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Surgical Treatment and Result of Coronary Artery Bypass Grafting in
Patients with Left Main Coronary Artery Stenosis

Jong Bum Choi, M.D.*, Sun Hwan Cho, M.D.*

Twenty-four patients with left main coronary artery stenosis exceeding 50 % underwent coronary ar-
tery bypass grafting from January 1991 through June 1993. Four patients(17 %) had stenosis only in
left main coronary artery and 20 patients(83 %) had associate lesion(s) in left anterior descending,
circumflex, or right coronary artery. Sixteen patients (67 %) had higher degrees of stenosis(>70%) in

left main coronary artery.

Preoperatively 18 patients(75%) had unstable angina pectoris even during aggressive medical treat-
ment. Preoperatively aggressive medical treatment was performed to relieve the symptom in patients
with unstable angina. All patients were perioperatively treated with continuous infusion of isosorbide
dinitrate to stabilize symptomatic and hemodynamic states. Twenty patients underwent elective coron-
ary bypass surgery and 4 patients underwent urgent operations due to severe unstable angina.

There was no thirty-day mortality or late death. Angina recurred in 1 patient, but coronary angiog-
raphic study showed good patency of grafts and the symptom was relieved with medical treatment.

We concluded that coronary artery bypass grafting can be safely performed by perioperative efforts,
including continuous infusion of isosorbide dinitrate, for hemodynamic stabilization in patients with

left main coronary artery stenosis.

(Korean J Thoracic Cayﬁiovas Surg 1994;27:191-5)
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Table 3. The Degrees of Left Main Coronary Artery Stenosis

Table 1. Patient Data
No of Patients (M/F) 24 (16/8)
1991 6
1992 14
1993 (—June) 4
Age (Yr) 57.8 +£9.1 (32~72)
Diabete Mellitus 10 (41.6%)
Hypertension 7 (29.2%)
Ejection Fraction
> 50% 19
40% < EF < 50% 3
30% < EF < 40% 2
< 30% 0

Follow-up duration
Exercise test

15.6 £ 6.2 (5~26 months)
after postoperative 2 months

EF; Ejection fraction, +;SD

Table 2. The Extent of Coronary Artery Disease

No of Stenotic Lesions No of Patients

Only LMS 4(17%)
Osteal lesion 2
Irregular lesion 2

LMS / LAD or (and) Circ lesions 20 (83 %)
Associated RCA lesion 9 (37.5%)
LMS/Three-vessel lesions 4 (17%)

LMS; Left main stenosis, LAD; Left anterior descending artery,
Circ; Circumflex artery, RCA; Right coronary artery
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Table 4. Preoperative Symptoms of Patients with Left Main
Coronary Artery Disease

Variables Patient No
Stable Angina 4 (17%)
Unstable Angina 18 (75 %)
Urgent Operation 4
Elective Operation 14
Postinfarction Angina 2 (8%)

Table 5. The Number of Coronary Artery Bypass Graftings

No of Grafts No of Patients
1 graft 1

2 grafts 6

3 grafts 10

4 grafts 6

5 grafts
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Table 6. Methods of Anastomosis

Stenotic lesion/Used grafts No of Patients
LMS only 4
Saphenous Vein 4 (16.7%)
LMS+LAD/Circ lesions 20
1. Saphenous Veins 7(29.2%)
2. Saphenous Vein+LIMA 12 (50 %)
3. Osteoplasty+LIMA 1 (4%)
Associated RCA grafting(s) 9 (37.5%)

LMS; Left main stenosis, LAD; Left anterior descending artery,
Circ ; Circumflex artery system, LIMA; Left internal mammary artery

Table 7. Mortality and Early and Late Morbidities

Variables No of patients
Operative and late mortalities 0
Early morbidity (Perioperative Infarction 0

or Re-exploration due to bleeding)
Late morbidity

Angina recurrence 1 (4%)
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