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Table 1 MIfEHETER %

[ i+ 2] EARAR [#:1E%]
pH 6.929 AST 151 1U1 BUN 129 mg/dl
PaCQ: 73 mmHg ALT 156 IU1 Cre 121 mg/dl
Pa0: 203 mmHg LDH 4131041 Na 139 mEq/1
BE —19 mmol 1 ¥+GTP 81U/ K 33 mEq-l
T-Bil 0.7 mg/dl Cl 97 mEq/1
[ifn 8] TP 68 g7dl CRP 862 mg/dl
WBC 9600 mm' Alb 37 g/dl BS 235 mg/dl
Neut 33.1% Ch-E 166 1U/1 Fbg 511 mg/dl
Lymph 57.6% AMY 127 1UA FDP 49 pg/dl
Mono 64% T-Cho 206 mg/dl ATIN iS5 78%
Eosino 23% CK 202 1U/1
Baso 06% CKMB 30 IUA
RBC 4.05x10°/mm’ taf=T (+)
Hb 126 grdl H-FABP (=)
Ht 38.9 %
Pit 14x10%'mm"
Table 2 LAHRMEEENER
3A168B 3A16H 3H16H 3A17H 3H18H 3A22H 3FA26H
8:18 16:58 19:21 7:00 7:00 7.00 7:00 12:30 15:00
CK 202 4422 4130 3181 2584 942 125 137 551
CKMB 30 391 319 113 % 24 5 3 56
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Patency rate of the internal thoracic artery to the left anterior
descending artery bypass is reduced by competitive flow
from the concomitant saphenous vein graft in
the left coronary artery
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Abstract

Objective: In coronary artery bypass grafting (CABG), insufficlent bypass flow can be a cause of occlusion or string sign of the Internal thoracic
artery (ITA) graft. A patent saphenous veln (SV) graft from the ascending aorta can reduce the blood flow through the ITA graft, and may affect its
long-term patency. In the present study, we examined the impact of the patent SV graft to the left coronary artery on the long-term patency of the
ITA to left anterior descending (LAD) artery bypass, Methods: We reviewed the coronary angiograms of 313 patients who had two bypasses Lo the
left coronary artery including 1 in situ ITA to LAD graft between March 1986 and December 2006. Patients who had occlusion of either bypass grafts
to the left coronary artery in the early angiography, were excluded. In 64 patients (20.4%), bilateral [TAs were individually anastomosed to the LAD
and the second target branch in the left coronary artery (BITA group), while 249 patients (79.6%) had the ITA to LAD bypass and the SV graft to the
second target branch in the left coronary artery (ITA/SY group). The mean follow-up period was 6.8 + 4.9 years. Results: The cumulative patency
rate of ITA-LAD bypasses at 10 years was 100% in the BITA group and 81.4% in the [TA/SV group. The ITA to LAD bypass was occluded in 14 (5.6%)
patients of the ITA/SV group. In the [TA/SV group, the cumulative graft patency rate of the ITA to LAD bypass in patients who had severe (>76%)
native cofonary stenosis between the two anastomotic sttes was 98.6% at 5 years, and was significantly higher than that of 82.3% in patients
without severe stenosis ( p < 0.0001). Conclusions: Long-term patency of the ITA-LAD bypass was affected by the presence of the patent 5V graft
to the left coronary artery, particularly when the native coronary stenosis between the two anastomotic sites was not severe, Competitive flow
from SV graft could play an important role in occlusion of the in-situ arterial graft.

) 2008 European Assoclation for Cardio-Thoracic Surgery. Published by Elsevier B.V. All rights reserved.

Keywords. Coronary artery bypass grafting; internal thoracic artery; Saphenous vein graft; Competitive flow; Graft arrangement

1. Introduction or 'string sign’, which represents the narrowing of the artery

along its whole length [9]. In previous reports, competitive

The utilization of an internal thoracic artery (ITA) in
coronary artery bypass grafting (CABG) has decreased the
operative mortality without increasing the operative
complications [1,2]. The ITA to the left anterior descending
artery (LAD) in coronary revascularization has been proven
to have a superior long-term patency rate [3], and it
improves the long-term mortality and morbidity in patients
with coronary artery disease [4—8] as compared to use of
vein grafts to the LAD.

