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=Abstract=

Coronary Artery Bypass Grafting without Cardiopulmonary Bypass
-one case report-

Chan Young Na*, Young Tak Lee*, Woong Han Kim*, Chul Hyun Chung* Yoon Seop Jung*,
Jeong Hyin Bang*, Wook Seong Kim*, Sub Lee* Jae Jin Han*, Do Hyun Chung*,
11l Sang Chung*, Jung Won Park*, Young Kwan Park*, Sung Nok Hong*, Hyun Soo Moon™

Coronary artery bypass grafting without cardiopulmonary bypass is now one of accepted technique of

myocardial revascularization. This technique is an alternative method for patients

with lesions in the left

anterior descending coronary artery and right coronary artery. We report a case of coronary artery bypass

grafting without cardiopulmonary bypass or cardiac arrest.

(Korean J Thorac Cardiovasc Surg 1996529 : 1267-9)

1. Coronary artery bypass grafting.
2. Cardiopulmonary bypass
3. Cardiac arrest.
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Fig. 1. Preoperative left coronary angiogram show severe
long segmental stenosis(90%) of LAD and 50% stenosis of Dx
branch.

LAD : left anterior descending artery.

Dx : diagonal branch.
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Fig. 2. Operative view(LITA anastomose to LAD).
LITA : left internal thoracic artery.

LAD : left anterior descending artery.

Ao : aorta.

PA : pulmonary artery
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Fig. 3. Postoperative angiogram(LITA anastomosed to LAD)
LITA : left internal thoracic artery
LAD : ieft anterior descending artery
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Fig. 4. Postoperative angiogram(SV anastomosed to Dx).
Dx : diagonal branch
SV : saphenous vein
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