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=Abstract=
A Tunnel Technique to Protect the Skeletonized Left Internal
Thoracic Artery

Jong Bum Choi, M.D.¥, Jae O Han, M.D.*

The skeletonized graft of the left internal thoracic artery is used in myocardial
revascularization because of many advantages. However, it may not be appropriate in the
usual extrapleural or intrapleural route, because it can be easily displaced and injured due to
the slender and weak characteristics. We introduce here, a simple technique of repositioning
the skeletonized left internal thoracic artery in a stable and straight course by creating a
tunnel between the left lateral pericardium and thymic tissue.

(Korean J Thorac Cardiovasc Surg 1999;32:690-2)
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Fig. 1. Pericardial incision for making a tunnel of
skeletonized left internal thoracic artery (dotted line). Left
internal thoracic artery is dissected in an extrapleural manner
by the skeletonization technique. Left mediastinal pleura is
not opened because of the incision of the tense pericardium
only.
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Fig. 2. Blunt dissection between left lateral pericardium and
left thymus with both index fingers. The thymic and
fatty-areolar tissue is bluntly dissected off the outer plane of
left parietal pericardium to make a tunnel.

Fig. 3. The skeletonized left internal thoracic artery rests
lateral to the left pericardium, medial to the left lobe of
thymus.
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Fig. 4. The lateral coronary angiogram during left internal
thoracic artery injection. The skeletonized in-situ left internal
thoracic artery anastomosed to the left anterior descending

artery is sufficiently posterior to the posterior sternal table. 2.
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