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=Abstract=

A Surgical Treatment of Unstable Angina
- A Report of 11 Cases -

Pill Jo Choi, M.D.*, Si Young Ham, M.D.*, Si Chan Sung, M.D.* Jong Soo Woo, M.D.*
Young Jun Chin, M.D.**, Mu Hun Kim, M.D.*™, Young Dae Kim, M.D.*™*, Joung Sung Kim, M.D.***

From July 1992 through January 1993, 11 patients with unstable angina received aorto-coronary
bypass surgery at Dong-A University Hospital.

There were 5 males and 6 females whose age ranged from 36 to 76 years old. Of the 11 patients, 3
were Functional class 11, 5 were Functional class 111, 3 were Functional class 1V. Preoperative coro-
nary angiography showed a significant stenosis of the left anterior descending artery in 9 cases. of its
diagonal branch in 1 case. of the circumflex artery in 3 cases, and of its obtuse marginal branch in 2
cases, of the right coronary artery in 4 cases, and of left main coronary artery in 3 cases. There were 4
cases of single vessel disease, | double vessel disease, 3 triple vessel disease and 3 left main disease.

A single graft was placed in | patient, a double graft in 5, a triple graft in 2, and a quadriple graft
in 3 patients. Left internal mammary artery plus saphenous vein graft were used in 4 patients.

Postoperative complications were mediastinitis in 1, sternal instability in 2, pneumonia in 1,
arrythmia in 1 case. (Korean J Thoracic Cardiovas Surg 1993 ; 26 : 349-354)

Key words : CABG, Unslable angina.
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Table 1. Climical findings (CABG, N=11) Table 5. Hemodynamic data(CABG, N=11)
DAUH 1993 DAUH 1993
Age (year) 56.7 Blood Pressure Preop. BP > 160 / 95 3/ 11 cases
Sex : Male / Female 5/6 Cardio-Thoracic Ratio 0.48 + 0.032
Duration of symptoms (Month) 9.9 LVEF* 59.84 + 1.73
Previous myocardial infarction 5(5/1D) EKG change* 7/ 11 cases
LVH"™* 4 [ 11 cases
Table 2. Risk factors (CABG. N=11) * LVEF : Left ventricular Ejection Fraction
DAUH 1993 ™ EKG change : ST segment elevation, T-wave inversion
** LVH : Left Ventricular hypertrophy on EKG
Cigarette smoking 5/ 11 cases
Hypertension 6/ 11 cases , ) o
Diabetes mellitus 6/ 11 cases Table 6. Preoperative Angiography Findings
. DAUH 1993
Obesity 2/ 11 cases
Case  site and degree of stenosis LV Angiography
Table 3. Pain Characteristics i II\,/lrlOdX‘ IL/I:IID) 138 Zj: :zzztziii
DAUH 1993 - : / ’ i
3 LMC 75% NO*
CCS class* No. Precipitating factor No. 4 LMC 75 % NO
I 0 Walking 4 Dist. LAD 75%
1 3 Working 3 Diagonal-1 50 %
I 5 Rest 3 OM-| 100%
v 3 Emotion | S Mid. LAD 100 % NO
OM-1 20%
* CCS class © Canadian Cardiovascular Society Functional class Mid. Cx 70%
Mid. RC 100 %
Table 4. Preoperative lab. data(CABG, N=11) 6 Prox. LAD 90 % NO
DAUH 1993 7 LMC 75 % NO
. 8 Prox. LAD 90 % NO
Ch.olesler.ol 2184 + 123 mgo/o 9 Prox. LAD 90% NO
Triglyceride 229.6 + 13.4mg% Diffuse RC 60 %
LDH 326 * 213w 10 Prox. LAD 95 %
Cholesterol > 250 mg % 2/ 11 cases Diffuse RC 959% Focal Akinesia
Triglyceride > 200mg % 5711 cases Diffuse LCx 50 % (Anterolateral, apical)
CPK > 130u 311 cases 11 Prox. LAD 100 % Hypokinesia
CK-MB increment 6/ 11 cases Prox. Cx 90 %
Prox. RC 70 %

LDH : lactic dehydrogenase. CPK ; creatine phosphpkinase.
CK-MB : creatine kinase 1soenzyme

LAD ¢ Left ant. descending,  LMC ; Left main coronary.

OM : Obtuse marginal. Cx : Circumflex. RC : Right coronary.
LV . Left ventricle

* NO : No pathologic findings

oF 6@, 2 59, vkE | #o]) gl o (Table 2).
T4 X AT = Functional class 117} 32, class
7} Sal, class IVZ) 3algdal <4 g2 % 13 P% =d 9 FF X-A4F Al-F1) (Cardio-Thoracic Ratio)
2912 2 Table 304 Bi= ule} 7ho] HaA] 44, %4 7} Bt 0480107 A M E A Abel A HEA Al W A4
39, Qb A] 39, Ag A A |8l 2 vhephyk o) 51°J°l 2 Ag 5l A5oh THeld A 48l M HAIA bl &
742 ol A= A= A sdeh (Table 3). HE Mok Alzent HAM) HAA T2 HF 59,
=4 o A FHl 20 E X 7F A 218.4mg% 0] 84 % 2 vl A eFF a3t} (Table 5).
911, 250mg % ol Akl %7} 2@l e Triglyceride 7} A [ Fdgatel A foldk R st
200mg % o] Akl 97} 5#le]de}. gk CK-MB %7} 2] 9l 2 Zhab worar 19} 257kR 34, 3)AdA) 34,
vl A Z74 3571 6 #le] A tH(Table 4). RzbA] 1A, 74 24 2 3k B 4o} wg
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Table 7. Obstructed vessels Table 9. Postoperative Complications
DAUH 1993 DAUH 1993
1-Vessel disease 4 Mediastinitis 1
2-Vessel disease 1 Sternal instability 2
3-Vessel disease 3 Pneumonia 1
Left main disease 3 Arrhythmia |

Table 8. Operative Data
DAUH 1993

Case  No. of grafts Recipient artery CPB time ACC time

| l Dist. LAD 80 27

2 2 Mid. LAD 100 46
Diagonal-1

Mid. LAD 116 65

OM-2

Dist. LAD 126 s2

OM-1

Dist. LAD 162 73

Rt. PD

Diagonal-2

Mid. LAD

Diagonal-1

Mid. LAD 148 93

Diagonal-1

OM-1

Mid. LAD 154 60

Diagonal-1

Mid. LAD 185 127

Diagonal-1

OM-1

Dist. RC

Mid. LAD 175 103

Doagonal-1

OM-1

Dist. RC

Dist. LAD 205 109

Dist. RC

A. Intermedius

N
(5%}

127 60

~J
(58]

10 4

Diagonal-1

LAD : Left ant. descending.  OM : Obtuse marginal.
PD : Post. descending. RC @ Right ccoronary

FAA Fod st 4] Hypokinesia 2@, Focal Akinesia |
£ vheb sl e} (Table 6).

Z 119 Bl A Fdd 3 g >
13, A a A3 34, #5717 23k 3a 9ok (Table

W (AL intermedius) | dl gl =3 ket a2
A-7F 18l 202 A57F 5EL 30 7F 28 4707 3]
it} (Table 8).
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