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Onlay Patch Goronary Angioplasty with Autologous Saphenous Vein

Kyoung Min Ryu, M.D.*, Sam Hyun Kim, M.D.*, Seong Sik Park, M.D.%,
Jae Wook Ryu, M.D#*+ Pl Won Seo, M.D.*

Background: Onlay vein patch coronary angioplasty has been known to be an option for
coronary artery stenosis in the selective lesions Material and method: During the period
between July 1997 and Auwgust 1999, coronary angioplasty using amtologous saphenous vein
was done on 16 sites in 14 cases for the stenotic lesion at the bifurcation area and
gignificant stenosis distal to anastomosis. Resulf: Early patency of the angioplasty site was
8§5.7% at postoperative day 7. There was no siatistically difference in graft patency, operative
parameters, and complications compared to conveutional anastomosis(p>0.05). Cenclusion:
Despite the small number of cases, the patency rate of the coronary patch angioplasty was
compatable to the conventional CABG. Coronary artery onlay patch angioplasty could be
performed in highly selected coronary arteries.

(Korean Thorac Cardiovasc Surg 2000;33:512-7)

Key waord: |. Coronary Artery Bypass
2. Angioplasty
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Table 1. Clinical and anglographlc diagnosis

- No of - panents " %";3 e

Clinical diagnosis

Chrenic stable angina 3 21.4

Unstable angina 6 42.9

Post M1 angma 2 14.3

AcuteMI 3 214
Angiographic diagnosis

Lvessel discase 2 14.3

2vessel disease 3 21.4

Jvessel disease™ 9 64.3

MI; myocardial infarctiomn.

*_ including 2 palienis with left main and mght coronary
lesions(14.3%)
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Table 2. The sites for coronary artery angioplasty with
cnlay vein patch

- No: -
T P - of cases’
Stenosis of the coronary artery branching portion
LAD-D 3
LCx-OM 1
RCA-PDA, PL 2
Multiple stenosis of the anastomosis distal portion
distal LAD 3
PDA 2
PL 1
Stenosis after removing obstructed graft 1
Diffuse stenosis from proximal to distal RCA 1
Total 16

LAD; left anterior descending coronary artery, D; diagonal
branch, LCx; left cicumflex coronary artery, OM; obtuse
marginal branch, RCA; right coronary artery, PDA; posterior
descending artery, PL; posterolateral branch
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Table 3. Postoperative angiographic patency
Patent - . |
B ] Occlusion
Good . Sten.osis : '
No, of angioplasty Ll 1 2
% 78.6 7.1 143
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(Table 3, p>0.05).
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Fig. 1. Coronary arlery anglography A pre-operative coronary angiography snow ihe ight stenosis (abhove 90%) at the mid
LAD f(arow) and diagonal branching portion B: mid-LAD patch angioplasty site was good patent without stenosis at 7 days after
the cperation C: Follow up coronary angiography at 1 years after the operation. It show the good patent at the angioplasty

site,
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Fig. 2. Coronary angiography A
pre-operative  coronary  angio-
graphy shows two sienoses at
proximal RCA and distal RCA
(arrow) B Coronary angiography
at 7 days after the operation.
The saphenous vein graft to
mid-RCA and fwo angioplasty
sites at distal RCA (blank arrow}
were patent well
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