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=ABSTRACT=

Coronary Artery Bypass Surgery (A Report of 8 Cases)

Heng Ok Jee, M.D. " Jung Ho Kang, M.D.,” Jaec Won Lee, M.D,”
Eung Soo Kim, M.o.,” Joon Young Lee, M.D.,” Hyuck Kim, M.D."”
Hae Moon Park, M.D.” Eui Soo Suh, M.D.” Chung Kyun Lee, M.D.,”
Bang Hun 7..e, M.D.” Heon Kil Lim, M.D.” Jeong Hyun Kim, M.D.”
Seok Chol Jeon, M.D.” Jung Kook Suh, M.D.* Kyoung Hun Kim, M.D.*

Y Department of Thoracic and Cardiovascular Surgery, ¥ Department of Internal Medicine,
¥ Department of Diagnostic Radiology,
Y Department of Anesthesiology, School of Medicine, Hanyang University

We carried out coronary artery bypass grafting using saphenous vein on 8 patients from
May, 1987 through January, 1988 at Hanyang Universtity Hospital in Seoul. There were 4
men and 4 women and the mean age was 58.3 years. Except for 1 patient, they were all
diagnosed as unstable angina not responding to medical therapy.

The average ejection fraction was 66.9%, and no operative death was-found. Two sequential
anastomoses were performed in one patient.

There was no significant event to influence adversely on postoperative prognosis. During
the mean follow up period of 6.3 months, none of the patients experienced new symptoms
and all of them remain relatively well off the medications used pre and perioperatively execpt
for aspirin and persantin.

KEY WORDS : Coronary artery bypass graft.
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gt &) ot BEY H L FHAF e
A4l Fgoz gHAHA AFE AFT AVE
a2 Q¥ olok7|7} ol o] Al71E Effler’7}
Y ulo] 2]3tH 1940)dt] O’ Shaughnessy2}
Beck7} 2+ A 8% B34S A 2E Y 71 E
71do2 sk A 1719, 1958 Sones’ techni-
quedl] 9§ MeEF FFYRPgo] LEFH o
g B AXNE st BFANLAAS
(endarterectomy) & 59 -9-3]& o] WE§ A27]
2 7R dAle 25 e-seo] 7 AuiHQY
Edolnjol BAQAYYE o] &3 Wy W/HTY
< ol g3t Wilel Utk

Fulo e R Aol AEHoZ Foldd
we #EN L3l £3 2 $AL 5o £33t
NeFEHoz woldn FAd £447 € £
EAF gABYY 717, A9 BB FEA}
F&g 2%0lU2 W31 gle dAolth

T IS Y F5-2 Tl A 1987'd 5YF-H
1988 197h7] BIAA FAF 73, F4427%
Mol #dE A S 17 AEAFA S
o] &3 #FHLIES AW F& AAE &
A7) A3F A& gold B Fdo) Uigt
gEe 49e EYE nF@ske blolg,

sixt 28 3 2y

D &= gy

19873 59RE 19883 1€971x] S
FroFo PAFor AdHo BAFALIE
g Aewre gde Yo digoey olse dA
494 & 4501, BHAHL 58+ 9H(H Y 46~
68) ML, °lF 7H EAAFAN dAFoE UHF
AgoE HF THo| QAW Aol 15 ¢
A4 PAFoE 3dA At FUXNEF HD
FAASANFo] A7 FAHHTable 1).

Table 1. Case review

Case Sec Age
1 M 68
2 F 46
3 M 68
4 F 50
5 F 60
6 F 54
7 M 53
8 M 67
Mean age 58+9
M:F 4:4

Table 2. Chest pain analysis
Symptom onset

10 days to 2 years

Duration 2.5+ 1.5 min
Aggravation by

exercise 8 ceses
Meal related 1 case
Radiation to arm

or shoulder 4 cases

2) 83 7

A@AA A WA F2e FFoIReH §
Y AA7IE 108404 2874 Fstda, 19
oAt BA AYAY FHFo2 337 BLXNEE
2ozt Y 198 3™ FF5ol AA e
AR F5 AHATL R 3~580ln
Aol A 54 G3tEE 4o} dden 199
A HAtgk d#sHe FF°] AAH(Table 2). #
Agd 200 SFFLz AAT FFe] glom,
1994 TG 2 HE H7Fol, 29004 1Y
grel, 1eelA nAAEF 2 AFHEASTI ¥
ol AUk EF 144 EIBAY FHFH F
Aoz 43 A5t FELYPE MWL 4
ol AMUTH

