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The Early Results of CABG with Bilateral Internal Thoracic Artery

Kwang Hyun Cho, M.D.*, Kang Joo Choi, M.D.*, Kyeung Hyun Kim, M.D.*, Hee Jae Jun, M.D.%,
Young Chul Yoon, M.D.*, Yang Haeng Lee, M.D.*, Yoon Ho Hwang, M.D.*

Background: It has been known that internal thoracic artery grafting has a better patency rate compare to
other graft conduits in coronary revascularization. Betfter patency rates can be expected in more coronary ar-
teries with the use of bilateral internal thoracic artery. However, there were some debates on the com-
plications after the use of bilateral internal thoracic artery. The purpose of our study was to reveal the re-
sults of bilateral internal thoracic artery. Material and Method: The 26 coronary artery bypass operations with
bilateral internal thoracic artery were performed from July 2001 to May 2002. We compared the results of 8
diabetic patients to those of 18 non-diabetic patients. We compared the results of BITA (bilateral internal
thoracic artery) group to those of SITA (single intenal thoracic artery) group that were 20 patients and per-
formed during same period. Result: There was no mortality. There was one wound complication in the dia-
betic group and one in the non-diabetic group. There were no significant differences in operation time, dura-
tion of mechanical ventilation, amount of bleeding, infusing duration of cardiotonics, and complication between
two groups. There were no significant differences in results between the BITA group and the SITA group.
Conclusion: There were no significant differences in early results between the BITA group and the SITA
group, and there were no significant differences in results between the diabetic group and the non-diabetic
group. We think coronary artery bypass grafting with the use of bilateral internal thoracic artery is considered
in diabetic patients.

(Korean J Thorac Cardiovasc Surg 2003;36:303-308)
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Table 1. Rofile of patients

Table 2. Graft conduits

Group BIMA SIMA

N 26 20
Sex(m/f) 18/8 173
Age(yr) 583+79 60.3+9.4
BSA(m’) 1.67+0.13 1.74+0.12
Diabetes i 8 2
Duration July 2001~May 2002

BIMA, bilateral internal mammary artery; SIMA, single internal
mammary artery; BSA, body surface area
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RIMA
In situ graft 12
RIMA to RCA 3
RIMA to PDA via RA 4
RIMA to LAD 5
Inverted Y graft 14
One target
Sequential 5
LIMA
In situ LAD 22
oM
Dx
Radial artery
Great saphenous vein
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RIMA, right internal mammary artery; RCA, right coronary
artery; PDA, posterior descending artery; RA, radial artery; LAD,
left anterior descending artery; LIMA, left internal mammary
artery; OM, obtuse marginal branch; Dx, diagonal branch
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Table 3. Comparison of diabetes to non-diabetic patents in bima group

Diabetes Normal p value
N 8 18
Age (year) 63.6+£9.6 559+74 0.429
BSA (m?) 1.71+0.11 1.66+0.14 0.254
Target 27405 27107 0.169
Operation time 52+10 47x07 0.294
ACT (min.) 82.3116.0 91.6+13.8 0.929
TBT (min.) 101.0+8.5 1104+12.9 0.429
Intubation (hr.) 18.5+7.0 14855 0.950
Inotrope (hr./N) 1 5 0.067
Bleeding for 12 hrs (ml) 472.5+344.6 559.4+327.8 0.946
EF (%) 58.4+13.2* 65.4+5.5% 0.023*
Complication (N) 1 1 0.250

BIMA, bilateral internal mammary artery; N, number; BSA, body surface area; ACT, aortic clamping time; TBT, total bypass time; EF,

efection fraction

Table 4. Comparison of the patients between BIMA and SIMA group

BIMA SIMA p value
N 26 20
Operation time 49+09 47+1.1 0.151
Inrubation (hr.) 16.0x+6.1* 28.4134.0* 0.012*
Inotrope (hr.) 28.5+20.6 79.5+97.0 0.065
Bleeding for 12 hrs (ml) 531.6+328.5 669.3 +896.5 0.086
EF (%) 63.2+89 585+9.4 0.651
Complication (N) 2 2 0.710

BIMA, bilateral internal mammary artery; SIMA, single internal mammary artery; N, number; EF, ejection fraction
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