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6 Cases Report: Off-Pump Onlay Bypass Grafting of
Multiple Diseased Left Anterior Descending Coronary Artery
Using Internal Thoracic Artery

Hiroshi KURAZUMI, Hiroshi ITO, Kensuke SAKATA and Yurio KOBAYASHI

Department of Cardiovascular Surgery, Yamaguchi-ken Saiseikai Shimonoseki General Hospital,
8-5-1 Yasuokacho, Shimonoseki, Yamaguchi, 759-6603, Japan

SUMMARY

Background: Off-pump onlay bypass grafting has shown to be beneficial in patient with multiply
diseased left anterior descending coronary arteries from the aspect of complete revascularization. We
would like to present our 6 experiences and valuate expediency of Off-pump onlay bypass grafting .
On our method, internal thoracic arteries were bypassed to diseased LAD of all 6 patients.

Result : There were five males and one female with mean age of 68.8=*6.5 years. Four patients had
developed stable angina pectoris. The other two patients had developed unstable angina pectoris with
usage of intra-aortic balloon pump (IABP). None of the procedures were converted to on-pump
coronary artery bypass grafting (CABG). Mean postoperative CPK-MB (max) was 32.8+29.8 1U/],
and no patient had perioperative myocardial infarction. Early patency of grafts was assessed by multi-
detector CT (MDCT). Five of 6 patients were administered MDCT. One was not administered
MDCT because of chronic renal failure. Early patency rate was 100% (5/5). There was no early death
and angina symptom. Mean hospital stay was 33.3%15.3 days.

Conclusion : Off-pump onlay bypass grafting for multiple diseased left anterior descending coronary

arteries seems to be a very useful procedure.





