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Percutaneous Transluminal Angioplasty of a Stenosis

Yonsei University College of Medicine Department of Internal Medicine

Successful percutaneous transluminal angioplasty (PTA) of an internal mammary artery graft
was performed in a 40 year old male patient who had recurrent angina soon after bypass
surgery. Coronary angiography showed total occlusion of proximal portion of the left anterior
descending artery and normal right coronary artery. Angiography of the left internal mammary
artery graft revealed a tight stenosis (90% diameter narrowing) in the mammary artery at
its insertion into the left anterior descending artery. Angiography after the angioplasty demonst-
rated a widely patent graft (residual stenosis 10%) and translesional pressure gradient was

10 mmHg.

KEY WARD : Percutaneous transluminal angioplasty * Internal mammary artery graft.
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Fig. 1. Angiegram atter selcective injection of a left internal mammary artery graft injection (RAO 30’

view) demonstrating a tight stenosis (arrowed) at the distal end of the graft just proximal to its
insertion into the left anterior descending artery (A). After angioplasty (B), repeat angiogram
(RAO 30’ view) showing successful dilatation of the stenosis (arrowed, C).
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