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Easy Exposure of Invisible Left Anterior Descending Artery

Jong Bum Choi, M.D.*, Young Hyuk Im, M.D.**, Hyun Woog Yang, M.D.*, Sam Yoon Lee, M.D.*

During coronary artery bypass surgery, there are several discrete maneuvers that facilitates localization of the
invisible left anterior descending coronary artery. In some cases with intramyocardial left anterior descending artery,
long-term patency of a bypassed graft may depend on anastomosing the internal mammary artery graft to the
more proximal and superficial site of the intramyocardial left anterior descending artery. We describe an easy
technique to locate the proximal superficial left anterior descending artery with a distal coronary arteriotomy and

retrograde insertion of a coronary probe.

{Korean J Thorac Cardiovasc Surg 2003;36:995-998)
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Fig. 1. A distal coronary arteriotomy and retrograde insertion
of an 1.0 mm probe to locate the proximal superficial left an-
terior descending coronary artery. In the embedded anterior
descending artery, the proximal superficial arteriotomy site to
be bypassed during coronary artery revascularization is located
by the probe tip.
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Fig. 2. A longitudinal proximal arteriotomy of the left anterior
descending artery (A) and a transverse distal arteriotomy for
retrograde insertion of the probe (B) are shown. Before the
internal mammary artery is anastomosed to the proximal ar-
teriotomy site, the distal arteriotomy site is closed with 1 to
2 interrupted 8-0 Prolene sutures over the 1.0 mm probe
that is antegrade inserted (C).
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Fig. 3. Both oblique views of the
left anterior descending artery in
postoperative coronary angiogra-
phy. In right (A) and left (B)
oblique views, the arteriotomy and
suture site (in the white circle)
in the distal left anterior de-
scending artery is not Vvisible
and shows the intact arterial lu-
men. (LAD=Intramyocardial left an-
terior descending artery; LIMA=
Left internal mammary artery graft;
RA=Radial artery graft bypassed
to the obtuse marginal branch).
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