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=Abstract=
Surgical Angioplasty of Isolated Left Coronary Ostial Stenosis

Pil Won Seo, M.D.*, Jae Hyeon Yu, M.D.*, Hyuck Kim, M.D.*, Won Yong Lee, M.D.*,
Chang Young Rha, M.D.*, Wan Ki Baek, M.D.*, Jae Jin Han, M.D.*, Kook Yang park, M.D.*,
Young Tak Lee, M.D.*, Young Kwan Park, M.D.* Sung Nok Hong, M.D.* Yung Kyoon Lee, M.D.*,
Suk Kuen Hong, M.D.**, Myung A Kim, M.D.**, Hweung Kon Hwang, M.D.*,

Sang Hoon Lee, M.D.**, Pan Gum Kim, M.D.**

The isolated coronary ostial stenosis is rare and a critical lesion which requires urgent surgical
intervention. Recently direct angioplasty is assumed as a preferable approach to conventional bypass
grafting.

From Mar. 1990 to Aug. 1993, six patients underwent direct angioplasty in Sejong Heart Institute.
The mean age of 6 patients was 48 years(range 37 to 63) and they consisted with 5 females and one
male. All had severe angina(class III or IV) of short duration(mean 5.3 months) and a low incidence
of risk factors. Despite the crucial location of the lesion, most patients had well preserved left
ventricular function and normal wall motion.

We performed direct angioplasty with autologous pericardium via anterior approach except one
patient who underwent direct angioplasty and CABG.

One patient died 4 hours after angioplasty probably due to acute coronary dissection. The survived
5 patients maintain normal life without symptoms during 26.2 months follow up(range 5 to 47
months).

Our preliminary results suggest that angioplasty of isolated coronary ostial stenosis in highly
selected patient can be carried out with good results and relatively low operative risks.

(Korean J Thorac Cardiovasc Surg 1995;28:247-52)
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LAD : Left anterior descending artery
Cx  : Circumflax artery
MPA : Main pulmonary artery
LPA : Left pulmonary artery
RPA : Right pulmonary artery
Ao Aorta
SVC ! Superior vena cava
RAA : Right atrial appendage

Table 1. Clinical characterists
Hyper- . Sx duration Angina
k
AgelSex tension Sm (month)  class®
I. 41/F + - 2 v
2. 46/F - - 18 111
3. 45/F + - 6 IT1
4. 63/F - - 1 111
S. 31F - - 2 1
6. 61/M - + 3 111

* Canadian cardiovascular society classification
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Table 2. EKG and angiographic findings

EKG Ostial stenosis LV wall raotion
1. WNL 90 % Normal
2.  WNL 80 % Normal
3. NSST-T 90 % Basal-septal hypokinesia
100mmvy 4 4. NSST-T 80 % Antero-lateral hypokinesia
0 W ! \kl | \]\, 5. WNL 90% Normal
/ p ‘ 6. WNL 90 % Normal
\ “’ 1% f" NSST-T: Nonspecific ST-T change
somvg | | / j | f WNL: Within normal limit
i ‘ Vot
j \/ﬂ \ \\«// k/
Oy 4. MEXt A2 gl e g e =98 AAsbHA
5 o] A7) me)
Table 3. Operation and resuit
Operation ACC (min) Op findings Result (F/U)
1. Ostioplasty with SV+CABG 86 Atheroscl No symptoms (47m)
2. Ostioplasty with P 62 Atheroscl Died
3. Ostioplasty with P 108 Atheroscl No symptoms (40m)
4. Ostioplasty with P 60 Atheroscl No symptoms (31m)
5. Ostioplasty with P 60 Fibromyxoid No symptoms ( 7m)
6. Ostioplasty with P 85 Atheroscl No symptoms ( 6m)

ACC: Aortic cross clamp,

SV: Saphenous vein, P: Pericardium (autologous)
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CABG : coronary artery bypass graft,

Atheroscl: Atherosclerosis
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