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Availability of the Skeletonized Gastroepiploic Artery
as a Free Graft for Coronary Artery Bypass Grafting
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Background: To maximize the histological advantage and minimize the physiological disadvantage, we have been
using the skeletonized gastroepiploic artey (GEA) as a free graft for total arterial revascularization. The aims of the
current study was to assess the efficacy of the skeletonized GEA as a composite or extended graft for total
arterial revascularization. Material and Method: Between January 2000 and Feburary 2005, 133 patients (43
female, mean age=61.8 yrs) undergoing coronary artery bypass grafting (CABG) with a skeletonized GEA as free
graft (22 extended, 107 composite and 4 others) were enrolled in this study. Coronary angiograms were performed
in the immediate (median 14 days, n=86), early (median 366 days, n=56) and midterm (median 984 days, n=29)
postoperative periods. Result: There were 3 (2.2%) eary and 4 (3.3%) late cardiac-related deaths. The mean
number of distal anastomoses per patient was 3.34 for total graft and 1.92 for GEA graft. The immediate, early,
and midterm GEA patency were 157/159 (98.7%), 106/112 (94.6%), and 53/56 (94.6%), respectively. During
follow-up, four patients required percutaneous intracoronary intervention because of GEA and target coronary artery
stenosis or competitive flow. Conclusion: These data demonstrate satisfactory clinical and angiographic results in
the skeletonized GEA as free graft for fotal arterial revascularization. Although we need a careful longer follow-up,
the skeletonized GEA as a free graft will be a valuable option ‘to be’ for CABG.

(Korean J Thorac Cardiovasc Surg 2005;38:601-608)
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Table 1. Preoperative characteristics

Variables n (%)
Diabetes 63 (47.3)
Insulin user 39 (29.3)
Hypertension 71 (53.3)
Hyperlipidemia 33 (24.8)
Current smoker 49 (36.8)
Family history 7 (5.2)
Obesity (BMI >30) 24 (18.0)
Abdominal operation 9 (6.7)
Genitourinary 4
Hepatobiliary 2
Gastrointestinal 3
LVEF <30% 22 (16.5)
Three vessel disease 94 (70.6)
Left main lesion 58 (43.6)

BMI=Body mass index; LVEF=Left ventricular ejection fraction.
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Table 2. Postoperative results

Variables n (%)

Immediate postoperative complication

Low cardiac output syndrome 13 9.7)
Perioperative myocardial infarction 322
Major arrythmia 31 (23.3)
Cerebral vascular accident 1 (0.7)
Mediastinitis 6 (4.5)
Pancreatitis 1 (0.7)
Early mortality 3 22%)
Follow-up result
Duration (months) 357+18.4
Follow-up loss 11 (91.5)*
Angina recurrence 542
Reintervention 3.5
New diagnosed gastrointestinal problems 3 (2.5)
Late mortality 7 (5.8)
Cardiac related 4 (3.3)

*Complete follow-up rates.

H 14Y4(869), 3664 (56%), g2 984Y(29)oll 7}z
Agsisieh. BT 2edge] BEL BAY) 24 by
gk QIAE el g 77 19 9] 37t A Eo) e} 27 9
FEA ATl g3l o] Foizlon o] &YXt
Agelle BEES T AAAct o]AH KA (gnft
failure)> =)o) QAW 70% o]4+e] o] e A¢
Beleha, vleHA WA “string sign & BQ) A
Al o4l B Eekshsict

S IS old WEY WET FUshHLY BT S
S el TA43} A3 ll % Harmonic scapel (Ethicon
Inc, OH, USA)S A-&¢}3 9t} Harmonic scapelg o] &
& 270l scissor S Aehgort Azke] Brol &
253 zFo] EH3to] &l%oﬂ-t— hook HelE ALstm
et HE ol BRI L 357+ 184MDo|g o 119
o #A7t e A4 F &= 91.5%9] ) BEES
uelth ARE FTLEFAR FHoz IS
o, freedom rate of angina and intervention2 Kaplan-Meier

