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Fig1

Preoperative coronary angiogram (CAG) and cardiac CT (MIP)

A, B: Preoperative CAG (LAO 45 CRA 25). A is an image without contrast medium to
detect the calcified arterial wall. C: Preoperative cardiac CT (MIP); Although two white
arrows showed the proposed anastomotic sites of LAD and PL based on the CAG, the
cardiac CT recommended more distal anastomotic sites due to calcification of the arterial
wall (two dotted arrows).
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A postoperative graft-gram showed that the distal anastomoses of LAD and PL were
created more distally according to the cardiac CT findings.
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Fig. 3
All-cause survival of patients, B: Freedom from cardiac event and cardiac death
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ITA GEA SVG Total
Fitz Gibbon A 24/25 (96%) 3/4(75%) 6/7(85%) 33/36 (92%)
Fitz Gibbon B 1/25 o/a 1/7 2/36
Fitz Gibbon O 0/25 1/4 0/7 1/36
Fitz Gibbon A+B 25/25 (100%)  3/4 (75%) 7/7(100%) 35/36 (97%)

Table 1

Early Patency of Grafts according to Fitz Gibbon’ s classification
A: complete anastomosis, B: more than 50% stenosis,

O: graft occlusion ITA, internal thoracic artery;

GEA, gastroepiploic artery; SVG, saphenous vein graft




