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Table 1. Used grafts during reoperative coronary surgery

Used graft Number
Internal thoracic artery 34
Right intemal thoracic artery 28
In situ graft 8
Free graft 20
Left internal thoracic artery 6
In situ graft 6
Radial artery 14
Right gastroepiploic artery 14
In sitn graft 12
Free graft 2
Saphenous vein 4
1

Thoracodorsal artery

Fig. 1. Newly harvested in sifu right internal thoracic artery
(RITA) was anastomosed to the left anterior descending artery. A
segment of new arterial graft was anastomosed to RITA in a "Y"
configuration with the other end anastomosed to the left circumflex
territory or the right coronary territory.
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Fig. 2. New arterial graft was anastomosed in a double Y config-
uration fo the patent in situ LITA, which was previously anasto-
mosed to the LAD. The primary CABG was performed with in
situ LITA-LAD anastomosis and RITA-PDA anastomosis (RITA was
connected fo LITA in a "Y" configuration). In pre-operative angiog-
raphy, the distal segment of LITA to LAD anastomosis was totally
occluded and only the LITA-RITA-PDA anastomosis was patent.
LITA=Left internal thoracic artery; RITA=Right intemal thoracic ar-
tery; LAD=Left anterior descending artery; PDA=Posterior descend-
ing artery.

Fig. 3. New arterial graft was anastomosed fo the patent in situ
LITA, which was previously anastomosed to the LAD. It was ana-
stomosed to the LITA in a "X" configuration and the both ends
anastomosed to the digonal branch and the obtuse marginal
branch of the circumflex artery (LITA=Left intenal thoracic artery;
LAD=Left anterior descending artery).

Fig. 4. Newly harvested free right internal thoracic arery (RITA)
was anastomosed to the ascending aorfa as an inflow. And RITA
was extended with new arterial graft in an | configuration and se-
quentially anastomosed fo left anterior descending (LAD) and the
diagonal (Dx) coronary arteries. A segment of new arterial graft
was anastomosed to RITA in a "Y" configuration with the other
end anastomosed to the left circumflex territory. RITA=Right in-
ternal thoracic artery.

Table 2. Used graft as an inflow

Inflow of composite graft Number
In situ left internal thoracic artery 15
Re-used 10
Newly harvested 5
In situ right internal thoracic artery 5
Others 6

Arterial composite grafts were constructed in 26 patients. Of
these patients, previous patent in-situ LITA (left internal thora-
cic artery) was re-used as in-flow of composite graft in 10
patients. And there were new in situ left internal thoracie ar-
tery in 5, in situ right internal thoracic artery in 5, and free
arterial graft from the aorta in 6 as an inflow.
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Table 3. Postoperative complications

Complication Number
In-hospital death 0
Postoperative myocardial infarction 2 (6%)
IABP insertion due to low cardiac output 1 3%)
syndrome
Atrial fibrillation 5 (15.1%)
Neurologic complications 3 (9.1%)
Cerebral infarction 2 (6%)
Delirium L (3%)
Wound infection 0
Re-operation due to hypoperfusion 1 (3%)
1ABP=Intraaortic ballooning pump.
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Table 4. Graft patency after reoperative coronary artery bypass
grafting

Number
Graft (patent conduit/grafted conduit)
Free RITA 13/13
In situ RITA 3/3
In situ LITA 3/3
In situ RGEA 8/8
Free RGEA 072
Radial artery 3/3
SVG 171
TDA 0/1

RITA=Right intemnal thoracic artery; LITA=Left internal thora-
cic artery; RGEA=Right gastroepiploic artery; SVG=Saphenous
vein graft; TDA=Thoracodorsal artery.

B
1.07

0.8+
0.6
0.4+
3YSR 92.1%
YSR 92.19
02 5YSR 92.1%
0.0+
T T T 1 7 1
0 12 24 36 48 60 (mon)

Cardiac death-free survival

Fig. 5. Cumulative survival rate (A} and cardiac death-free survival rate (B) (Kaplan-Meier survival curve). 3YSR=3 year survival rate;

5YSR=5 year survival rate; mon=Month.
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