2¢ol A FA Aol 19dldlA &F FHo] 3l
Aok 7154 160l A b AI7E FAMRE HAH o]
AL B UeAE Folitgo] gtk A=
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Table 33 Z3tc}

T YL 3904 HAAIAE BT A
Hol A AR YnoiA= Folct A
doix €4 2 &3 YEZZHMAAA, B-5LA
2AGA, ZeddAe MZtRA @A FEANEE A
gt} Het g Fo] A AU F& L
ARt FEd Feol o NEHAL
HEA 3 € F713< EKG £33, o]R9)
E843 Z$ 24413t Holter monitoringS A3
At EEF3HAHTreadmill test)& =7}
BE 71971 W&ol AP gt Fed ¢
AA ARE &8 340X A2 S8 wstE,
1dol A HAAF, 160l SH9ztE=E @ o
g AR, 1ol A At e A2 FNZF,
200 A 27& BAH(Table 4).

ol 2L A& EUE AFAYPIL 94
e gAjollx] MY A fEAzPdes AAEIL

Table 3. Risk factors for coronary artery disease

o gao] ua A FE4L Ad¥gxdes
Basigch A9y FgAzgded] A% F£¢3
$9 28 FBEN 50% 014 FF, 1 9
FHEHe ZYRE 75%0149 FFol oy
AR 29 distal run off7} F&o] BaF I
Ao AL BRI UL FHE T A
ARl 43¢ A Ade HFATHY I,
B4 452 YBAEY] 8ol S &
A%, 37Me FaEAN HFol A& FE, 270y
FEAo g3o] i FAH7H A 28 1d0]4
Hgo] g€ A9 A AAEY 849 &
#3-& Table 59 2th. 21 9] FAAZEAFNA
AAFAAENY 2 HYRATLE %A
of WA Fe A gEUgge T W
WA $FFEE LAY & ddAe @
28 4 Aok

F&A A FGAROIY A YA

Table 4. Preoperative EKG at rest

Rish factors No. of case Findings No. of case
Cigarette smoking 2 Myocardial ischemia 3
Hypertention 2 Normal 2
Obesity 2 LV strain 1
Hyperlipidemia 1 Complete RBBB and PSVT 1
Positive family history 1 Myocardial infarction 1

Table 5. Operative indications
Case Indications Angiographic sites of stenosis
1 Unstable angina left main
medically uncontrollable
4 mid LAD, RCA

Z

Z

4

%2

2

W 3 N U oW N

Stable angina
tripple vessel disease

mid LAD, D1, D2, CX
prox. LAD, mid LAD

left main

mid LAD

prox. LAD, mid LAD, CX
LAD, CX, PDA

LAD : left anterior discending, CX : circumflex, D1 : diagonal branch 1,

D2 : diagonal branch 2, RCA ! right coronary artery

PDA ' posterior descending artery
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NYBEGEY FAYYY REH $5A5uL

7t 3del A ey, &EFNY EEESSEe
otzAL QUL AvEASE BT 669+ 13.0%
(89 41~82%) & 433 F& HolYrh

3) ¢ ¥y

5 Ador AL By
< o]&3y o, o] FAFNL FSoefolA A
Ha USol N BE 2~332 2o M5 A
o]& E2l5td AR, o] W BAFY Ex]9
2z 9 &3 Ad 938 FAvh o] AWAL
heparin £ A2 Fd BBF A3t} §
A E g Yol AFFIT AN 4F x2S
33 gwrAEel AAlEn e whgos dEHy
333N, 3PNl AAEFS A7 cannulaeE
A F A e AFs AP EE 27C
Wel2 w35 AR AR St. ThomasH-& 473o]

Table 6. Summary

dFAlE 80mmHg, HAAAE 40mmHg?l 8 &
ARSI, ABEE ATV Aso 4T
AFe AYAAFE 2 AHE3ld ATHZ
gHE FAuh

ARAE v AT B AHY BFYAto|
o] E8S A #FHE % 6~8mm 7HF FHNG
¥ probeZ HENEE 3o F 7—0 prolene®&
o] &3ty AR EIES Ao, 19004
core’t =91} Wl 9hA] A & (endarterectomy) ¥ &
g s Y49 F B3el #vH heparin A
AAFE FA3Y EFFHY FERTE AT
F MY E U 4995 B3l EUd uiEy
AGHAE Fol A S AFHZE AFAA ¥
@7 Sz .

