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CABG for Treating Unstable Angina with Multivessel Coronary Artery Aneurysms
—A case report -

Jinsik ‘Kim, M.D.*, Hyun ‘Keun Chee, M.D.*, Jin Woo Chung, M.D.*; Jun Seock Kim, M.D.*
Je Kyoun Shin, -M.D.*, Meong Gun Song; M.D.*

Coronary artery aneurysm is an uncommon disease. The optimal medical or surgical treatment for this disease re-
mains obscure. The causes of coronary artery aneurysms include atherosclerosis, Kawasaki disease, infectious vas-
cular disease, connective tissue disorder and congenital malformation. A 50 year old man visit our institution for chest
pain that had started 3 days previously. After coronary angiography, multiple coronary aneurysms were diagnosed
and successful surgical intervention was performed.

(Korean J Thorac Cardiovasc Surg 2010;43:743-746)
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Fig. 1. Preoperative coronary angio-
grams showing a large coronary
aneurysm at the proximal portion of
the right coronary artery (A) and
multiple small aneurysms at the left
anterior descending artery (B).

Fig. 2. Postoperative computed to-
mography shows patent left internal
mammary artery fo left anterior de-
scending artery and great saphe-
nous vein graft to posterior descen-
ding artery, relatively small radial
artery graft to mid right coronary
artery.
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management of multiple coronary artery aneurysms, includ-
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