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Effectiveness of MDCT for the Followup of CABG Patients
with LIMA to LAD and Saphenous Veins to Others
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Background: There are several options for choosing a graft in CABG, we routinely chose LIMA for LAD and
great saphenous vein for other target vessels. To evaluate the posoperative graft patency, we have studied the
results using a 16 slices multi-detector computed tomography. Material and Method: From 1995 to 2003, 80
CABG patients who did not complain any event of MACE have been examined by 16-MDCT, mostly in an out
patient clinic. Result: There were 61 men and 19 women. MDCT was used as early as 7 days to 9 years post-
operatively with a median follow-up period of 6.5 years, and mean follow-up peiod of 31.5+25.4 months. Mean
age was 58.41+12.6 years old in men and 61.5+17.2 years old in women. 72/80 patients received LIMA to LAD,
and all other patients received vein grafts for bypass. The target vessel of vein grafts were 8 in LAD, 47 in RCA,
60 in diagonals, and 61 in obtuse marginals. Among them 42 sequential anastomoses were performed. The mean
graft number was 3.1+1.8 grafts. 5 year graft patency rate of each grafts was as followings; 93.1% in LIMA to
LAD, 94.9% in vein to diagonals, 92.1% in vein to obtuse marginals, and 79.2% in vein to RCA. Sequential
grafting showed better graft patency than the isolated grafting (95.2% vs 78.7~95.0%). Conclusion: In this study,
CABG with LIMA and saphenous veins showed satisfactory longterm results. 16-MDCT provided good images for
follow-up study after CABG. Additionally, as radiologic tools (64-MDCT, MRI) improve more in the future, they can

be used for diagnosing preoperative anatomical coronary disease as well as cardiac functions.

(Korean J Thorac Cardiovasc Surg 2005;38:410-414)
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Fig. 1. 9 yeas followup 16-MDCT shows good patent LIMA and
4 vein grafts.
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Fig. 2. 5 years patency of LIMA. yr=Year.
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Fig. 3. 5 years patency of saphenous vein graft. LAD=Left an-
terior descending; OM=Obtuse marginal; RCA=Right coronary
artery.

d]

sol ¢ Aol WEHY BYEAZG o] 2L 3
of 4ol o FFFUSELY Bt HYF A
$ol et SRl $49 AWIEE AFsn Yok

9 MDCT7H F35l 7ol
& % deka e,
S2 3 ATHRRE A
Folol S A BATHU W, Bt WA, F
opael mek, AREwe) Wyl ¥, AEAErEAN)
Sl s AuE AT
wt olz} ¢ o) 27] B 5 2 PEEE
1

O

=

ar

A= A Fol7h Hasiei3). Ao e A AE
£ A dEEHEGE AEERS J1Eel ¥ frE
= o

g Ao dEA Jeor[l4], £ AFNAE ol 2

— 412 -



e =

AAEL 10953 5E 20033 Aololl ohFHEE FH-
st BAEASEZE Alo) HNFFUT 2
& WA Agelod SR BAE Fol sleel A By

ZTulzagol Mg Holx) W T 80P 4o
Z 16-MDCTE AJ8liste] BHA3 Al ¢ AL &

% W AE BSioh 16MDCTE S5 o] 42
AEA Be] R8s Hglen], G¥ol 64 Channel 5]
F4R 7% Agoz £ T FHAAA 2 ohie

Sgol Fatt gael £¢ A A A $7 el vk
BRE ATHoRA ARl T £5E F AR
7 ehgiet.

O
2

1. Sabiston DC Ir. Direct surgical management of congenital
and acquired lesion ofthe coronary artery. Prog Cardiovasc
Dis 1963;6:229.

2. Mack MJ, Brown PP, Kugelmass AD, et al. Curreni status
and outcomes of coronary ravascularization 1999 to 2002:
148,396 surgical and percutaneous procedures. Ann Thorac
Surg 2004;77:761-8.

3. Choi IB, Lee MK, Ryu DW, Choi SH. Determination of
early graft patency using CT angiography after coronary
artery bypass surgery. Korean J Thorac Cardiovasc Surg
2004;37:570-7.

4. Ko YG, Choi DH, lang YS, et al. Assesment of coronary
artery bypass graft patency by multislice computed tomo-
graphy. Yonsei Med J 2003;44:438-44.

