TOYAMA MEDICAL AND PHARMACEUTICAL UNIVERSITY
DEPARTMEMT OF SURGERY 1

OPERATION RECORD

"Patient Name: — Age:55 Sex:m

B

& vara: =6 Op. Date: 3.10.93 Op. Time 9:00 -13:00
. ?i.:
V@8 Operator: Dr.Watanabe Anesthesist:

@ ASS.1: Dr.Misaki Perfusionist: Mr.Takado

" ASS 2: Dr. Koto
§ ASS 3: Dr. Yamashita

88 Diagnosis:OMI, Angina Pectoris(NYHA IT)

-i{Operation: Coronary artery bypass grafting (LAD)

Qﬁ?Indication:

% The patient was suffered from MI and refer to Dept. Med 2 in
. Toyama M&P University Hospital. The SPECT (Tl) showed no redes-
¢ tribution at the site of LAD (LV anterior wall and apex), howev-
& er, the 18 FDG PET revealed viability of the anterior wall of LV.

# LVEF was 28%. The surgery was indicated.

‘® Technique: On the supine position median sternotomy (Dr.Watanabe
¢ ), and pericardium was opened. Rhythm of the heart was normal
sinus rhythm. The ascending aorta was not dilated or elongated.

Contractility of LV: ant. wall hypokinesis.
Fibrosis/aneurysm: LV antero lateral.
Coronary artery: LAD was sclerotic.

Great vessels: normal

Saphenous vein was harvested from left upper leg (Dr.Koto
). The quality of the vein was not so good.(intimal hyperplasia)
e Purse string sutu was placed at the ascending aorta for the
¥ preparation of cardiopulmonary bypass.

# Target coronary arteries were dissected (LAD) and segment 7 of
#' the LAD was occluded using 4-0 prolene traction sutures. after
F the heparinization (10ml) coronary arteriotomy was performed
@ without cardiopulmponary bypass.

#  Anastmosis of the bypass were shown in Figure.
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5 No. Coronary arteries Anastmosis
3 lumen sclerosis ES/SS flow
1 1.5mm ++ ES 31

Proximal anastmosis were completed using 6-0 prolene.
Protamin was administrated. 2er chest tube were inserted. Peri-
cardium was opened. Hemostasis was secured and chest was closed (

Dr. Koto ).
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. The patient was intubated and refered to E6 ward with good
‘hemodynamic conditions.

. Bypass time 0 min.

ortic cross clamp time 0 min.
ardioplegic solution. 0 ml.(Toyama solution)

ﬂistology (-)
b-F sternum (-)

(+)
(=) Go WATANABE
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b ]jate of Operation: $ /0. 95

SURGICAL REPORT PR |

A-C Bypass

Age: : g

B

]

Type of Graft:
Other Cardiac Procedure:

Left Main

Circumflex

Obtuse
Marginal

Anterior
Descending

—Diagonal

Cardiac Arrest:
None [] Electrical [[] Cardioplegia [] Countershock Required [
Temperature of Myocardial Perfusate:

Normothermia  Moderate Hypothermia (28—357C)

Deep Hypothermia ( )
Temperature of Myocardium: T
Surface Cardiac Cooling: YES NO
Aortic Cross Clamp: Min.
Duration of Extracorporeal Cirulation: Min.

BERERREM R 5F—16



(VS4EFA &Y 3>

VS-4-3 EZWNKRHY TELrHRd: &4 W,
SRS, MWEN, HTBAERE. TMBE. LA M-—-
(RUEHERATER-41)

