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PTCA to LITA

Before PTCA After PT

1 Angiograms of the LITA-LAD bypass graft

A : Severe stenosis is present at the distal anastomosis of
LITA graft.

B : Enlarged view of stenotic lesion.

C : Stenotic lesion was dilated with a 2.25 mm balloon to
10 ATM.

D : After balloon angioplasty, lesion was dilated to ex-
cellent appearance angiographycally.

E : Enlarged view of post-dilated lesion.
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Percutaneous Transluminal Coronary Angioplasty of Internal Thoracic Artery Bypass Grafts.

— Its Initial and Long-term Efficacy —

Takeshi Kawakami * , Hiroshi Hoshizaki*, Shigeru Oshima*, Naoki Isobe *, Shigeto Naito*,
Akihiko Nogami *, Kouichi Taniguchi*, Tamiyuki Obayashi* *, Tatsuo Kaneko™* *

Gunma Prefectural Cardiovascular Center, * Division of Cardiology

**Division of Cardiovascular Surgery, Gunma, Japan

We evaluated the initial and long-term efficacy of
percutaneous coronary angioplasty (PTCA) to the
internal thoracic arteries (ITA) which were used as the
coronary artery bypass graft (CABG).

From July 1989 to December 1997, CABG sur-
geries using the right and/or left ITA were performed
in 312 patients (238 men, 74 women, the mean age 63
=+ 8 years old) at our hospital. Post-operative coronary
angiography showed any significant stenosis of the
ITA in 17 patients (5.45% ; 9 men, 8 women).
Stenotic sites were observed in 16 lesions at the distal
anastomoses of the ITA and in one lesion at the mid
portion of the ITA. PTCA was applied to the stenotic
lesions of the ITA. Of 17 patients, PTCA succeeded in
15 patients (Mean stenotic ratio was improved from

90.24+7.5% to 17.3+14.5%).The remaining 2 pa-
tients had total occlusion . No complications resulted;
neither death, myocardial infarction, dissection of the
coronary artery, or the use of any stent was observed
during the PTCA procedure.

The follow-up coronary angiography was per-
formed in 13 patients 3 months after PTCA. Of these
patients , in only 2 patients restenosis (stenosis ratio =
15.4%) was noted. Two patients without the follow-up
angiography did not complain of any symptoms.

These results indicate that PTCA to the ITA graft
may be effective in obtaining the initial and long-term
successful results of the post-operative stenotic le-
sions.

Key words : Coronary bypass grafting, Internal thoracic artery, Percutaneuos coronary angioplasty
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