5. Song MH, Ito T, Watanabe T, Nakamura H. Multidetector

10.

11.

12.

13.

14.

— 413 —

ola= ¢
¥ MDCTS §&4

o)

R ER

computed tomography versus coronary angiohraphy in
evaluation of coronary artery bypass grafts. Ann Thorac
Surg 2005;79:585-8.

. Kuettner A, Beck T, Drosch T, et al. Diagnostic accuracy of

nonimvasive coronary imaging using multidetector slice spi-
ral computed tomography with 188 ms resolution. ] Am Coll
Cardiol 2005;45:123-7.

. Shim SS, Kim Y, Lim SM. Improvement of image quality

with {beta}-blocker premedication in ECG-Gated 16-MDCT
coronary angiography. Am ] Roentgenol 2005;184:649-54.

. Dirksen MS, Jukema JW, Bax JJ, et al. Cardiac multidetec-

tor-row computed tomography in patients with unstable an-
gina. Am J Cardiol 2005;95:457-61.

. Herzog C, Wimmer-Greinecker G, Schwarz W, et al. Prog-

ress in CT imaging for the cardiac surgeon. Semin Torac
Vardiovasc Surg 2004;16:242-8.

Burgstahler C, Kuettmer A, Kopp AF, et al. Non-invasive
evaluation of coronary artery bypass grafts using multi-slice
computed tomography: Initial clinical experience. Int T Car-
diol 2003;90:275-80.

Dion R. Complete arterial revascularization with the internal
thoracic arteries. Oper Tech Card Thorac Surg 1996;1:84-
107.

Son JH, Lee WY, Kim EJ, et al. Middle and long term re-
sults of 34 cases of emergency coronary artery bypass graft
surgery. Korean J Thorac Cardiovasc Surg 2003;36:741-7.
Choi JB, Park KJ, Yang HW, Lee SY, Choi SH. Vein injury
and wound complications associated with techniques of sa-
phenous vein harvest. Korean J Thorac Cardiovasc Surg
2003;36:504-9.

O’Neill MJ Jr, Wolf PD, O’Neill TK, Montesano RM, Wal-
dausen JA. A rationale for the use of sequential coronary
artey bypass grafts. J Thorac Cardiovasc Surg 1981;81:686-
90.



H=QAR
2005;38:410-414

-2

x=-

MO

B BAEUSHEE Ao ooz AFHE YR ZYL ek EH 5% Fo 3]
FAzA AEH BAFUZALE ol gelule Aol Holgeh £ Aol ANFEUS
HRsAl, iAo ZEYANE BN Ao TAA WHOE FET BAENA
slglolA HIA4He MDCTZ ol 439 MEFTE F47 QoA Helele Wel F842
FrhehaA sgich U R WE: ol chetasl 29 5917l 19953 5] 2003 Aolol] k3%
ASAgo T FHENSH S BAW WAE F JAFHZANA SUE FAY AES T
aotA AR YAES HEoZ B4 §2 sloll 16 Channel MDCTS AlWalld 809 ¢] BA45
2 Woz o Emel HEAS EAh B ISR F dululE 61 19900 FFAYS
589+8.94151ch. MDCTS] #AAS Hd: $¢ F o)A $% F 0o Fghe 6540l9th
#2% HF 210+19708] el o] AHgTh. AHetRA o] ANFFUE 1299 Dol ol 4ehed
3, UeAe] ZEGANE SAFUAL ol Asieirh. 2R A TEPAS HAs A 8ol 3
D5l 470, £2A0] 610, D)2 o)) 601F 27 ol ekt o, o] F aellolA] AETEE A
sgeigich. ol 40 sAMEEe] FNFT o] 931%AT SAGWHo| 893%5h SARH ] 2
EE SANEEL IR 949%, B4R 921%, 232 $RAFuo] 92%%llch $AE
A9l A5 DETE Asgol 5~213%2 ALTR 48%0) uls) ¥Yeh BE: BYFUSHE
& Foll SJe2H712 F AW MDCTE o)A Eahe) AEE seletie] Tabdolglon], 43 44

ol

of SHAHES FolAW BAFN AR ABLElE 2A Foj¥ Ao SviHeh. & 249 A
stoll el FEEFWSA LS Aol FRFEUS TARARS TEY 549 A VFG RO
2 o,
T B0 L BYEYI 2

2 NEE

SRR

4. AR DEE

— 414 —



