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Aorto-Coronary Bypass Graft
—A Case Report—

Shin Yeong Lee, M.D.*, Jae Won Lee, M.D.*, Fung Soo Kim, M.D.*, Joon Young Lee, M.D.*, Hyuck Kim, M.D.*,
Eui Soo Suh, M.D.*, Hae Moon Park, M.D.*, Jung Ho Kang, M.D.*, Heng Ok Jee, M.D.*, Jeong Hyun Kim, M.D.**,
Heon Kil Lim, M.D.**, Bang Hun Lee, M.D.**, Chung Kyun Lee, M.D.**,
Seok Chol Jeon, M.D.***, Jung Kook Suh, M.D.****

The occlusive coronary artery disease presents a potential threat 1o a significant population in the United
State. According to many case reports, the increasing incidence of coronary artery disease due to atherosclerosis
is noted in Korean, recently. We experienced one case of coronaery artery disease.

He was a 68 year old male who had been suffered from hypertension since 15 years ago, and had intermit-
tent conservative treatment at local clinic. He had been afflicted with severe chest pain on exertion, but this
symptom was relieved on rest.

Pre-operative EKG finding revealed no any other ischemic sign. Significant S-T segment depression was noted
atlead I, aVF, V3, V4, and V5, and inverted T wave in V5 and V6 after Master’s test. Simple chest X-ray finding
showed emphysematous field, bilaterally. Final pre-operative diagnosis was made by coronary angiogram, which
showed almost 90% degree of occlusive lesion in the proximal part of left main coronary artery above the origin
LAD artery. He was treated successfully by aorto-coronary saphenous vein graft under extra-corporeal circula-

tion in May, 1987. He has been followed up with uneventful course.
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Fig. 1. Chest P-A shows prominent aortic knob and em-
physematous lung tield.
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Fig. 3. Preoperative EKG after Master' test shows ST segment depression in 11, aVFE, V3, V4, and V5, and inverted
Twave in V5 and V6.

RCA

Fig. 5.

Fig. 4. Coronary angiogram shows obstruction of left
main coronary artery.
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Table 1. Flow Rate through Vein Graft after surgery

Pressure Flow Rate (ml/min)
(mmHg) Circumflex Artery LAD artery
40 76 80
80 150 270
120 228 390

RCM

Fig. 7. Post-operative finding.
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Fig. 9. Chest P-A after surgery.
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