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=Abstract=
Coronary Artery Bypass Grafting Using Sequential
Graft of the Left Internal Mammary Artery

Byoung Hee Ahn, M.D.*, Sang Gi Oh, M.D.*, Won Chae Chang, M.D*,
Kuk Ju Na, M.D*, Sang Hyung Kim, M.D*

Background: As the internal mammary artery is far superior to the vein in the patency rate,
recently, there has been a tendency to use the arterial graft as much as possible in coronary
artery bypass grafts with the expectation of better the short- and long-term patency rate.
Material and Method: We sequentially grafted the diagonal and the left anterior descending
artery, significantly influencing the cardiac function, with the internal mammary artery. There
were 32 cases of sequential grafts from July 1993 to December 1998: 21 men and 11
women. The age range was from 43 to 69 years with a mean age of 54.64 =6.41 years.
There were 22 unstable angina, 7 stable angina, and 3 acute myocardial infarction. 8 cases
of them were accompanied by stenosis of the left main coronary artery. The grafts for
coronary artery bypass surgery included the great saphenous vein at 60, the right
gastroepiploic artery at 5, and the left internal mammary artery at 64 coronary arteries.
Result: One patient died from sepsis and multiorgan failure. Complications included wound
infections in two cases, and gastrointestinal bleeding in one patient. All patients showed
decrease or disappearance of angina after operation. The postoperative coronary angiogram
performed in 9 patients showed neither occlusion nor stenosis of the grafts. Conclusion:
This study suggests that sequential anastomosis of the internal mammary artery to the
diagonal and the left anterior descending artery may result in excellent short-term patency
rate and be useful for the coronary artery bypass graft using only arterial grafts

(Korean J Thorac Cardiovasc Surg 2000;33:167-72)

Key word : 1. Coronary Artery Bypass
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Clinical Diagnosis

Table 3.

Table 1. Age and sex distribution.

22

Unstable angina

Female Total

Male

Stable angina

40 ~ 49

Acute MI

16

11

50 ~ 59

MI: Myocardial Infarction

60 ~ 69

Table 2. Risk Factors.

Smoking
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Hypertension

Hyperlipidemia

Obesity

Diabetes Mellitus
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Table 6. The Number of Coronary Artery Bypass Graft

Table 8. Used Grafts Vessels (lI)

No. of Grafts No. of Patients
2 Grafts 2
3 Grafts 8
4 Grafts 9
5 Grafts 13
Total Grafts 129
Grafts/patients 4.03£0.86/32

Table 7. Location of Distal Anastomosis & Used Graft
Vessels (1)

LIMA+RGEA+GSV
LIMA+GSV
LIMA+RGEA

Only LIMA

25
1
2

LIMA; left internal mammary artery, RGEA; right
gastroepiploic artery, GSV; greater saphenous vein.

Table 9. Concomittent Operations

Endarterectomy

MV Annuloplasty

vessel LIMA RGEA GSV Total LV Anecurysmorrhaphy 1
LAD 32 32 MV, Mitral valve, LV; Left ventricle
Diagonal 32 32
LCx 7 7 ) ! )
Table 10. Total Bypass Time & Aortic Cross-Clamp Time
Obtuse Marginal 1 31 32 3
Graft/Time TBT ACCT
RCA 2 8 10
Two Grafts 9420 +12.33 54.42 +9.60
PDA 1 11 12
Three Grafts 184.50£80.50 118.50 £8.50
PL 1 3 4
Four Grafts 208.31+31.12 134.33 £30.44
64/32 5/5 60/29 129/32 .
Five Grafts 243.20+64.91 142.40 £30.91
LIMA; left internal mammary artery, RGEA; right . ‘
Mean 220.64 £71.07 127.82 £36.33

gastroepiploic artery, GSV; greater saphenous vein, LAD;
left anterior descending coronary artery, LCx; left circumflex
coronary artery. RCA; right coronary artery, PDA; posterior
descending artery. PL; posterolateral branch
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TBT; total bypass time, ACCT; aortic cross clamp time.

Table 11. Postoperative Complications.

Wound infection
Congestive heart failure
Arrhythmia

Operation for gastric ulcer bleeding
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