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=Abstract=
Coronary Artery Bypass Grafting without Extracorporeal Circulation
- One Case Report -

Chang Young Lim, M.D.*, Hyeon Jae Lee, M.D.*, Chul Hyun Park, M.D.*
Jung Chul Im, M.D.*, Sung Youl Hyun, M.D.*, Kook Yang Park, M.D.*
Ju Ee Kim M.D.*, Jin Hyoung Kwon, M.D.**, Eak Kyun Shin, M.D***

Coronary artery bypass grafting(CABG) without cardiopulmonary bypass(CPB) is now an accepted tech-
nique of myocardial revascularization in selective cases of coronary arterial occlusive discasc. The lesion
was total(100%) occlusion of proximal right coronary artery(RCA) without any evidence of disease in the
rest of coronary arteries. Percutaneous transluminal angioplasty(PTCA) was tried but unsuccessful. We
herein report a case of successful CABG to right coronary artery without CPB on a patient with complete
occlusion of RCA and symptomatic with minimal activity.

(Korean J Thorac Cardiovasc Surg 1997 ; 30 : 326-9)
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Fig. 1.
clusion of proximal RCA(A). Left coronary system is normal
and distal RCA is filled by collateral circulation from left sys-
tem(B).

RCA : Right Coronary Artery, LAD : Left Anterior Descending
Artery PD : Posterior Descending Artery

Preop=rative coronary angiography shows total oc-
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Fig. 2. Operative diagram shows exposure of distal RCA
using 3-0 Retract-O-Tape snaring.
RCA : Right Coronary Artery * : Retract-O-Tape
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Fig. 3. Postoperative coronary angiogram shows good flow to
distai RCA through SV
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