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Coronary Artery Bypass Graft with Coronary Thromboendarterectomy
in Coronary Artery Disease

J.S.Chung M.D.", H.O.Jee M.D.",

Since May 1987 to April 1989, fifteen patients have been subjected to coronary artery

bypass graft (CABG) including coronary thromboendarterectomy in 3 patients at Hanyang

University Hospital.

The correlation between the preoperative coronary angiography, electrocardiography, clinic-

al status, operative finding and postoperative blood flow, complication and degree of clinical

improvement were evaluated.

1.

Ten patients (67 %) were male and five patients (33 %) were female, Ages ranged from 30 to
68 years. (average 52.2 years)

. The angina by types of presentation was stable in 3 patients, unstable in 12 patients with

resting, postinfarction and progressive angina as the criteria of unstability.

. The number of involved vessels were single in 6 cases, double in 4 cases, triple in 5 cases

including 1 case of left main coronary arterial disease.

. The distribution of sites of distal anastomosis revealed predilection to left coronary arterial

system (83 %), especially left anterior descending arterial system.

. The author performed 4 cases of single bypass, 4 cases of double bypass, 5 cases of triple

bypass and 2 cases of quadriple bypass. Of these 15 patients, 3 patients recieved coronary

thromboendarterectomy, LAD in 2 patients and right coronary artery (RCA) in 1 patient.

. The distal anastomosis were performed first with using saphenous vein grafts as conduits in

all cases except 1 case using Gortex conduit because of deficient in length and narrowed

internal mammary artery and sequential bypass methods were employed in last 6 cases.

. One operative death occurred and therefore, mortality rate was 6.7 %. The perioperative

myocardial infarction were occurred in 3 cases (20 %) and its cause was supposed that they

were triple vessel disease and therefore, aortic cross clamping times were relatively long.

. All survivors were followed for 17.7 months on an average (range 5-28 months) and they

have had symptomatic improvement except 1 case having mild degree of angina at 1.5

months after operation.
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Table 1. Preoperative Clinical Data

Age(years) 52.2(range 30-68)

Sex Male(%) 10 (67 %)
Female(%) 5 (33%)

Duration of Symptom(months) 27.5

Angina Stable 3 (20 %)

Unstable 12 (80 %)
Previous CHF 2 (13.3%)
Previous Myocardial Infarction 3 (20 %)

*CHF-Congestive Heart Failure
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Table 2. Preoperative Risk Factors
Smoking 7(46.9 %)
Hypertension 7(46.9 %)
Diabetes Mellitus 2(13.3 %)
Hypercholesterolemia 6(40 %)
Positive Family History 1( 6.9 %)
Obesity 4(26.7 %)
Table 3. Preoperative EKG
Normal 3
Myocardial infarction 6
Ventricullar arrhythmia 3
Myocardial ischemia 2
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Arteriotomy

Dissect Core

Dissect Plaque
Distally

Saphenous Vein
Bypass Graft

Endarterectomy

Fig. 1. Operative method of CAB&G with Coronary
thromboendarterectomy
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Table 8. Distribution of grafted coronary A.

RCA. 5
Post. descending A (1)
LAD 14
Diagonal(lst) (3)
Circumflex 11

obtuse marginal 1 (6)

obtuse marginal 2 (3)
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