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Surgical Angioplasty of the Left Main Coronary Artery Stenosis

Sung Hyuk Chung, M.D.*, Ji-hyuk Yang, M.D.*, Ki-Bong Kim, M.D.*, Hyuk Ahn, M.D.*

Background: Left main coronary artery (LMCA) angioplasty is another option in the surgical
treatment for LMCA disease because of its advantages over the conventional coronary artery
bypass grafting (CABG). Material and Method: Between July 1994 and December 1997, 15
patients underwent left main coronary angioplasty for the stenoses of LMCA. There were 8
males and 7 females with the mean age of 53.3+8.8 years. The locations of the LMCA
stenoses were proximal one-third of the LMCA in 9, middle one-third in 1, distal one-third
in 3, and the whole length of the LMCA in 2 cases. Nine patients had peripheral coronary
lesions in addition to the LMCA stenosis. The LMCA was approached anteriorly with or
without transsection of the main pulmonary artery. The angioplasty was performed with onlay
patch widening using an autologous pericardium (14 cases) or saphenous vein (1 case).
Additional graftings were required in 9 cases, and both LMCA angioplasty and right coronary
ostial angioplasty were done in 1 case. Result: There was no operative mortality. One case
needed redo CABG due to the stenosis of the angioplasty site which developed 4 months
postoperatively. Coronary angiography was performed in 8 cases one year postoperatively, and
revealed good patency of the angioplasty site except for one who showed 50% stenosis at
the angioplasty site. No patient complained of angina with a mean follow up of 23+11
months. Conclusion: Surgical angioplasty of the LMCA stenosis can be performed in selected
cases with safety and good mid-term results.

(Korean J Thorac Cardiovasc Surg 1999;32:433-7)
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Table 1. Location of stenotic lesions in the left main
coronary artery.

location numbers

proximal 1/3 9
middle 1/3 1
distal 1/3 3 |
whole length 2

sum 15

Table 2. Associated coronary stenctic lesions in 9 patients

location numbers

left anterior descending a. 5

diagonal a. 4

obtuse marginal a. 3 i
right coronary a. 2

right coronary ostium 1

sum 15
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Table 3. Clinical diagnosis
diagnosis numbers
unstable angina 8
stable angina 5
postinfarction angina 2
sum 15
Table 4. Type of operations
operations numbers
left main angioplasty alone 5
bilateral ostial angioplasty 1
left main angioplasty + additional CABG 9
sum 15
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Table 5. Postoperative complications

early complications

perioperative myocardial infarction 2
acute renal failure 2
arrhythmia 2
cerebral infarction 1
mediastinal bleeding 1
late complication
re-stenosis of angioplasty site 1
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