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Coronary Artery Bypass Grafting in a Case of Porcelain Aorta

Tamiyuki Obayashi*, Tatsuo Kaneko*, Shu Wakamatsu™* *
Shiroyuki Nagasawa* , Masahiro Aizaki*

*Division of Cardiovascular Surgery, Gunma Prefectural Cardiocvascular Center, Maebashi, Japan

* *Department of Cardiology, Maebashi Red-cross Hospital, Maebashi, Japan

65-year-old female with severely calcified aorta
so-called "porcelain aorta" due to past aortitis syn-
drome was hospitalized for unstable angina pectoris.
Coronary angiogram revealed triple vessel disease
with left coronary ostial lesion. Because of unable
aortic cross clamping, we used the aortic no touch
technique. Left anterior descending and posterior
descending branches of coronary artery were bypassed
with in situ right internal thoracic artery and gastro-

epiploic artery under hypothermic ventricular fi-
brillation and circulatory arrest. A saphenous vein
graft with proximal anastomosis to the uncalcified
brachiocepharic artery was also used for circumflex
lesion. Postoperative course was almost successful
without cerebrovascular complication. In conclusion,
the aortic no touch technique is safe for porcelain aorta
in CABG.

Key words : Porcelain aorta, Aortitis syndrome, Aortic no touch technique, Coronary artery bypass

grafting, Hypothermic ventricular fibrillation
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