4 75~89 12( 25%)
61~70 10 5 90~99 19( 40%)
71 ~80 3 1 100 3( 6%)
Total 29 19 48 Total 48(100 %)

Table 2. Obstructed vessels(Diameter: more than 50 %)

Obstucted vessels ' No. (%)

* Lt. main, only 17( 35%)
* Lt. main

1 vessel 6( 13%)

2 vessels 12( 25%)

3 vessels 11( 23%)

* L. ostial lesion 2( 4%)

Total 48(100 %)
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Table 4. Number of distal anastomosis

No. of grafted vessel No. (%) of patient

274 9( 19%)
374 17( 36%)
47) 15( 32%)
570 6( 13%)
* patch angioplasty 1

Total 48(100 %)
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