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The Angiographic Evaluation of Patency after Coronary Artery Bypass Graft

Myeong Ki Hong, M.D., Won Heum Shim, M.D., Yang Soo Jang, M.D.,
Seung Jea Tahk, M.D., Seung Yun Cho, M.D,,
Sung Soon Kim, M.D., Woong-Ku Lee, M.D.

Department of Internal Medicine, Yonser University, College of Medicine

Byung-Chul Chang, M.D., Meyun Shick Kang, M.D., Bum Koo Cho, M.D.,
Sung Nok Hong, M.D., Pill Whoon Hong, M.D.

Department of Thoracic and Cardiovascular Surgery, Yonsei University, College of Medicine

The patency of graft vessels and their effects on the native coronary circulation were
studied by evaluation of 78 graft sites in 35 patients who underwent selective bypass graft
angiography among 152 CABG cases at a mean follow-up 12.6 month.

The result were as follows »

1) The overall graft patency rate was 70.5% . 73.8% for left anterior descending artery,
68.4% for left circumflex arterty, 64.7% for right coronary artery.

2) The patency rate of internal mammary artery was 77.8%.

3) In twenty eight patients who underwent native coronary angiography, twelve pateints
showed progression of coronary artery disease in grafted vessel and two patients showed
progression of coronary artery disease in non-grafted vessel.

4) The treadmill test was performed before and after coronary artery bypass graft in
thirteen patients. Among 13 patients, nine patinets showed improved exercise tolerance.

5) The percutaneous transluminal coronary angioplasty were successfully performed for
dilating three cases of stenotic vein graft and two cases of left main lesions after CABG
and one case of stenotic left internal mammary artery graft.

KEY WORDS : Coronary bypass graft * Coronary artery disease.
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Table 1. Clinical profiles before CABG (n=35)

Clinical diagnosis No. (%)
Unstable angina 23(65.7)
Stable angina 3( 8.6)
Old MI 2( 5.7)
Old MI with unstale angina 5(14.3)
Old MI with stable angina 2( 5.7)
MI ! myocardial infarction

CABG : coronary artery bypass graft

Table 2. Risk factors of IHD

Smoking 20/35(57.1)
Hypertension 13/34(38.2)
Diabetes mellitus 3/34( 8.8)
Hypercholesterolemia(™>220mg/dl)  7/32(21.9)

Table 3. Angiographic findings before CABG

(n=35)
Angiodiagosis No. (%)
1 vessel disease 6(17.1)
2 vessel disease 6(17.1)
3 vessel disease 12(34.3)
11(31.4)

Left main disease

- 30 —



2. HEd $37 o Ae HE HFW U o4
g3 29 x4
FEH BED 2gLPe 9d g3 4] 6
d(17.1%), F8# Ago] 694(17.1%), A8H 2
$lo] 129)(34.3%), H#sW FUF o] 119
(314%)2X A ¥ 4% ¢ FFFH FUE

Ago] g FES A3 AH(Table 3).

5 $32 odeF HYF oA¥H
< A&7 AR HE7IEE 1267 EEH
£ A% 1doluo] HeF o|A¥A 2de S
Al 8 A tH(Table 4).

B 2 JREAE o8& 78749 o4
e £¥ 2 fEEe HAAA} 244 F
AWhAR 738%9 NEES HYoed HaAs
AMA7L 19704F 13048 684% 2 NEES
HYy, $azHe 177144.? HAE 64.7% 9
NEES B 3 84T 55704004 AEFHY
705% 9 NEEE y_‘ﬁd(Tabie 5).

ol N FH(WHAHY 50%01% #HA)S Eo
8BHAZ 15040652%) 04 44 HHE Jety
Aol (Table 5), & £9 H=2e oA¥#HY
ZYTAdA 16q], YDA 6 Fov HAI

£ oof

A
=
=]
T

Y2 EAFY o] &g NPT 19 FHF
9ol F2E BYH(Table 6).
sl g o]4d HAgPA 9 ofde gL
ol A 1636} ded 2494 gL BYed oF
198 &4A F450 AAHTable 5). 354 F 12
do]A 4 HEH 294 7|ZAEY FF9 A
o] dded 10dE ojHge BFHY YR
oA o] AYPHAL, 2dj& o]4 W FFH
o AYRoM FFo] AYPHYLH, 29 o] 4
Wz o BEdo 7|E o] AYH F At
(Table 7).
3. #59
27

1300 #FH

232 4% A5 g LFUA

32 e AF w2 F

Table 6. Site of stenosis of graft vessel

Site Proximal Body Distal Total
LAD 6 1 4 11
LCX 5 0 1 6
RCA 5 0 1 6
Total 16 1 6 23

Table 7. Native coronary angiographic finding of

Table 4. Follow-up period after CABG (n=35) 28 patients
Follow-up period {month) No. (%) No interval change 16
1-12 26 Interval change ' 12
13—-24 3 progression of non-grafted vessel 2
25—36 2 progression of grafted vessel 12
37—48 2 proximal to graft site 10
49-60 2 distal to graft site 2
Table 5. Patency of graft vessel
Site No. of Patent Occluded Patency
Segment (total occlusion) rate (%)
LAD 42 31 11(6) 73.8
LIMA 9 7 2 (1) 778
Vein 33 24 9 (5) 72.1
LCX 19 13 6(4) 68.4
RCA 17 11 6(5) 64.7
Total 78 55 23(15) 70.5

LIMA © left internal mammary artery
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Table 8. Treadmill test before and after CABG

(n=13)
Treadmill test No. (%)
Negative conversion 8
Improved stage 1
No interval change 4
Worsening 0
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Fig. 1. Pre-angioplasty (1) balloon dilatation in the lesion (2) and post-angioplasty (3) of proximal

vein graft stenosis.

Fig. 2. Pre-angioplasty (1) balloon dilatation in the lesion (2) and post-angioplasty (3) of body of vein
graft stenosis.



Fig. 3. Pre-angioplasty (1) balloon dilatation in the lesion (2) and post-angioplasty (3) of distal left

internal mammary artery stenosis.

*

Fig. 4. Pre-angioplasty (1) balloon dilatation in the lesion (2) and post-angioplasty (3) of left main co-
ronary artery stenosis.
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