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Combined Percutaneous Transluminal Coronary Angioplasty and
Minimally Invasive Coronary Arterial Bypass Grafting(Hybrid CABG)

Ji Min Chang, M.D.*, Won Hee Ryu, M.D.*, Ki Bong Kim, M.D.*

Percutaneous coronary intervention including intracoronary stenting is currently an accepted
treatment modality in the treatment of coronary artery disease, and is widely performed to
treat the patient with multivessel disease with decreased morbidities and less cost compared
with conventional coronary artery bypass grafting(CABG). Repeated interventions due to
restenosis even after successful angioplasty, are the major disadvantage of the angioplsty,
especially when the lesion is located in the left anterior descending artery(LAD). Recently,
CABG through left anterior small thoracotomy using the left internal thoracic artery to
revascularize the LAD territory without cardiopulmonary bypass, so called Minimally
Invasive Direct Coronary Artery Bypass(MIDCAB) was intrduced and performed with
comparable early outcomes. In this regard, the integrated approach with percutaneous
coronary intervention and minimally invasive direct coronary artery bypass surgery, so called
‘Hybrid CABG’, was suggested to be an effective treatment in suitable patients with
multivessel coronary artery disease. We report three cases of Hybrid CABG.

(Korean J Thorac Cardiovasc Surg 1999;32:1127-30)

Key word : 1. Coronary artery bypass
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Hybrid CABG

Case(1) :

preop CAG

Case(1) : After PTCA

Case(1) : Postop. CAG

Fig. 1. Preoperative, after PTCA and postoperative CAG of

case 1
LCx ; Left Circumflex artery, RCA ; Right Coronary Artery

LAD : Left Anterior Descending Artery, LITA ; Left Internal

Thoracic Artery
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Hybrid CABG

: postop. CAG

2

. After PTCA Case

Case(2)

: preop CAG
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