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Surgical Treatment of Coronary Artery Occlusive Disease

Byung Yul Kim, M.D.*, Jea Hong Park, M.D.*, Kyung Hoon Kang, M.D.*, Jung Ho Lee, M.D.*,
Hoe Sung Yu, M.D.*, Hong Soon Lee, M.D.**, Soo Woong Yoo, M.D.*

Thirty patients with ischemic heart disease underwent coronary artery bypass grafting (CABG) from
1985 through 1994. There were 16 males and 14 females whose age ranged from 41 to 72 years old.
Preoperative diagnoses were unstable angina in 13 of patients, stable angina in 8, postmyocardial
infarction state in 7, and state of failed percutaneous transluminal coronary angioplasty (PTCA)in 2.
The patterns of disease were single vessel involvement (17 cases), double vessel involvement (7 cases),
triple vessel involvement (3 cases), Lt main lesion including Lt. ostial lesion(3 cases). Saphenous vein
grafts were used in 27/30 patients(90%), and internal mammary artery grafts were used in 6/30
patients (20 %). The hospital mortality was 13.3% and all survivors were asymptomatic and improved

over their preoperative status.

(Korean J Thorac Cardiovasc Surg 1995 ; 28 : 994-1000)
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Table 3. Preoperative diagnosis

Table 1. Patients characteristics
No. of Patients (M/F) 30 (16/14)
1985~ 1988 (yr) 532
1990~1994 (yr) 25 (13/12)
Age Mean £ S.D 56.6 6.2
Range 41~72
*EF >50% 25
35% > 5
*CCS Class II
I 13
v 9

*E.F : Ejection Fraction, *CCS: Canadian Cardiovascular Society

Table 2. Preoperative risk factors

Hypertension 22
Diabetes Mellitus 9
Cigarettes Smoking 18
High Cholesterol (> 250 mg %) 16
Obesity 7

cHAF 9 iy
1) BIXHEA

B FRogel e d3tFF-9) 2= 1988 d = 124
3o o|u] 5o FAAFY $3pEFAE HRY v g
o 7 o)X 19905 19943 7}RA] 254 2] FALEH
-3 54-2 Alsle] £ 3089 AsFAl AFF AH}E
Faands A Rustuz gk F 304 F A7) 16
o, oAb} 145 0 2 et o] |3 EEE= 5097} 7Hg
Wl 604 o] A S A 2] 36.6% & AR st HF A
2.2 56.64)0)glc}(Table 1). &3 F4AH T2-% (Ejec-
tion Fraction)2 o2 -7} 50% o] 4-S He|i 9]
AL}, 35% olste] A 23 HAA FEES Bl FAE
sa Qlodth o] B2 Ul AR e oln] A AA 9
278 e 3l9l.e™ Nitroglycerind] 21 9] 2] 52 Q)
A F9lo] a3 Ao Fd Eo)¢lr}. CCS(Canadian
Cardiovascular Society)ell 2]&F Functional Classification-&
Class III o]4o] 229 (73.3%) 22 HE-S X2
Class IVell 323l Fl = 990]si). o] FAELS o
Lqlo] FAER P AZ AR F=] UKD ¥
2 o)E BAsrd sdgte] 229, Fxwe] 91, FA7}
7} 189, 3 Cholesterol 8Z (> 250mg %)o] 162318 vie}
W} (Table 2). 259 53 AdL AN A 5ol

1
L

NN~

Stable Angina 8
Unstable Angina 13
Postinfarction Angina 7
Acute evolving MI 2

(PTCA failure)

*MI: Myocardial Infarction
PTCA : Percutaneous Transluminal Coronary Angioplasty

Table 4. Findings of coronary angiography

No. of Stenotic lesion:

Single vessel 17
Double vessel 7
Triple vessel 3
Lt. main lesion 2
Lt. ostial lesion 1

Anatomic Location of stenotic lesion :

Lt. anterior descending a. 22
Lt. circumflex a. 8
Diagonal branch 3
Obtuse Marginal br. 3
Rt. Coronary a. 13
Lt. main including ostium 3

89, BqMEA dASe] 139, A AAF A5 By
Aelz) 72 olden AHAH R T FAGFE] A
A3 P17} 28 1l ch(Table 3). =3 BTN %
27L Y i) 179, 2 @A glo] 79, 3 @Al
go] 39, H&FRA; TN YL FALETY ATH g3
188 2§84 390] lsieh 0] o] 50% o)A
Hae J9-g Fgd e vy A YR} AA 3043
29024 73.3% & A3t 714 wgker] o oho)
$2AQEH o2 139 (43.3%), AR} 8P B 26.6
% & =}A) 8} ) (Table 4).
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Table 5. Choice of conduit
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Table 7. Postoperative morbidity and mortality

Saphenous vein graft 40
*LIMA graft 6
Endarterectomy 2

*LIMA : Lt. Internal Mammary Artery

Table 6. No. of "CABG

1 Graft 17
2 Graft 10
3 Graft 3

*CABG : Coronary Artery Bypass Graft

s}o] Papaverin 3419 (60mg/40mD o2 ¢ ¥-H e 319
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7] X|2t3}lq].o.m, Retrograde-Antegrade Cardioplegia Set
(Research Medical 3] A})E o] 43l o5 A=+ E Anteg-
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Z91%k ¥ v 20 ¥ulr} Retrograde T 22 AHBAE
2 5}7] $15ke] Bk 100~150ml¥ 28714 F<lakadct.
oluf ZEgrEe ¥aAd ¢HAS o83t of 30~
40mmHge} 48& #A151=F 3l vt (Retrograde ol
A)). BagAHo|v WHF L o] &3] AEH] U4
® Bl s A9 60 £ 7-0 Prolened AHE-3t] &
axgha 49 ‘No touch Technique’ W& ©]-8-3}o
G223 stk BREEAA ALE LA
A aF gEAxge T2 ALEY Ad HEE F=
stelch 298 2o Eate 3 AHEAde el
A A ENe] AW g YA FEIY L3}o] A
wolA e TS Egsisict HI AAAAS
olgslw A REHE Y EYE Y g EAAS
e 2 AlA K| o] F 7} A] o4& 28 wh-& Coronary sin-
s 3] AFA BAFY BFE AFIEA A3
AlupEe] Aped 3B FEatgel A 3072 Al
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A s R st on YR Fgdde HEAAA
40707} S H AT S BAFFN ] S5l 4] Endar-

perioperative Infarction 4(2)
Reexploration due to bleeding 2
Ventricular arrhythmia 1
Mediastinitis 1
Wound disruption (leg) 1
Graft (LIMA) occlusion 1(1)
*LCOS and MOF 2(1)
( ): Mortality

* LCOS: Low Cardiac Output Syndrome
MOF : Muitiple Organ Failure
LIMA : Left Internal Mammarg Artery
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