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Minimally Invasive Coronary Artery Bypass without
Extracorporeal Circulation
- One case report -

Yee Tae Park, M.D.*, Pil Won Seo, M.D.*, Sam Hyun Kim, M.D.*,
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We have experienced a case of coronary artery bypass surgery without extracorporeal circulation through
limited anterior thoracotomy. The lesion was a single vessel disease involving the take off of the left an-
terior descending artery(LAD) which showed tubular lesion with irregular contour and eccentric stenosis
of more than 95% luminal narrowing. Percutaneous transluminal coronary angioplasty(PTCA) seemed to
have moderate success rate and moderate complication rate.

A segment of left internal mammary artery(LIMA) from the second rib down to the sixth rib was
harvested through the bed of resected fourth costal cartilage. Anastomosis between LIMA and LAD was
performed under beating condition.

The patient was extubated in the operation room and showed excellent postoperative course without
complications.

The coronary angiography on the postoperative 7th day revealed good patency at the anastomosis site.
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Fig. 1.
stenosis of the proximal LAD by 95% {uminal narrowing

Preoperative coronary angiography showing irregular
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Fig. 2.

Limited anterior thoracotomy wound.

ik ¥ okato] B s B2 el wA] FAT-97} F
FAAERNA uE BRI ololA], FALAHE Al
YA FATHF) 7ol & Ao AAHY =
gt 3Fx}7} left dominant coronary artery systems A\ &
A A A 97 591 9] FAl o] FAFH PR ME
T Qg gBeteg #H 4r] A|ZHEE “minimally in-
vasive” A5 93] &) F2 A -golet A3t
FEe 3212 #28 30°%3 G2 At &
Z A A 5= standard limb lead 2} V52 Al 7HA] 819
o™, Swan-Ganz 7 E] & Qo] SAIA o} = E= gt
EAERH7) G 027 At EE) 5o ERAEA Hy
2 24 4 glA 3ot
W5 o) ute]ol] o] =A AdSAHARYE A
dom AAE AZXEHES Yol 5 F A5 A4
Ao $E& AT 5 JA stk & F AT
Al YA FA] AAFo] 7T F U EF AAF pad
= $AFF} FaF ol FAsiAt. A AlETE
=gA & 5 94 EZ Esmolol, Verapamil= F8]3}9ich.
& A 4 5FL v F5 FFANA oF 10eme] 7
PANZ 7} F(Fig 2) 494 5235 ZAstE 597

— 1264 —



o 2] A
1996;29:1263-6

Fig. 3. Operative field-Anastomosis between LIMA and LAD
under beating condition
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Fig. 4. Postoperative coronary angiography showing good
flow and perfect anastomosis between LIMA and LAD
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