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Combined Surgery of Pulmonary Resection and
Coronary Artery Bypass Grafting (CABG)

Jin Sun Kim, M.D.*, Young Mog Shim, M.D.*, Young Tak Lee, M.D.*, Jhingook Kim, M.D.*
Kwhanmien Kim, M.D.*, Yong Soo Choi, M.D.*, Kiick Sung, M.D.*

The patients with primary lung cancer who have symptoms of angina pectoris commonly have underwent coronary
artery bypass grafting (CABG) prior to lung resection. Recently, there are attempts to conduct simultaneous
operation of CABG and lung resection to reduce disadvantages of staged operation, such as repeated general
anesthesia, two wound incisions and delay of lung operation. These attempts generally report good results. Three
patients underwent lung resection and CABG simultaneously, and had good post operative status without recurrence
of cancer and angina pectoris. We conceive these as worthy cases to report.

(Korean J Thorac Cardiovasc Surg 2005;38:253-257)
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obtuse

Coronary anastomosis

Descending aorta to PDA with SVG
Left anterior descending; OM

RITA to OM (Y-graft)
RGEA & RITA to PDA
LITA to Diagonal-LAD

LITA to m-LAD
LITA to LAD

Left internal thoracic artery; RITA= Right

proximal; LAD

Posterior descending artery; LITA

saphenous vein graft.

Incision

Lt.anterolateral thoracotomy

Lt.anterolateral thoracotomy

Median sternotomy

left upper lobe; m=mid; p

Coronary argio
OM 75%

PDA 90%
Right gastroepiploic artery; SVG

m-LAD 75%
p-LAD 100%
p-LAD 90%
D1 90%
m-RCA 75%
PDA 50%

Right coronary artery; PDA

Right upper lobe; LUL

Lung cancer
LLL
RUL
LUL
diagonal; RCA
internal thoracic artery; RGEA

Left lower lobe; RUL

QA

=
Case 1
Case 2
Case 3

Table 1. Tumor location and coronary artery bypass site of each patients
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Surgery of Lobectomy with CABG

Fig. 1. Preoperative chest im-
ages. Chest X-ray (A) and chest
CT (B) show pulmonary nodule
in left upper lobe.

Fig. 2. Coronary angiographies demonstrated 90% stenosis of p-LAD & D1. (A) and 75% stenosis of m-RCA & 50% stenosis of

PDA (B).
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