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ANTERIOR, RIGHT MAMMARY ARTERY RETROAORTIC TO 
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TISSUES SENT TO PATHOLOGY
SAPHENOUS BYPASS (BRIDGE) TO THE MARGINAL 




OBTUSE AND SAPHENOUS BYPASS TO THE DESCENDING 




POSTERIOR

PROCEDURE

PROCEDURE: Under general anesthesia, using aseptic techniques, a Saphenectomy was made through interrupted incisions in the lower left limb, closing by planes with prolene 3.0 in the subcutaneous cellular tissue and skin sutures with intradermic Monocryl 4.0. A median sternotomy was performed simultaneously; the internal left mammary artery was lowered followed by the internal right mammary artery, skeletonizing them after Heparinization; the mammaries were left distally and injected with nitroglycerin to dilate them.  Once the mammaries were divided and prepared, the pericardium was opened and suspended, after which we proceeded to place the casing with ethibond 3.0 in the ascending aorta to support the aortic channel and a casing with ethibond 2.0 through the right atrium to support the atrial chamber cannula; a casing was placed with prolene 4.0 in the right atrium to support the retrograde cardioplegic catheter. Once the activated coagulation time was confirmed at less than 480 seconds and extra-corporeal circulation was begun, the aorta was clamped, inducing hypercalemic arrest through an injection of blood cardioplegia in the aortic root. Following cardioplegia, he was redosed every 20 minutes after each bypass through the retrograde cardioplegia catheter and the bridges. Once the heart was stopped, we identified the descending posterior, which is a vessel of good caliber, size and quality, to which a saphenous bypass was anastomosed in the form of a lateral terminal with a continuous suture of prolene 7.0. Having completed appropriate hemostasis at the level of the suture line, the bypass was measured and was anastomosed to the proximal ascending aorta after making a...
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circular aortotomy of 4 mm; the anastomosis was performed in a terminal lateral manner with a continuous suture of prolene 6.0. Afterward, we identified the obtuse marginal which was a vessel of good caliber with proximal disease; this was opened in its middle third, performing anastomosis with the second saphenous bypass terminally with a continuous suture of prolene 7.0. Once the anastomosis was completed and adequate hemostasis was confirmed through the same, the bypass was measured and the ascending proximal aorta underwent anastomosis with a continuous suture of prolene 6.0. Once these two bypasses were completed, we proceeded to pass the right internal mammary artery in retroaortic position, anastomosing it to an intermediate branch of approximately 2.5 mm in diameter of excellent quality. The anastomosis was performed in a lateral terminal manner with a continuous suture of prolene 7.0.  Once the anastomosis of the internal right mammary artery was completed, the heart was positioned to dry the anterior descending artery for a vessel of approximately 2.5 mm in diameter, to which the left internal mammary artery was anastamosed in lateral terminal manner with a continuous suture of prolene 7.0; once adequate hemostasis was performed at the level of the suture line and good flow through the anastomosis, the patient was placed in Trendelenburg position, and with the suction of the root of the aorta, the clamp was removed. The heart was reperfused until the sinusal rhythm was re-established. He came out of extra-corporeal circulation without difficulty, the retrograde cardioplegia catheter was removed and the patient was decannulized. Protamin was administered to revert the effect of the heparin; once adequate hemostasis was confirmed, tubes were inserted...
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of bilateral thorax, anterior mediastinal drainage tube and a transitory pacemaker in the anterior face of the right ventricle; once the hemostasis is reconfirmed, the sternum was reclosed with stainless 7.0 steel and partial bilateral cerclages, the incision was closed in planes with prolene 0 and Monocryl 3.0.

No complications, the patient was transferred to the intensive care unit for postoperative treatment.
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This is a patient 54 years of age from the United States with a history of 15 years of evolution of precordial pain from effort, which has increased over the past months.  The patient had an angioplasty with stent in 2001 of the right coronary and was asymptomatic until approximately 2 months ago when he again presented with angina, for which he consulted a cardiologist who requested catheterization.  The catheterization was performed at Fundacion Cardio Infantil and on the day he was admitted, he showed a descending anterior 80%, first diagonal 95%, obtuse marginal 90% and an intra-stent lesion of the right coronary of 60%.

MEDICAL HISTORY: Former smoker, hypertension and dyslipidemia managed with Atenelol, Isosorbide Dinitrate, and Lovastatin.

On August 25, 2004, the patient was taken to surgery, and a myocardial revascularization of 4 vessels was performed using the left internal mammary artery on the descending anterior, right internal mammary artery at the intermediate branches and a saphenous bridge to the obtuse marginal and posterior descending.

The patient's postoperatory progress was satisfactory; he was transferred to the intensive care unit in which approximately 8 hours later he presented with bleeding requiring surgical intervention again; it was found that a clip in the saphenous bypass in the obtuse marginal; the bleeding was controlled without difficulty and the patient continued to progress satisfactorily in the intensive care unit and was transferred to the floor on August 27, 2004.

On the floor, the patient was treated according to protocol with Dipirona and acetaminophen for pain, 100 mg orally each day, Metoprolol 25 mg orally every 12 hours, Lovastatin 20 mg orally each day, fuorosemide and potassium Gluconate.

On August 29, 2004, we added Enalapril 5mg orally every 12 hours with which the patient continued progressing satisfactorily with a marked decrease in peripheral edema and good tolerance to exercise; it is noted that the patient, due to his placement on the surgical table, presented edema of the left wrist with paresthesis of the thumb, index finger, and middle finger.
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PROCEDURE: Upon aseptic and antiseptic preparation of the operatory field, the usual preparation of the patient, a medial sternotomy was performed with Pericardiotomy, opening the previous Pericardiotomy and finding a large number of clots in the anterior pericardium, which were completely washed, the heart was luxated, finding a large clot also in the posterior part of the pericardium; the cavity was exhaustively washed with 3,000 cc of saline solution, finding bleeding coming from a collateral of the saphenous device directed to the obtuse marginal where a clip was placed; the hemostasis was checked again, finding it satisfactory, for which reason the sternum was closed with a partial cerclage of the same bilateral and simple stitches in No. 8, subcutaneous cellular tissue on two planes of prolene and skin in Moncryl. The patient came out of the adult intensive care unit stable.
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The patient was seen by Orthopedics; they ordered an X-ray, which showed no bone lesion. A cast was placed, with which he progressively improved, finding a good range of movement and slight paresthesia in the fingers at the time of discharge.

On August 31, 2004, the patient was found in excellent general condition, for which reason it was decided to discharge him for outpatient monitoring.
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