o2 9% Bie] B¢ AYHES T 0 <
Yolt} BFFE A distal run-offE oS3}
Aok ZFAAEE AAF dFY 7|AF A

Case Stenosis sites Degree Anastomosis sites EF.
1 left main over 90% LAD, CX : 61%
2 mid LAD 80~90% LAD 61%
RCA minimal '

3 mid LAD 75% LAD 82% -
D1 5% D1
D2 90%
cX minimal

4 prox. LAD over 90% LAD 41%
cX 50% OM1

5 feft main over 75% LAD, CX 2%
mid LAD 50% LAD 75%
prox. LAD over 90% LAD & DiI* 78%
mid LAD over 90%
X over 75% CX & OMI*

8 LAD 75% LAD 65%
CcX 90% X '
PDA 100% PDA

LAD : left anterior descending, CX : circumflex, D1 : diagonal branch 1

D2 . diagonal branch 2, OMI : obtuse marginal branch 1, RCA : right coronary artery,

PDA ! posterior descending artery
EF | ejection fraction

* sequential anastomosis
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B EAAE AT S dEAT FQH 9 Alo]e]
2998 2L 5—0 prolene®E o] &3t &A%
¥ 3718 AAstn ¢d ¥FANE St
ol% o] A7) AAe It MAe 22 oy
Fgo] Bd ¥ 29% FE¥99 Hemoclipe 2
E4S 3l A% A5 2geo] Had N#}
A Ak

4) & 274 2 2%

FEBA 8T FEAl A AZANEE &
o2 A 5 e A 19 AN YA
2o Ao vny I3 Ff/ES AP
H9e @ 190 AR Hyo] H3to &
S 2tA A% (endarterectomy) & Al F &
et en UrAles EgEAA 1.5~2.0mme
Probe’} 2% A gglo] T= o] vlad F3 8y

AdolX TN 4d0A] IHA], 24 oA
EHAA, 200 A thZHR]|, 19]01 A & F3}3PA
7} =AU

A FAZre HF 17158089 87~290) ©]
I, Y RAAAFAIS FF 9638 (HY 40~
160)°1%ith ¥ A9 dF % HT L Table 734
Zo] 80mmHg %2 3ol A 145.3ml/min ("8 $) 50~
270) o] Ao}

¥ PHFL TFFM) 19, £F £¥ 14,
2R 2o, ANZACFEIFL) 19 AATH Table
8). €F 23X E= A Al AXF F
ol g HALAAIGFoz &¥o] HAULH,
IEFFA € BN E Fug dxle od n¥Y

Table 8. Postoperative complications

Conplications No. of case
= Arrhythmia 2
$-3 P A2 ESE Table 69 EFFHolA B Respiratory insufficiency 1
E xisk 2o) 4 Wiel A98%e) 14, 3 ° Postoperative bleeding 1
#el 1e], 270 Wel 4, 1) W] 292 A Hospital infection (typhoid fever) 1
2R £8E IS BEEHL FHPANL
Table 7. Postoperative flow rate(ml/min.)
Case Vessel name Pressure (mmHg)
40 80 120
1 LAD 70 270 390
CX - 150 220
2 LAD 160 -
DI - 190 -
LAD - 190 -
4 LAD 40 150 -
OMl 80 180 -
5 LAD 70 140 -
X 80 190 -
LAD 80 160 200
7 LAD & DI* - 160 -
CX & OMI* - 100 ’ -
8 LAD 60 120 150
CX - 50 120
PDA 50 120 -
Mean 64.4 145.3 216.0

* sequential anastomosis

— 191 —



Table 9. Highest enzyme levels in perioperative
myocardial infarction (IU/L)

Case No. CPK GOT LDH

1 177 490 933

4 310 50 331
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B A vAA Rk £FoU &F 4T
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dial infarction) & YEbJ oY, dFdHe 2 44
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2 BATE ooyt gokn AHsta Yo
Isom$®e BiE 2X %] 3X¥de] Ayt
Z Aol A A 85T} & FAHA R8T
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T&%ﬂ%ﬂ%i Azte,
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