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Off-pump Reoperative Coronary Artery Bypass by Thoracotomy and Laparotomy

—A case report—

Jeong Won Kim, M.D.*, Shee Young Hahm, M.D.*, Hyoung Gon Je, M.D.*,
Won Chul Cho, M.D.*, Meong Gun Song, M.D.*

The incidence of reoperative coronary artery bypass grafting (CABG) has increased because of the rise in the
number of patients who have undergone initial CABG. In addition, recent technological advances have resulted in
widespread application of off pump coronary artery bypass (OPCAB). We report a case of redo OPCAB through
thoracotomy and small laparotomy in 76-year-old man with recurrent unstable angina.

(Korean J Thorac Cardiovasc Surg 2006;39:710-713)
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Fig. 2. Reconstructed computed tomography shows diffuse and
multiple atherosclerotic plaques in descending thoracic aorta. DA=
Descending thoracic aorta.
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Redo OPCAB through Thoracotomy and Laparotomy

Fig. 1. (A) Coronary angiograph
reveals discrete 90% narrowing of
saphenous vein graft (arrow). (B)
Multidetector computed tomography
(MDCT) reveals narrowing of saph-
enous vein graft (arrow) and patent
internal thoracic artery graft (arrow
head). SVG=Saphenous vein graft.
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Fig. 3. (A) Multidetector computed
tomography (MDCT) reveals patent
saphenous vein graft anastomosis
from descending thoracic aorta to ob-
tuse marginal branch {arrow head).
(B) MDCT shows patent saphenous
vein graft (arrow) to right coronary
artery. DA=Descending thoracic aorta.
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