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Combined Repair of Coronary Artery Disease and Left Subclavian Artery Occlusion

Sang-lk Kim, M.D.*, Byung-Hun Kim, M.D.*, Jeong-Sup Noh, M.D.**

A 47-year-old male with hypertension, diabetes melfitus and heavy smoking, but no anginal symptoms, presented
with . claudication of the lower extremities. Extremity angiography with coronary angiography revealed peripheral
arterial lesions including a left subclavian artery occlusion with coronary artery disease. The patient underwent an
initial off-pump coronary artery bypass with an ascending aorto-axillary bypass. The right internal mammary artery
was anastomosed to the left anterior descending coronary artery. The greater saphenous vein graft was connected
from the ascending aorto-axillary bypass graft to the diagonal branch. At postoperative day 18, femorofemoral and
bilateral femoropopliteal bypasses were performed. We report a case of the combined repair of coronary artery

disease and a left subclavian artery occlusion.

(Korean J Thorac Cardiovasc Surg 2007;40:773-776)
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Fig. 1. Operative diagram shows ascending aorto-axillary bypass
graft (Hemashield graft) from the ascending aorta to the left axillary
artery via intrathoracic route. *=left vertebral artery; 2nd Dx=second
diagonal branch; 1st ICS=first intercostal space; LAD=left anterior de-
scending artery; RIMA=right internal mammary artery; SVG=saphe-
nous vein graft.
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Fig. 2. Follow-up CT angiography shows good contour of the as-
cending aorto-axillary bypass graft.

d|
ek

84 AgA%
Ao A HEFAE
FAoll Alegste] o
gl B 3as F ]
To] gigiEdl wxPAL Hodsiul WA Y

Nﬁ.
2 ol
d= mlo 0_|>_-,
e
2
2_\-‘
)
o
offt ¥
B3
o N f
o2
o

oy

o) oh‘\

>
33\;
of

2
mh',
i)
R
A ow
2t
ox
oft
Jﬂ
fo
ux
-0
A
Bt
N2,

oﬁ.
o
o,
ok
N
o
o
o
{o
fru
|
s
o= & o
ff 2 ox ot & mo lo

S R D
32
iy m%
e
b
oft
2
o
(o o
=
>
rxi
T~ ox
offt
12
)
_\ﬂ-‘
o
oft
)
o

e

Of
offt oE 4 & do o
& ool o o BN
33
= OE; ,__Q“ r‘lﬂ
S
f
riet
>
fle o
o
gi
o 8
)
=
fn}
o
)
b
ﬁ.

8 A A
o 50 Wl 3158 AR Z AL
wste) slahd $7]ol4 HAsBA Yol
S ol aFE Aol LA £/
SEusl Yolt 94 st 2o wrlo] St
ol e 714 L4E5E 2ok gt 3
free grafiZ AT FE JAT insiuFE A2
e SQz8898%) B ASEAAEL

o & Moox oy
P % o Ty

offt
=2
o

do
o

2 ooft mp 42 otk el o N o b e B Rt oo o

A% 2 SRAIDT A5 ATHTUL R BAE
o 277} Bk AzQRSIAFANA 245 FAol
Ug FFY YBoT FYNEY, 43 AT, +3
SHEu| 5-g MUY & Yrh3-6l. Ochi (3] H 4)
S5 PHS BN BYSAGH WAl o)
A% ARBALAE F A% NEFUE A

| F4ignh & B4 £ A QBB 23 4

|
-
~J
N
\



CEERERETRE )T

N
oft
=2

A

r.l
0.

Fig. 3. Postoperative angiography of
lower extremity shows good paten-
cies of both vascular grafts and distal
portions of superficial femoral arteries.

Fotm T3] A AN £A4 H&F HFeUe
3 HdF7t 22 AAZ whA = subelavian stealo] Q1]

Z JFEme Holx ggtel el AsYuls -
Nolgmlo-sle & & WEeHe Wg AT £A

oft

7} H 2] gko} off-pump CABGel A& T3 Aeof|A 2
Z UlFeds Al & & 32960 A3 #4-F
WMz sold HFH WFEsue] & szsle™lA U

Z
L& Zol #lsder d¥ded- At E ¥
HAEUe e Ay Hell #A& HEsHe dF
£ 2 ¥ FE FAAY £ 7E oA Cam

(<)
o 5g ool A& WEES AF AR 8ol 2
% 9% A 2ok AYREHAES AskFu 3 FollA 8

o]]‘-‘ O 2z

L
ShAGE shaol WAsE HY A9 44 28% 2

2} g B9E 2wy off 92 AN s 10 om F
9, disig el Mol 4 AN F SxgME H S5t
Ak Y stAloAE WA G st AMERE H5es
AE & & Ax 35| Tgo] & o 73t AE
Hog PAsudsie) wWua 2 sgsteel <4
B A #edeu-dFa sy $3lee ol i)

= 7ol RAHo|AT AR Bt AR Tz o
S8 7 AZ FRFel WYle] EAY Aol
Aol A2 Ao Euesee APl AR
HHe 95 WEEWS Fgsiel s A shiel
W] 3 Zolu

1. Lee JW, Yeom W, Park YW, Shin HK, Won YS. The
necessity for coronary angiography in atherosclerotic
arterial obstruction in the lower extremities and the
clinical features of accompanied coronary arterial di-
seases. Korean J Thorac Cardiovasc Surg 2006;39:619-25.

2. Takach TJ, Reul GJ, Cooley DA, et al. Concomitant
occlusive disease of the coronary arteries and great
vessels. Ann Thorac Surg 1998;65:79-84.

3. Ochi M, Hatori N, Hinokiyama K, Saji Y, Tanaka S.
Subclavian artery reconstruction in patients undergoing
coronary artery bypass grafting. Ann Thorac Cardiovasc
Surg 2003;9:57-61.

4. Paty PSK, Mehta M, Clement Darling MR, et al. Surgical
treatment of coronary subclavian steal syndrome with
carotid subclavian bypass. Ann Vasc Surg 2003;17:22-6.

5. Bacza CR, Beyer E, Svensson LG. Smoking-related
greater vessel stenoses and bilateral axillary artery
revascularization. Ann Thorac Surg 2004;77:1847.

6. Rosenthal D, Ellison RG, Clark MD, et al. axilloaxillary
bypass: is it worthwhile? 1 Cardiovasc Surg 1988;29:191-5.

- 715 -



WESISPY
2007:40:773-776

32 x=-
474 G AR FF wR 9] FAd e F42 WA A F4H, 2 9} 2¥EHE 7HA T 9L
Act H& S84 AR Z49 HdFe JFE QA FAL JPAT 4 - 3A dR2AER
EA 0 At BT HzdE AN FAE5HSeteY AN S ZIE ua,igsgﬂ Azt BAZ o)
A3k Pato] JAEJ. T HF %7&9— AR s y-deled R e AN ¥
—%LH%%"H% HAAs YA of] Fsta BAF e A4 e 2Pl FHuUh. oA wEERS
A& ¢ & 18Y0 R IR 45]9}31 ATE FTsloint
a4 o1 BxYAAY

2. WA

- 776 —




