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Chronic Total Obstruction of Left Main Coronary Artery
— Report of Five Patients and Review of Published Reports —

Si-Hoon Park, M.D., Seung Yon Cho, M.D., Won Heum Shim, M.D,
Nam Sik Chung, M.D., Woong-Ku Lee, M.D.

Divison of Cardiology, Yonsei Cardiovascular Center, Yonsei University, Seoul, Korea

Background " Total obstruction of the left main coronary artery is a common cause of sudden

death but is rarely seen in patients who survive to undergo diagnostic evaluation or treatment.
Methods © During twenty six-year period, we encountered 5 patients with chronic total obstruc-
tion of the left main coronary artery out of about 4000 patients who underwent coronary

angiography.

Results - All patients have undergone coronary bypass surgery. These patients present with
increaseingly severe angina. A right dominat coronary anatomy is always found, usually with
well-developed right-to-left collaterals. Left ventricular function was severely impaired in two

patients out of five patients.

Conclusions . The results of surgical revasculization in our patients and others described in

the literature can support the safety and efficacy of this approach.

KEY WORDS : Left main coronary artery * Total occlusion - Colllaterals.
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Table 1. Clinical data

AReH Fxe] HHEH G 7 o= gtk A9
Aele gooA Zy 2HEF F4 2 A (riglyce-
ride)o] Ztz} 249mg/ml, 516mg/dl2 A4 5ol
1 tH(Table 1).

NEA AARE BHY BT e F3e
A9 AdF FeolA 30,25mmHgE 7} o] 3]
Ron HULTFEELE Fo A A3 FasEH
AR e oA Ao Fdoldh AddlA ¢
FElo] L8t (dominant) LBFHo] Fz}
g BN A9E FoAQon 22 40, 50% 9]
Yol AR 282 E Helol M grade 2
Zargso] AR vloj o A= F3}3) 2] (posterior
descending branch) ¢} 2% 2} (posterolateral branch)

A X (Fig. 1), ool A= P35 (conus branch)
7} 23] 4 A (left circumflex artery) o] A 22 8}8) =)
(left anterior descending arterv) & Wa %o} At}
(Table 2).

SHAte] B o)A
e 32 E dFsHen, Fe

Zgo] A 27} ol 4e

A% 44

r

Woz ARE vt e, FEF HAFA
Ag polRA HERe B A7 Bl B
ot Hool BEALIES AL

Fof
FHAA FEgo] EIdx Estn A2
3 Eglol gAHANeH fxe FHE ¢

o0 ok oy R
o

Clinical Duration Canadian Resting Treadmill
Case no  Sex/Age(vr) . . .
' diagnosis of angina(mo)  dass EKG test

1 M/53 Unstable angina 1 3 LVH 11

2 F/48 Unstable angina 12 3 ST depression  Not Done

3 M/64 Unstable angina 2 3 LVH I

4 M/42 Unstable angina 1 3 Normal 1

5 M/66 Post-MI angina 4 4 QS in Vi-4 Not Done

(continued)
Case 10 Smoking History Historv Cholesterol  HDL-chol Triglveeride
(pack — vear) of hvpertension of DM (mg/dl) (mg/dl) (mg/dl)

1 20 NO NO 198 17 89

2 0 NO NO 161 30 171

3 20 NO NO 170 16 197

4 30 YES NO 249 ? 516

5 35 NO NO 107 48 232

mo . month(s) HDL-chol : HDL-cholesterol DM : diabetes mellitus
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Fig. 1.

.

Case 4. Selective right coronarv angiogram in the left anterior oblique view reveals a large right coronarv
arterv and copious collateral flow to the left coronarv svstem. RCA : right coronarv arterv, LAD : left

anterior descending coronary arterv, LCX : left circumflex coronarv arterv, PDA : posterior descending
arterv, PL . posterolateral branch.

Table 2. Catheterization data

LVEDP LVEF . Stenosis Collaterals
Case No Dominancv
(mmHg) (%) : of RCA grade/patterns
1 ? 66 Right p—, 40% ; Mid—, 50% IT1I/PDA, PL
2 ? 60 Right Normal IT1I/PDA, PL
3 13 80 Right Normal 111/Conus, LCX
4 30 46 Right Normal I1I/PDA, PL
5 25 27 Right P—, 50% ; Mid—, 50% 11I/PDA, PL
PDA : posterior descending arterv, PL : posterolateral branch
LCX : left circumflex arterv RCA : right coronavv arteuv

LVEDP : left ventnicular enddiastolic pressure  LVEF : Left ventnicular ejection fraction

Table 3. Treatment and results

Case no Site of CABG Complication/follow —up
1 Mid—LAD, OM Anteroseptal MI and VT, Death
2 Mid—LAD, Diagonal branch, OM NO
3 Mid—LAD, Diagonal branch Anteroseptal MI and diffuse brain damage
4 D—LAD, 2nd DIAGONAL, 1ST OM NO
5 P—LAD, OM, PDA, PL NO
OM : Obtuse marginal branch, PDA : Posterior descending arterv
PL : Posterolateral branch LAD : loftamterior descending coronarv arterv
CABG : Coronarv arterv bvpass graft MI ! mvocardial infarction

VT : ventricular tachvcardia
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