< ol-&sto] AUt

fu

o
3

<! o

S F 309 ol A H9E 27] Agolet A

Falgt 9
S o4

Ao, ol F A A 45 ] Aoz slgid =
71 A % 3RE2%A BT £ F AL ES
Aol ot oAy BAog 299 Bart Adaig s 1
o) A= a7 SAZTHE P 3 Al 1
Hel BN ¢ A% T4 AAel wAngo,
4a 93 glol ArHon, 2 sl $AWL 5
w Aol e PHES HgchTable 2)
A SANA T BLEY SR 2HEE A
dglont A 2] 5=ﬂ(37%>4 AolA £7 wel
A A €9 29§ Ho YA $Ae
o AubEeteld] S48 xloﬁainr A% $Adw
Sl g2l oL 2R65H Bl g L)
W2 Asla 1074(804%)2 SAtollA & 28 =3
(composite grah®] HeZ AEHGT. A 4 A}
% 3olAE SANTEAE A chEuel] drslol &
BEel Feiel, 19 A AderARA A
| dAsta - FFEel EelgehFig 1. AT
BT T TE 3HLL03 C~oAR e AU T
192409 (1~4 sk SoITha Foe] Aol
T£245%30] £2FHHAT Aol 200+5.39 cm, Y-
% 2554042 mm P} B AFHE dAEHoZ
48347 9191 10 em olshz A% A9 Ehglo] 3]
ol B o7} Faslglont =gdERtto g A4}y
A YK =AA 15 mm o] F & At
cm o|4ge] Aol E A F Uk AR AR
Yk 23 Aol dilator®} v)wsle] ¢7-& FeH = ‘ZH
B2 A2 Y Fole W 3ol wAlste] HobAut 514
El papaverine -§-H-& M FAU T)Y £¢ & dFo7

it

_HE E'ﬂ

r.l

2

D o o

oY =

A5 25

Ashd o] ggse AL £ Ak =8 2 ¥
23 d5e Hastelr] flste] 9 AFo] F ¢ ud
A BAse Aoz FE7 AR 1~2 om 71 A

Ask Agesich B4E v F protamine A4
B39l 50%% ASHAL A9 GRT ¢ F WD
A% WA A% FHOZ BHFL ADAT AL
SR shsre,

869 Aol ¢ £ T 1Yol BAFY 242
Agsgeh. SAUT U BES F 159607} ol Fof
Hov of F ISTNO87%eNA Mol ol ek g

rJ

ZABAE E3G AP EA o] Eg3 A9} W
A (ramus intermedius)S Z33t FHI A EA GRS AT
NEES Yelldel 28y $-BA o] TR A

T8 1ol = AAEFoll ) string sign$ Holi

— 603 —



UEX
2005;38:601-608

Fig. 1. Graft patterns using free skeletonized gastroepiploic arterial graft. Most cases were used a composite graft (107, 80.4%) with
left internal thoracic artery (A), and used a extended graft (22, 16.5%) to the left internal thoracic artery and radial artery composite
grafts (B). 3 cases were used an aorto-coronary bypass (C) and 1 case between left internal thoracic artery and right coronary artery
(skipped). LITA=Left internal thoracic artery; GEA=Gastroepiploic artery; RA=Radial artery.

Table 3. Serial coronary angiography results

Gastroepiploic artery

Total LAD (D) LCx (RI) RCA

Immediate (14ds) 157/159 35/35 60/60 62/64

n=86 98.7%) (100%)  (100%) (96.8%)
Early (366ds) 105/112 27727 37/40 41/45
n=56 93.7%) (100%)  (92.5%) (91.1%)
Midterm (984ds) 50/56 13/13 20723 17/20
n=29 (89.2%) (100%) (86.9%) (85%)

LAD (D)=Territory for internal thoracic artery including diagonal
branch; LCx (RI)=Territory for left circumflex branch including
ramus intermedius; RCA=Territory for right coronary artery.
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Fig. 2. Actuarial angina or intervention free rate.
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