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Strategy for Post Coronary Artery
Bypass Grafting in Patients With
Bypass Graft Stenosis: Comparison
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Coronary Angioplasty for the
Native Coronary Artery, Internal
Mam-mary Artery and Saphenous
Vein Graft
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Objectives. The strategy for post coronary artery bypass graftingl CABGLwas investigated in patients

with graft stenosis.

Methods. The study included 123 post-CABG patients with graft stenosis. The patients were divided
into three groups according to target vessels; saphenous vein graffl SVG; nO 720 interna mammary
artery] IMA; n0 21Cand native coronary arteryyl n00 3000 Furthermore, SVG lesions were divided into
proximal anastomosi§ n 2300 body n 40Cand distal anastomosi§ N 90 The procedural success rate
and late patency rate were compared between the three groups. Furthermore, the relationships between pre
percutaneous transluminal coronary angioplasty]l PTCApercentage diameter stenosis, procedural success
rate and | ate patency rate were eval uated.

Results. Procedural success rate was similar in the three groups, but late patency rate was higher in the
IMA group. Procedural success rate and late patency rate were significantly lower in proximal anastomoses
compared to other sites of SVG stenoses, IMA group and native coronary artery groupl pJ 0.0501 Totally
occluded native coronary artery lesions had a high procedural success rate compared with occluded IMA
and SVG lesions, but the late patency rate was not higher. Procedural success rate showed no significant
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difference for 750 99% stenatic lesions, but the late patency rate was significantly higher in the IMA group
0 pO 0.050 Patients in the stenting group had a greater late patency rate compared with the balloon angio-
plasty group. There was no significant difference in late patency rate between the IMA group and SVG

group.

Conclusions. Late patency rate of the IMA is higher than that of the native coronary artery. SVG with
proximal anastomosis and severe stenosis shows a significantly lower late patency rate than the native
coronary artery. Therefore, PTCA should be considered for the native coronary artery in the absence of

chronic total occlusion.
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Table 10 Patient characteristics

IMA groupld Native groupO SVG group

OnO2100 O nO 300 O 0 nO 720 p"aé“e']
Male/femalel] 12/901 14/1600 52/2000 NSO
Ag8lyr O 64+ 90 65+ 90 66+ 90 NSO
Ejection fractionl %0 O 60.4+ 3.5 63.4+ 3.000 50.0+ 1.70 NSO
Total cholesterold mg/diC O 180.6+ 89 O 1945+ 8.0 O 203.7+ 48 O NSO
HDL -cholesterol] mg/diC] O 41.9+ 16.50 45,5+ 13.60 425+ 12.200 NSO
Hypertensiofl %0 O 47.60 74.10 50.00 NSO
Diabetes mellitus] %[ 47.6 29.6 36.6 NS

Continuous values are mean+ SD.[
Background and coronary risk factors were not significantly different between the groups.(]
IMADO interna mammary artery ; Nativell native coronary artery; SVGL saphenous vein graft; HDLO high-

density lipoprotein.

Table 200 Procedur e successrate and late patency rate

Procedure success Late patency rate
IMA groupd 18/2M 85.7C7° O 14/18 77.81" 0
Native groupd [029/8096.7F O 0 19/2965.501° 0
SV G groupd 060/7283.30 O 034/6661.80 O
P-anast] 016/2B69.61- 04/1626.7C7 O
BodyO 037/8092.50 O 26/3@ 76.50 O
D-anast O7®77.80 O O 4/666.70 O

Continuous values are meant SDO [0 O %. “p0 0.08) vs Body
and D-anast[] “” pJ 0.08] vs P-anast10]

Procedure success rate and late patency rate were significantly
lower for proximal anastomosis of the saphenous vein graft
group.t

P-anastd proximal anastomosis of saphenous vein graft ; Body
O body of saphenous vein graft; D-anastl] distal anastomosis
of saphenous vein graft. Other abbreviations asin Table 1.
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Fig. 1 Comparison of percentage diameter of chronic
stenosis at follow-up angiography
Percentage diameter stenosis was significantly lower in
the IMA group.
Abbreviationsasin Table 1.
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Table 30 Comparison of target lesion revascularization|
0 TLROAnd target vessel revascularizatiori] TVRO

between the three groups L
TLR TVR
IMA groupl 3/18 16.70 O 0/18 00 O
Native group] 010/2934.50 O Jo/2eo0 O
SVG groupd [J25/6041.70 O (J8/6b13.3(F"

g DQJ %. “p0 0.08] vs IMA group and Native groupd [
Abbreviationsasin Table 1.
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