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Fig. 1 Coronary angiography showed total occlusion
of the RCA (a), 90% stenosis of the LAD, and &
total occlusion of the LCX (b).
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Fig. 2 Aortography revealed 99% stenosis of the right EIA,
completed occlusion of theleft EIA, and completed oc-
clusion of theright SFA.

Fig. 3 Post-operative coronary angiography.
a) SVG—CX—4PD bypassis patent.
b) LITA-LAD bypassis patent.
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Fig. 4 Post-operative angiography
Ascending to bifemoral artery bypass and right femoro-
popliteal bypass are well patent.
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One-stage Off-pump CABG and Ascending Aorta to Bifemoral Artery Bypass
in a Patient with I schemic Heart Disease and Limb I schemia

Toru Mizumoto and Katsutoshi Adachi

Department of Thoracic and Cardiovascular Surgery, Shingu Medical Center
Key words: Ischemic heart disease, ASO, Extra anatomic bypass, One-stage operation

A 71-year-old man with unstable angina after old myocardial infarction, and critical ischemiain the lower
extremities with rest pain was admitted to our hospital. Coronary angiography found 90% stenosis of the LAD, and
total occlusion of the RCA and LCX. Aortography revealed 90% stenosis of the right EIA, complete occlusion of the
left EIA, and complete occlusion of the right SFA. Due to the risk of limb-threatening ischemia, we planned simulta-
neous revascularization of the myocardium and the lower extremities. Off-pump CABG was performed first. Subse-
guently ascending aorta to bifemoral artery bypass and right femoro-popliteal bypass was completed. The postopera-
tive course was uneventful and he was discharged on the 29th day after operation. This procedure was minimally
invasive, and was useful for this high risk patient with severe ischemic heart disease and limb ischemia.
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