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Surgical Treatment of Left Main Coronary Artery Diseases

Byoung Hee Ahn, M.D., Won Chae Jang, M. D.

The obstructive diseases involving the left main coronary artery[LMCA] are serious. Surgical treatment
is generally regarded as much more effective than medical therapy in terms of long-term survival and relief
of svmptoms. This study represents an attempt to present an analysis of early surgical results in 21 cases
conclucted at Chonnam University Hospital between October 1992 and August 1995. The subject, 12
males and 9 female, ranged in age from 25 to 67 years with a mean age of 49.3+12.5 years. As for
indications for operation, unstable angina was reported on 66.7% of the subjects, while stable angina and
acute myocardial infarction in 4 and 3 cases, respectively. There were also 2 cases of Takayasu’s aortitis
and 1 case of failed percutaneous transluminal coronary angioplasty(PTCA). Eleven subjects had isolated
LMCA diseases compared to 10 subjects with associated LMCA diseases. Of the patients with associated
LMCA diseases, 4 subjects had single coronary artery disease, 3 had double coronary artery disease. re-
maining 3 suffered from triple coronary artery disease. As for the group with isolated LMCA disease,
ostial angioplasty using autopericardium was conducted with 5 subjects. The remaining subjects with the
isolated diseases and all of the patients with associated LMCA disease underwent aortocoronary bypass
grafts. The left internal mammary artery was used in all patients and the average number of anastomoses
was 3.13+0.93. One subject died of low cardiac output syndrome at the second postoperative day. There
were 5 instances of postoperative complication including reoperation for bleeding in two patients, wound
infection in two, and arrhythmia in one. Follow-up coronary angiogram were conducted with eight
patients, including five patients who underwent ostial angioplasty. In these cases, the patients showed suf-
ficient enlargement of the left coronary ostium and the grafted vessels kept their patency. In our experi-
ence, surgical treatment of the LMCA diseases has not shown a higher rate of operative mortality or mor-
bidity than other obstructive coronary artery diseases To patients with ostial stenosis, which is frequently
observed among young female, angioplasty utilizing autopericardium seems to be a desirable choice con-
sidering the cosmetic effect, chances of reoperation and hemodynamic characteristics.

(Korean J Thorac Cardiovasc Surg 1996 ;29:1323-8)
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Table 1. Age and Sex Distribution Table 2. Risk Factors
Male Female Total Smoking 9
~29 0 3 9 Hypertension 8
30~39 2 ) Obesity 7
40~49 3 3 6 Hyperlipidemia 7
50~59 3 5 5 Diabetes Mellitus 4
60~ 6 0 6
- no risk factor 4
12 9 21 - _—
- - — *mean : 1.94/patient
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Table 3. Clinical Diagnosis.

Table 5. The Number of Coronary Artery Bypass Graft.

Unstable angina 14 (66.7%)
Stable angina 4(19.0%)
AMI 3(14.3%)
Failed PTCA 1
TdkddeU‘ aortitis 2

AMI ©acute myocardial infarction
PTCA : percutaneous transluminal coronary angioplasty.

Table 4. Angiographic Diagnosis.
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No of Grafts No- of Patients
2 Grafts 4
3 Grafts 7
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Table 6. The Location of distal Anastomosis and Used Graft
vessels

LAD 16 3 19
RCA 2 2
LCX 7 7
Diagonal 1 10 11
Obtuse Marginal 6 6
PDA 3 3
PL 3 3

Total Grafts/No of Patients 17/16 34/16 51/16

LIMA : left internal mammary artery, GSV. greater saphenous vein,
LAD: left anterior descending coronary artery. RCA : right coronary ar-
tery. LCx: left circumflex coronary artery, PDA . poterior descending
aretry PL . posterolateral branch.

Table 7. Postoperative Complications

Reoperation for bleeding 2
Wound infection or dehiscence 2
Arrythmia 1
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Fig. 1. Preoperative and postoperative coronary angiograms.
A. Preoperative coronary angiogram showing more than 90% sten-
osis of the left coronary ostium. B. Postoperative coronary
angiogram a month later showing sufficient enlargement of left
coronary ostium. C. Postoperative coronary angiogram 3 years
later suggesting slight shinkage of the autopericardial patch.
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