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Off-pump CABG for Unstable Angina Complicated With COPD

Kyung Taek Park, M.D.*, Kee Oh Guak, M.D.*, Haneuloo Kim M.D.*, Ji Yoon Ryoo M.D.*
Yoon Ho Hwang, M.D.*, Kwang Hyun Cho, M.D.*

In an attempt to avoid the deleterious effects of cardiopulmonary bypass, such as pulmonary

complication, neurologic complication, and

renal failure, off-pump CABG has been

rediscovered and developed. We experienced off-pump CABG in 2 cases with unstable
angina complicated with COPD and report herein the cases with review of literature.
(Korean J Thorac Cardiovasc Surg 2000;33:186-9)

Key word : 1. Coronary artery bypass
2. Minimally invaeive surgery
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Table 1. Preoperative findings of pulmonary function test in
two cases

measured value %predicted value

FVC 322 L 68
ey FEVI 194 L 58
MVV 101L/min 71
DLco 239 L 101
FVC 214 L 55
FEV1 1.06 L 38
Casell vy 33L/min 27
DLco 1n2L 56

FVC; Forced vital capacity, FEV1; Forced expiratory volume
at 1 second, MVYV; Maximal voluntary ventilation, DLco;
Diffusing capacity

Fig. 1. Preoperative chest X ray finding (Case 1), showing a
giant bulla in right upper lung field with diffuse
emphysematous change of the whole lung.

S s 3 el $990) A9 YtFe 2. 4
£/ Fenany® w148 $53ha Asgom, §3 ma
Ne A2 520 Aol BRI AP A9 A F

& PWhele] Ve 2ok )4 YBezA H3

HER L ARABAL A Stz ST
wisaE 148 $sty Access Ultima system-2-
AH&-3HTh WA Stabilizer S °]v9u6]-¢] kS NI PRI R =T AR
€ =Y ARE F2HoE 34 & AAs)n) dYrs

ANsl PYR Az YL ul 7 =} 2mm«] shunt
(FloCoil ™% 44lete] 852 4159 ) F25= e
3~5 ml/min 73] BRAZIAR A AR 2 %nom &
wro] Ff-5as Felgle]l Fgsgrl. 28T, shunte
-] E3te] g557] Ao 4@01 slol AAY 5

ATHFg 3. Avhe AT F YARE Adetud 4

&

Fig. 2. Preoperative coronary angiogram finding (Case),
showing 70% obstruction of the proximal left anterior
descending artery(arrow) and 70~80% obstruction of the
diagonal branch.

Distal LAD was

Fig. 3. Operative finding (1) in Case .
stabilized and a 2-mm Shunt (FloCoil™) was inserted into

the lumen. (A : CO2 gas probe, %= : arm of CTS Access

Ultima Stabilizer)
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Fig. 4. Operative finding (2) in Case | . To stabilize the distal
diaginal branch, cardiac apex was elevated using several
deep pericardial sutur, after the LAD-LIMA anastomosis was
performed first

Fig. 5. Preoperative chest X ray (Casell}, showing diffuse
emphysematous change in the whole lung field.
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Fig. 6. Preoperative Coronary angiogram {(Casell) shows a
concentric obstruction of 80% in the left main coronary
artery (<.
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Fig. 7. Postoperative coronary angiogram (Casell) shows
the grafted saphenous vein (&) and LIMA (A} with good
patency.
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