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Simultaneous Revascularization for Coronary Artery Stenosis and
Peripheral Vascular Disease.

Hyun Song, M.D.*, Eun-Sang Lee, M.D.#, Dong-Gon Yoo, M.D.*

There was no significant difference in morbidity and mortality between those that received
simultaneous operation for coronary artery disease and peripheral vascular disease versus
those that received coronary artery bypass graft alone. simulianeous operation is also cost
effective. A 46 vear-old patient with resting chest pain and intermitient claudication was
diagnosed as unstable angina and Leriche’s syndrome, We performed simultancous
revascularization for coronary artery stenosis with internal mammary artery and right
gastroepiploic artery and a bifurcated vascular graft interposition between in the aorta, left
commen iliac and right femoral arteries for Leriche’s syndrome. The postoperative coronary
angiogram and aortogram rtevealed a good patency of the arierial conduits and vascular
eraft. He has bheen followed for 12 months without any problem,

(Korgan J Thorac Cardiovase Surg 1999:32:943-6)
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Fig. 1. Preoperalive coronary anglogram showed a stenosis
of lhe distal left antenor descending artery.

Fig. 2. Preoperatlve coronary angiogram showed the mid-
posterior descending artery stenosis.
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MED. CENTER : '
Fig. 3. Postoperative coronary angiogram showed a good
plood flow through the leflt mnternal mammary artery to lefl
anteror descending artery.
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