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A Study on Graft Angiography and Patency after Coronary Artery Bypass Graft
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Surgical revascularization is very effective for the relief of chest pain, improvement of
exercise tolerance and ventricular performance in certain ischemic heart diseases. Bypass
graft angiography and native coronary anglography after coronary artery bypass graft
(CABG) were required for the evaluation of graft patency, progression of the native
coronary artery disease and to predict the prognosis of the patients after CABG.

The cases included in this study involved 15 patients who underwent selective bypass
graft angiography among 102 CABG cases. Thirty eight sites were bypassed by saphenous
vein and two sites by internal mammary artery.

The results were as follows:

1) The overall patency rate of the saphenous vein bypass graft was 76.3% and the two
sites of the internal mammary artery bypass graft were both patent.

2) The patency rate of direct anastomosis was 86.2% and of sequential anastomosis
44.4%.

3) In eight patients who underwent native coronary angiography, five patients showed
progression of grafted coronary artery disease. Among them, two patients had accompany-
ing progression of coronary artery disease in non-grafted vessels.

s

—239 —



4) Follow up treadmill test performed in six patients showed improvement of exercise
tolerance in all patients.

S) There was some increase in the ejection fraction of the left ventricle after CABG
in six patients who received follow up left ventriculography.
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Table 3. Angiographic diagnosis of the 15 patients

before CABG
Angiographic Dx Male  Female Total(%)
1 vessel disease 4 2 6(40.0)
2 vessel disease 1 0 1( 67)
3 vessel disease 5 0 5(33.3)
Left main disease 3 0 3(200)
Total 13 2 15(100.0)
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Fig. 1. Patent sequential and direct saphenous vein
bypass graft in diagonal branch(upper arrow)
and LAD (lower arrow)
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Fig. 2. Eighty percent narrowing at proximal portion of
the saphenous vein bypass graft
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Table 4. Saphenous vein bypass graft angiographic

Table 6. Native coronary angiographic findings of 8

findings patients
Sitt No. Graft angio Patent Occluded Patency No interval change
rate(%) Interval change
LAD % 19 5 792 Progrwsfon of grafted vessel 5
LCX 8 5 3 625 Progression of non grafted vessel
RCA 6 5 1 833
Towl 38 2 9 763

Table 5. Saphenous vein bypass graft method and

patency rate
Patency
Method No. Graft Patent Occluded rate(9%)
Direct 29 25 4 8.2
Sequential 9 4 5 44
Total B 29 9 763

Fig. 3. Significant narrowing at distal portion of the
saphenous vein bypass graft in LAD.
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Fig. 5. Total occlusion of the LAD after saphenous vein bypass graft

Table 7. Treadmill test of 6 patients before and

after CABG
Finding pre-CABG post-CABG
Positive test 6
Negative test 0
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