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Angioplasty of Bilateral Coronary Ostial Stenosis in a
Patient with Takayasu's Arteritis
- A case report'—

Eung Sirk Lee, M.D.*, Eun Kyu Joung, M.D.*, Kuk Hui Son, M.D.*, Yong Han Yoon, M.D.*,
Kwang Ho Kim, M.D.*, Wan Ki Baek, M.D.*

Coronary artery involvement in Takayasu’s arteritis is a relatively rare, and potentially lethal
but surgically correctable disease. A 28-year-old female was admitted for the evaluation of
headache associated with dizziness, palpitation and claudication of left arm. Her aortogram
and coronary angiogram showed Takayasu’s arteritis with bilateral coronary ostial stenosis.
We performed bilateral coronary ostioplasty with saphenous vein patch graft. The patient was
discharged in good condition. We report this case with literature review.

(Korean Thorac Cardiovasc Surg 2001;34:944-7)
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Fig. 1.

Aortogram and coronary angiogram show total
occlusion of left subclavian artery with collateral flow, 85%
stenosis of left vertebral artery, 70% stenosis of left main
ostium, and 80% stenosis of right coronary artery ostium.
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Fig. 2. Schematic drawing of operative procedure.

Fig. 3. Postoperative coronary angiogram shows successful
angioplsty of both coronary ostia.
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