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Transmyocardial Laser Revascularzation for Patients with
Recurrent Angina after CABG
- Report of 3 cases —

Ho-Seok Lee, M.D.*, Kay-Hyun Park, M.D.*, Tae-Gook Jun, M.D.*,
Pyo Won Park, M.D.*, Hurn Chae, M.D.*

Transmyocardial laser revascularization has made its position as a sole therapy for patients
with chronic angina nonamenable to maximal medical therapy, percutaneous transluminal
coronary angioplasty, and coronary artery bypass grafting. We report three cases of
transmyocardial laser revascularization as a sole therapy for patients with recurrent angina

after CABG. :
(Korean Thorac Cardiovasc Surg 2000;33:576-80)
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