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=Abstract=
Thoracodorsal Artery as an Alternative in Complete
Arterial Coronary Revascularization
-3 Cases-—

Cheol Hyun Chung, M.D.*, Jae Hak Huh, M.D.*, Ji Min Chang, M.D.*,
Wook Sung Kim, M.D.** Woo |k Chang, M.D.*¥* Youn suk Lee, M.D.***

It is now widely accepted that the complete arterial coronary revascularization has better
short and long term results compared to coronary bypass surgery using arterial graft mixed
with vein graft mainly due to its superior patency rate. However, sometimes the internal
thoracic artery and other conventionally used grafts might be unavailable or it may require
caution in using bilateral internal thoracic artery especially in diabetic patient because of the
possible risk of the mediastinitis or other associated morbidities. Moreover, there could also
be a shortage for arterial graft in case of coronary reoperation. We report our first three
cases using thoracodorsal artery(TDA) as an alternative graft in complete arterial coronary
revascularization,

(Korean J Thorac Cardiovasc Surg 2002;35:898-901)
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Fig. 1. Y graft formation with internal thoracic artery and
thoracodorsal artery(free graft)
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Fig. 2. Follow up coronary angiogram after CABG using the
internal thoracic artery and thoracodorsal artery
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Fig. 3. Surgical wound of CABG patient showing scar after
thoracodorsal artery harvest
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