On the other hand, a current issue regarding the ITA graft
is that competitive flow in the ITA graft causes graft occlusion

* Corresponding author. Tel.: +B1 6 6831 5012; fax: +81 6 6872 7486.
E-mall oddress: hnakajim®hsp.ncve.go.)p (H. Nakajima),

flow usually arose when native coronary stenosis was not
severe, and the patency rate of the ITA graft inversely
correlated with severity of native stenosis [10—12].
Recently, various grafts such as ITA, radial artery,
gastroepiploic artery, and saphenous vein (SV) graft are
applied and designed in various configurations, There are
several reports investigating the hemodynamic features of
bypass grafts. Kawasuji and colleagues compared the flow
capacities of arterial grafts and SV graft and demonstrated
that the flow capacity of the in situ ITA graft which
represented diastolic blood pressure, was less than that of
SV graft, whose proximal anastomosis was placed on the
ascending aorta [13]. When the in situ ITA and the SV graft
were connected to the same coronary artery system, the
patent 5V graft may affect the in situ ITA graft. Such

1010-7940/5 ~ see fronl matter 2008 European Association for Cardio-Thoracic Surgery. Published by Elsevier B.V. All rights reserved.
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Eioh, FhAXEMBETACE, SH/NAMNAEMENLTIZE, SHTEROLMENLCITIZEN
EELHEZSML,

KEY WORDS: CABG, OPCAB, DES, PCI

Iwahashi H, Tashiro T, Morishige N, Hayashida Y, Takeuchi K. Ito N, Nishimi M, Kuwahara G,
Sukehiro Y: The future of CABG after introduction of DES. | Jpn Coron Asssoc 2008; 14:

21-24

LB ®

FHHEMEA T2 M DES) O GHFIZ L D REFIR /<1 21
AHCABG) BT A& b Tuw i #HK[FETiE. DES
WA CABG ¥t 4%z LM Lt oftt b
720, fpal, MEEAEIZE1 S DES# AR ToRMCARG
DELIZ2WTRIF 2T, SHROBRIZ2wTHITZ
fTol:=.

1. #d®EHE

HLM CABG HEfT #1235 43 % DES O3 Al (2003 43 J] ~
2004 7 H AT A HI C A 167 B = DES B A2
(2004 TE 8 H~2005 4 12 1) 217 7 I @ a8 A He ) 142
b i, Wb, WERETCoWTRT L2 #il
BEb7 L ¢ BE, Mann-Whitney Hi%€, » H5¢ & Fisher @i
L EEA R L2,

m. &£ &

£, DES @A L AROUYS CABG EPEDE
{EThaA. HANMIL 162 A0 LB AT 142#
k 13%% CABG MO A 2 802 ([ D, #ETT
(2, BERARIEMO HbA (AN 65%, BAKT70%), %
SR YO8 AT 23 8, #AH 25 H) & Euro score (A

B IR AP B A BRI T LB (T B1A-0180 0 ot bl b 14 LR 7-
45-1) | RGLOERIZW20 H DAL B 727w S, 2006 F
121 - MRz TRELS)

12007619 ‘¥, 2007127 <F)

TA 0, HMAHESS LONBARMTERLTEN, CABG
SEFNIE AL L T2z (1, 20 3). Wil %8 He i e B) AR
kit (PCD MfTic 2w TR T @A - 22(K 3, F
Wil AR OAER TS 4 23 ARG AN 27
Fe. MAH: 30 E omihn. TSGR 5.0 BRI, HA
%56 BE) O MELE & 2, ik DEM O TihE{b % L /2
(#4), FAWIRY =7 FUTHEORD GEAN 21 . &
At 18 ¥, SVGI(Shaphenous vein graft) @ H 2 1
G 06 ¥, AR L4 B, rp e & oo ho GR T
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®6 ieHfF

L YN WA 12 10 o

(n=162) (n=142) =xalue
A% (%) a4 96 01182
*;af’a*mm 34 4l 00776
A T I ) 3 40 0.1200
ICU 4 (H) 32 26 0.4863
WriRfers H 2 27 2 00363
PMI(f4) 3 2%) 1 (1%) 06258
H R () 2 %) 5 (%) 02579
TABP (fd) 12 (7%) 17 (12%) 01765
AR () 55 (M%) 35 (25%) 00763
F e (f) i} 14 (3%) 00465
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