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=Abstract=
The Chinical Analysis of 100 cases of Caronary artery Bypass Grafiing
with the Right Gastroepiploic artery

Hyun Song. M.D.*, Han Jung Lim, M.D.*, Hyun Woo Lee, M.D.#* Jong Pil Jung. M.D.**+,
Je kyoun Shin, M.D.#** Jong Qok Kim, M.D.#**#% Jong Bin Park, M.DX**=
Jae Won Lee. M.D.*, Meong Gun Song. M.D.%,

Background: In an effort to enhance long term patency of corcnary bypass grafts, utilization
of arterial conduits have been on an increase. With the same aobjective, we have been using
the right sastroepiploic arterv(RGEA) in coronary artery bypass procedures since 1998, The
current paper has heen undertaken with the aim of assessing the appropriateness, problems,
and short term results of using the RGEA as an arterial graft conduit by studying the
postoperative clinical results of 100 patients that received coronaly artery bypass grafting
(CABG) wiih this artery. Material and Method: Beiween May of 1998 and May of 1999,
an analysis of the mortality, postoperative myocardial infarction, and the need for IABP
insertion as a result of low cardiac output were made between 100 consecutive patients
undergoing CABG with (he RGEA. Resulf: There was one postoperative death due to
cerebral infarclion. Postoperative complications/morbidity comprised myocardial infarction in
2, cerebral infarct in 3, reoperation due to bleeding in [, mediastinitis in 1, and low cardiac
output syndrome necessitating TABP in 3 patients. Complications related to harvesting of the
arterial grafts were not experienced in any of the patients. Conclusion: The results of the
cutrent data show that utilizalion of the RGEA in CABG is not associated with increased
mortality/morbidity and demonstrates satisfactory short term results suggesting the usefulnessof

this conduit as an arterial graft.
(Korean Thorac Cardiovase Surg 2000;33:638-42)
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Tablel. Anasiomic site of the GEA grafl

Site of anastomosis No of anastornosis
PDA 48
RCA PL 14
d-RCA 14
LCx 36
LAD 1

RCA: Right coronary arlery, PDA; Poslerior descending
artery, PL; Posterior lateral artery d-RCA, distal Right

coronary artery, LCx; Lefi Circumflex artery LAD; Lelt

anterior descending artery
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Table 2. Patterns of use of GEA graft
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Table 3. Postoperalve complication

Patterns of use No. of GEA anastomosis Complication CABG with GEA
In Situ 83 Early death 1(1%)
Frec graft G Myocardial infarction 2(2%}
Sequential anastomosis 8 CVA 3(3%)
T-graft 8 1ABF 3(3%)
GEA; Gastro epiploic artery Postop bleeding 1{1%)
Mediastinitis 1{1%)
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