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—Abstract—

Aorto-Coronary Bypass Graft
— A Case Report —

D.Y.Lee, M.C.,** K.S.Cho, M.C.,** B.K.Cho, M.C.*
S.N.Hong, M.C.,* H.D.Cha, M.C.,*** S.S.Kim, M.D.***

Occlusive coronary artery disease presents a potential threat to a significant population in the
United States. According to many case reports, the increasing incidence of coronary artery dis—
ease due to atherosclerosis is noted in Korean, recently. Operative vascular procedures have increased
steadily in number over the past 20 years in the United States. There has been many isolated case
reports about coronary artery surgery, but these had little clinical impact. Nowadays, major three
coronary bypass surgery has developed principally at three cardiac centers in the United States since
1967. Among three coronary bypass operation, the aorta-coronary artery saphenous vein bypass
graft was first demonstrated by Favolaro and Effler at the Cleveland Clinic in 1967.

We experienced one case of coronary artery disease, which was treated successfully by aor-
ta-coronary saphenous vein graft with mild hypothermia under extra-coporeal circulation in May, 1977.
Saphenous vein was removed from above the knee and was 2.5 mm in diameter. The left ventricle
was not vented for the left ventricle was not overdistended. Temporary artificial pace-maker-
Medtronic-was implanted for the prevention and treatment of post-operative arrhythmia and heart
block in post-operative first day.

He is a 57 year old male business man who had been suffered from hypertension’ (200 mmHg in
systolic pressure) since 4 years ago, who had intermittent conservative treatment at local clinic.
He had been afflicted with severe chest pain with choking sensation for 50 days. This symptom was
aggrevated exposing cold weather, or cold water, but was respond to rest. ‘

Pre-operative ECG revealed no any other ischemic sign except sinus bradycardia.

Significant S-T segment depression was noted at lead [, AVF after double 5 minutes exercise,
indicating positive Master’s test,

Serum cholesterol was slight elevated to 253 m/dl.

Final pre-operative diagnosis was made by coronary arteriogram, which showed about 1.0 ¢m
segmental 90 % occlusive atherosclerotic lesion in the proximal part of right coronary artery above
the origin of acute marginal artery.

Left coronary artery revealed good patency and there was no collateral circulation between right

and left coronary artery.
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Hospital course was not eventful.

He was discharged with good result on the post-operative day.

He has been free from chest pain for longer than 2 years.

And also the arterial flow in the coronary bypass graft is auscultated with the pocket-sized ul-

trasonic velocity detector,
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which shows the patency of the coronary bypass graft good.
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