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srnal Blood Flow?: An Estimation Using Bone Scan
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advantages of skeletonized intemal mammary artery harvesting in coronary
“interruption of the sternal blood flow inevitably accompanied by internal
ne-scan is designed to determine the effects of internal mammary artery
od ﬂcw Material and Method: From April 2002 to March 2003, 27 patients
lsoiated coronary bypass surgery were enrolled into the study. The enrolled
preéperatwe period and postoperative period respectively. Bilateral internal
, (BIMA group) and single left internal mammary artery in 19 patients
roup were divided into two groups: LIMA_skel group, in whom left internal
keletonized fashion (n=12), and LIMA_ped group, in whom left internal
icled fashion (n=7). After the bone scan, the region of interest (ROI) was
m-.and the mirror image with the same pixel numbers was placed on the
5 per pixel on the left side of the sternum was compared with those on
ght ratio (LR ratio). Result: In LIMA group, the L/R ratio decreased from
the operation as compared to BIMA group, in which no change of the
the L/R ratio in LIMA_skel group and LIMA_ped group were from 95.3+
% to 87.4+5.8% respectively. The % changes in LR ratio were —7.44
-9.08 in LIMA_ped group, which did not reach the statistical difference.
w is interrupted by internal mammary artery harvesting as evidenced by the
mal mammary artery harvesting irrespective of the harvesting techniques.
- superiority in respect to sternal blood flow as compared to pedicled

‘ "TUR ratio was obsen
. 742% to 883+7 7% &
+£7.08 in LIMA_skel gro
Gonciasmn 1psdaterai: sternal bl
‘decrease in LR ratio after |

(Korean J Thorac Cardiovasc Surg 2004;37:511-516)
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Fig. 1. Mustrative picture of estimating sternal blood flow and
calculation of L/R ratio by bone scan: an imaginary line was
drawn along midline and border of the left half of the
sternum and thus ROl (region of interest) was created. The
mirror image with an equivalent pixel number was placed on
the right side. The calculated mean number of the counts
per pixel for each side of the sternum and L/R ratio were
seen on the right upper corner of the picture.
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Table 1. The patient characteristics between BIMA and LIMA
group
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Table 2. The patient characteristics between LIMA_skel and
LIMA_ped group

BIMA (n=8) LIMA (n=19) p Value

Age (yrs) 561+11.3 5944103 NS
Sex (M/F) 5/3 11/8 NS
Extent of disease NS

2 VD 1 4

3 VD 5 13

LMD 1 2
EF (%) 593+11.3 5201136 NS
Unstable angina 6 13 NS
DM 0 7 0.07
No of graft 3.13+1.13 3.42+1.07 NS
ACC time (min) 98.2+27.3 111.6+31.0 NS
CPB time (min) 150.0+55.4 152 +39.1 NS
Off pump 3 7 NS

BIMA=Bilateral internal mammary artery; LIMA=Left internal
mammary artery; VD=Vessel disease; LMD=Left main disease;
EF=Ejection fraction; DM=Diabetes mellitus; ACC=Aorta cross
clamp; CPB=Cardiopulmonary bypass.
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LIMA _skel LIMA_ped

n=12) @=7) p Value
Age (y1s) 586+114  60.7+8.7 NS
Sex (M/F) 6/6 52 NS
Extent of disease NS
2 VD 3 1
3 VD 9 4
LMD 0 2
EF (%) 46.6+13.6 613+£75 0.04
Unstable angina 9 4 NS
DM 5 2 NS
No of graft 333x1.16  3.57+098 NS
ACC time (min) 123.8+38.1 104.7+26.8 NS
n=4) n=7)
CPB time (min) 1572+479 14934353 NS
n=5) n=7)
Off pump 7 0 0.02

LIMA_skel=Skeletonized left internal mammary artery; LIMA_
ped=Pedicled left internal mammary artery; VD=Vessel disease;
LMD=Left main disease; EF=Ejection fraction; DM=Diabetes
mellitus; ACC=Aorta cross clamp; CPB=Cardiopulmonary by-
pass.

0.04%, & ¥ 0.88+0.08%% .29 (p=0.009) LIMA_pedT
9] F9ule = A 093+0.04%, 5= £ 0.87+0.06%%
thp=0.128). 47] F 29 $4E& AFY HApulE A3
= Fig 33 2o 7t4 AT E H8(% change) Z 3EA|8}Y
2 uff LIMA_skel & —7.44+7.08, LIMA_ped7-& —6.17+
0082 EAHCZ Go8 Aol & viehilA Tallckp-
0.711). &2 Aol A3" 42 ofelig} et

% change=100 X (L/R ratiOpesiop L/R ratiopreop)/L/R tatiopreop

L/R ratiopreop (%)=% A 29|

L/R ratiopostop (%)=& % FH--H|

— 513 —



UiE2X
2004,37:511-516

BIMA group (n=8) LIMA group (n=19)
11 p=0.208 119
1.0 1 1.0
he] 8
® ©
@ 0.9 x 0.9
| —
0.8 0.8
0.7 0.7

T T T T
Preop Postop Preop Postop

Fig. 2. Changes of L/R ratio after the operation in BIMA and LIMA group: statistically significant decrease of L/R ratio was seen
only in LIMA group.
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