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—Abstract—

Surgical Experience of Left Main Coronary Disease
J.M. Hong, M.D.", H. Chae, M.D.", J.R. Rho, M.D."

Between March 1986 and November 1992, thirty-one patients with left main coronary ar-
tery stenosis(LMCAS, over 50% of cross sectional area) were revascularized at Seoul Nat-
ional University Hospital.

The incidence of LMCAS was 20.8%/(31 /149). The male : female ratio was 15 : 16. Age
ranged from 39 to 70 years, with a mean age of 51 years. The anginal syndrome was com-
posed of 23 unstable, 6 stable and 2 post-infarction angina preoperatively. There were six-
teen isolated LMCAS, four ostial stenosis and eleven combined distal and /or right coron-
ary artery stenosis.

The degree of LMCAS was 50-74% in 21 patients(67.7%), 75-89% in one(3.2%) and
90-99% in 9(29.1%). There was no case with 100% obstruction,

Of the total patients with LMCAS, 11 patients received 4 distal anastomoses, another 11
patients had 3 distal anastomoses, and 8 patients needed 2 distal anastomoses.

The overall operative mortality was 12.9%(4 /31), and the incidence of which was higher
than the remaing group (6.8%, 8 /118). The causes of death were myocardial infarction(2
patients), ventricular arrhythmia(l patient) and brain damage(1 patient),

All patients have been followed-up for average 28.9 months{1-76 months). There was no
late death. But one patients experinced anginal recurrence.

In conclusion, making allowance for its notorious clinical results and relatively higher in-
cidence in Korea, aggressive surgical techniques such as retrograce myocardial perfusion
may be mandatory while we are in a learning phase.
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Fig. 1. Sex and age distribution
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Table 1. Obstructed vessels

No. (%)
LMCAY only 16(51.6)
LMCA with other CA 11(35.5)
1VD 6
2 VD 1
3VD 4
Ostial stenosis 4(12.9)
Total 31(100.0)
* Left Main Coronary Artery
Table 2. Degree of LMCA Stenosis
Stenosis(%)* No. (%)
50 — 74 21(67.7)
75 — 89 1( 3.2)
90 — 99 9(29.1)
100 0( 0.0)
Total 31(100.0)

*Loss of cross sectional area

Table 3. Number of Distal Anastomosis

Bypass No.(%)
1 1( 3.2)
2 8(25.8)
3 11(35.5)
4 11(35.5)
Total 31(100.0)
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Table 4. Annual changes of graft humber
Graft 86 87 8 8 90 91 92

1 1

2 3 3 1

3 2 1 1 1 3 3

4 2 5 2
Total 6 2 0 3 3 11 6

Table 5. Distributions of Grafted Vessels

Vessels No.(%)
LAD 30(96.8)
Diagnoal 17(54.8)
Left Circumflex 3( 9.7)
Obtuse Marginal 24(77.4)
Ramus intermedius 5(16.1)
RCA* 6(19.4)
Acute marginal 1( 3.2)
PDA** 3(9.7)

*RCA : Right coronary Artery
**PDA : Posterior Descending branch
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Table 6. Operative Deaths

Case Sex / Age Clinical status Vessels obstructed Cause of death

1 F /47 unstable angina LMCAS* MI**

2 F /48 postinfarct LMCAS with ventricualr
angina apical aneurysm arrhythmia

3 M /61 postinfarct LMCAS with 2VD*** brain damage
angina intramyocardial CA

4 M /70 unstable LMCAS with MI
angina RCA stenosis

*Left Main Coronary Artery Stenosis
**MI : Myocardial Infarction
**%2 vessel disease
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Fig. 2. Changes of NYHA functional class of ang-
ina.
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