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=Abstract=
Dual Grafting of Left Internal Thoracic Artery and Saphenous Vein to
Left Anterior Descending Artery

Jong Bum Choi, M.D.*, Hyun Woong Yang, M.D.*, Jae O Han, M.D.*, Soon Ho Choi, M.D.*

Background: When internal thoracic artery (ITA) and saphenous vein graft are anastomosed
to the same coronary artery, the patency rate of the internal thoracic artery graft with
relatively narrow diameter may be decreased owing to competition of pressure and flow rate.
We evaluate the clinical outcome and the patency of the ITA graft in patients undergoing
dual grafting to the same coronary artery. Material and Method: In 14 patients with the ITA
graft having relatively low flow, the ITA and saphenous vein graft were anastomosed to the
same coronary artery. During the mean follow-up period of 33.5 months, coronary
angiography was performed in 6 patients who complained of recurrent angina, needed
confirmation of graft flow, or showed postoperative Q wave. Result: In all 6 patients, the
ITA and saphenous vein grafts were patent without stenosis or obstruction. Two patients
showed good flow in both grafts, 2 showed competitive flow in the ITA graft, and the
remaining 2 showed poor flow in the ITA graft. Conclusion: When saphenous vein grafting
was added to the same coronary artery that the internal thoracic artery was anastomosed to,
the perfusion to the coronary artery was satisfied and the dual grafting did not affect the
short-term and mid-term patency rate of the ITA.

(Korean J Thorac Cardiovasc Surg 1999;32:709-14)
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Preoperative Characteristics of the Patients

Patient No (M/F)
Mean age &= SD(yr)
Preoperative Angina
Unstable
Stable
Post-infarction
Evolving MI
Involved Vessel No

14 (10/4)
59*75

— W N e

Two-vessel disease

Three-vessel disease
Preoperative EF

> 50% (normal limit) 8

41~50%

30~40% 2

EF; ejection fraction, MI; myocardial infarction, M/F;  male/

female, No; number, SD; standard deviation.

< 60 ml/min °]’q‘2) T 120 ml/mm
o]/gﬁ) 3to]| AR g;q._,] 27)% 12 mm °]*o]'4)°]E]-_L
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Table 2. Stenotic Degree of Left Anterior Descending Artery
and Reasons for Dual Grafting

LAD stenosis (%)
Reason for dual grafting

89 £ 10 (range, 70 to 100)

Small LITA and flow 3
Low flow 2
LITA injury
suspicion 2
re-anastomosis 1

Two point stenoses 3 (50, 60, 100%)

LAD injury 1
Small LAD 1
For high flow 1

LAD; left anterior descending artery, LITA; left internal thoracic
artery.

Table 3. Angiographic Studies in Six Patients

Postoperati C titi
‘ 0! ope' ve Reason Graft ompetitive
Variable study time flow of
for restudy patency
(months) ITA graft
1 36 recurrent pain patent ++
2 4 recurrent pain patent ++
3 3 recurrent pain patent -
4 1 increased patent +
Q-wave
5 <1 small LITA patent _
6 <1 injury to LITA  patent +

LITA: left internal thoracic artery, —; only visble LITA graft in t'he
angiography of the LITA, + faintly visible left anterior descending
artery in the angiography of LITA, ++ good flow from LITA to
left anterior descending artery in the angiography.
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Fig 1.

Dual grafting of saphenous vein graft (A) and left
internal thoracic artery (LITA) graft (B) to left anterior de-
scending artery in patient 1. The vein graft was added
because the patient had low free flow of the internal thoracic
artery (less than 35 mi/min) compared to her big weight (76
kg). The LITA graft shows good flow to coronary artery (C).
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Fig 2. Dua! grafting of left internal thoracic artery (A} and
saphenous vein graft (B) to left anterior descending :;artery
(C) in patient 6. The internal thoracic artery was injured and
reanastomosed with the injured site excised, and a vein graft
was added owing to insufficient flow of the arterial \graft
Blood flow from the left internal thoracic artery (A) to the left
anterior descending artery (B) competes with that from the

vein graft.
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Fig 3. In patient 5, the internal thoracic artery had a small

diameter (about 1 mm). A vein graft was added to proximal
to the anastomotic site of the arterial graft. Flow from the left
internal thoracic artery (A) to the left anterior descending
artery (C) is markedly disturbed by that from the saphenous
vein graft (B). The left internal thoracic artery showed narrow
lumen and had retrograde flow (R) in angiogram of the
saphenous vein graft.
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