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=Abstract=

Use of an Interposition Tube Graft for the Reattachment of Left
Coronary Ostium to the Aortic Composite Valve Graft.
-One Case-

Chang Nam Kim, M.D.*, Jong Bum Choi, M.D.**, Hyung Ho Choi, M.D.*

The usual methods for the re-attachment of coronary ostia to the ascending aortic conduit have several
disadvantages and potential complications. A novel, straight forward technique is described that allows for
tension free anastomoses to be constructed with minimal risk of blood loss and a reduced risk of
reoperation for false aneurysms at the anastomoses. We performed this technique for the treatment of a
40-yrs-old male patient of acute aortic dissection (Stanford Type A, DeBakey Type I) with severe aortic re-
gurgitation. The techinque comprised anastomosis of a beveled interposition tube graft to the left main
coronary artery ostium, and its proximal anastomosis to the ascending aortic graft after seating the com-
posite valve graft in the prepared aortic annulus. With this technique, the low-lying or distant left main
coronary ostium can be easily reattached to the ascending conduit without undue tension.

(Korean J Thorac Cardiovasc Surg 1996 ;29 : 646-50)
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Fig. 1. Preoperative(A) and postoperative(B) Chest P-A films.

A5 Bk HAF 27AF Hb 14.1g/dl, WBC 7.1x103/
mm3, platelet 224x103/mm3$] 3. Aspartate aminotran
sferase 70 U/L, Alanine aminotransferase 89 U/L, Blood
urea nitrogen 22mg/dl, Creatinine 2.6mg/dl, K™ 4.9mEq/]
Aok 4 e XAl 294 Add god o S8 AE
€ 61 %2 ¥ E 2ok (Fig. 1). 4 CT 2734 4]
A Al T 2] Aged, el A, Fy "
sl dFde Y &4 7S Bk (Fig. 2). Aol
A 2 AR 2dEolA AR deg s A
(grade TV/IV)o] 3=l o) 5 &) 2] (DeBakey Type I), 3}
3y dFg3 FAgel P AL 2ok £ )
] aortic composite valve graft (St Jude medical 23 mm)S

o]-g-3to] Ao F 72 F2)&e] A=At
saYdy

Fe Ad A 23 25T F5E AAL A

AN A=) S E5H o) FHYH e #HFE A1 )
2HE E3 AN §1& A AEE AN
A Ahlstdch 9% AEY TS A ARSI A
W& A3t AT AAAE A& FAEHTF U2
A AARANE FAUL AR FAE A8 208t
o} AR AL Z2 e Fodly 4C StERR S
22 A4S T4 Y37 sk SR TE 23l
A Eo] ¢F 1.5~2cme &9 <133 (aortic button) 22
AAE S FEH EA 9S4 ZAREA 295 ¥

e F4AA 3ot HEY FHHE BF (annu-
lus) 2258 1~2mmE A HAlslzw, HA3 72719
aortic composite valve graftg &3-7lo)] 7o) 25 dH#
AWl A 1087F 7hedic) B2 zzto 2 22" 20
Ticron ¥-3§tAF(Davis & Geck, Danvery, CT)E z} $49}2]
BFo o 5~6704 3 A %7 (horizontal mattress
suture)S 3} 2+ BgA}e] Eo] 0.5~1.0mm ©|3}t= A 3}
At (Fig. 3A). 10mm }2E QFERe| FEZES A4}
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Fig. 2. Preoperative(A) and postoperative (B) Chest CT films.
(a=ascending compoite valve graft; i =interposition tube graft
between left coronary ostium and aortic composite valve graft.)

Al Ak} 4-0 Prolene (Ethicon, Somerville, NJ)}-& o] &
gk A% B HPAFFY 7ol wbd £ (end to end
anastomosis)& Al 3} 1 -3 o] whgko] A Y5
o] -8 wla} 2alo @ A }A sl BghA] e
£ AA == FAFHTE FH3A] REE skt
%l composite grafte] 5§ F-F-E o|n| AR A}

2 5978, 53 HA Bz Aale N2 g

1 A5HA slglom, o)ul al-gdelt B-31e] (sewing ring)3}
A5 g5 HE: K95 QA &) A8 AAE e’
3 A3 B 35 YEF sk 3ol 53151 (Fig. 3B).
P FApo] F7 A YA AaE HA L B I
Foll AA o3 HEs WH sEgRte] Atele) HEHE A
A bt o2 AYdEHe Ay AdR-9e) com-
posite graft®] ¢} 3-0 Prolened] 483l oot
A (Fig. 3C). d5= AAE A3 EFA com-
posite grafttflo] o4& A4 AWA| 7|2 FF3-59 o
o A o] composite graft FE AvtE 10mm JFEH-E
3] A% AAe) $RAAEY 2L AR FAE R
Alslget. FRAAEYFA A4" 10mm AFEHS
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Fig. 3. Technique for the insertion of the interposition tube
graft and aortic composite valve prosthesis. (A} Suturing the
beveled interposition tube graft to the left main coronary artery
ostium. (B) Seating of the composite valve graft in the aortic
annulus. (C) Suturing the distal aortic aortic anastomosis. (D)
Reimplantation of the right coronary artery button with Teflon
doughnut pledget. (E) Anastomosis of the interposition tube
graft to the aortic conduit.

composite grafte] $-ZAFF-ol F+33}7] A% ol R} of
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28] W& Y33 FAA T composite graft2HE F7)
£ 383 AATR F Ay AAE A3 0k Com-
posite grafte] 7} =259 nbE7S e AL
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Fig. 4. Operative finding.
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Fig. 5. Transesophageal echocardiography 1 week postoper-
atively showing the patent interposition tube graft(*) behind the
aortic composite graft.(LCG=left coronary graft.)
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