HETIEHNR. BEXOMEEZ LD BFHEHETH
A, MHBLGEEPIVEDK2ERE (EWTIT
2 Seg TO 008X . EB K sr i Seg 14D THSB %)
LEHY LW S B DakinesisZ @ H . difficult
aorta, BREEOBEOLHATLHER G VLHBY
FTESENITERFOBISE L. FHEEHUAILE
Littds, ERIDKRIENK (SYOZRBM LA, A
LOiERY A Lok, ERSHHEMAKICTONA
mEL, BERENRICITOREYHLE. ERED
FRREVTETOREN MR TEEA A RAZTEHI
FIMAETH-7. LEREHY LTEHELALR, 4-
0 Prolene R TAWNTHEOYATEBWHIZEL
WEMEZT--. EHKEZPH L SV6%E T7-0 Prolene
TS, PHREAMARERNF THIKICside clampX
MITok. EWNTAEOMKENE. ERRE2EK
Seg MBI EHKRLEKZIT. ZARNBK-ET
WEEEH MK O composite grafltic TMATHREX 1T - 7=
MBTEHIROITHBEGR, AT PURICE S &
EN—RNTHLN, BEBIBENDBERNEND S
BAGEMBECLTRFLRYED S LERTRITTFH I
ETH 5.

[F4E HAEABFELEREMEL] FR65E(199445)3H29H ~31H

199453H29R (X )16 :30~17 : 30)

VS-5-2 Bh#R
¥, RERQK, B
i, BAME, 3

MR T U AT B
4 18445,
MBEF 2 & VI gi
wEE LT, Lo
BIERICEL 2B HF:
EHRTOFH (VA
MEREFITHVA
giant bulla, semi-giai
AR & 5 2% 742 A B R 40 -
%o HATERM LR
MR D B v T R
BTHBHLES 0BID]
FoiS. FHICEELEC
Ba 1) PR F—
A% AR ERET
NP Y - ¥iRD% VAT =1y
NEAI L 2HE%
ELTBHATAET,
BROBELB I
2d L —H — % Jl A

BALF 5958 REHETS (1994F2H25H 1T )



Toyama Medical and Pharmaceutical University
Department of Surgery

OPERATION RECORD

Patient Name: (NN Mol by

Operation Date:3.15.93 Operation Time 9:30 -15:30

Operator: Dr.Watanabe/Dr.Misaki Anesthesist:Dr.Hamada
ASS.1l: Dr.Koto Perfusionist: Mr.Takado
ASS 2: Dr.Yamashita

ASS 3: Dr.Ueda

Operative procedure: CABG (2)
Preoperative diagnosis: OMI, Unstable Angina, cerebral infarction
Postoperative diagnosis: same above

Indication: The patient was suffer from MI Feb 1993 and refer to
Dept.Med 2 at Toyama M&P University Hospital. Selective CAG
revealed 2 vessel disease (LAD 100%, LCX 90%). After the CAG,
ECG showed coronary T at the chest leads (V2-V6). Angina pectoris
was NYHA class IV). Surgery was indicated.

Technique: On the right lateral position, left large lateral
thoracotomy was performed through 5th intercostal space.
(Dr.Watanabe ), and pericardium was opened. Rhythm of the heart
was normal sinus rhythm. The ascending aorta was slightly dilat-
ed and elongated. Carcification of the isthmus of the aorta and
descending aorta.

Contractility of LV: ant.-anterolateral wall was dyskinetic.
Fibrosis/aneurysm: was not seen.!!

Coronary artery: LAD, D1 were markedly carcified

Great vessels: normal

Saphenous vein was harvested from right upper leg (Dr. Koto
). The quality of the vein was good.

Left internal thoracic artery was also harvested (Dr.Watanabe
). The LITA was adequate as a arterial graft (free flow was
60 ml/min).

Inferior epigastric artery was harvested from the 1lt. lower

abdomen. Length of the IEA was 8 cm, and diameter of them was
(prox. 1.8 mm, dist. 1.5 mm) LITA-IEA composite graft was con-
structed and the long the of the graft was ?? cm extended.

(free flow 54 ml/min.)

Cannulation of the femoral artery was performed after heparini-
zation (10ml).

Target coronary arteries were dissected (LAD ,0M2 ). Coronary
artery was occluded using 4-0 Prolene traction sutures.
Anastmosis of the bypass were shown in Figure.
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No. Coronary arteries Anastmosis

lumen sclerosis ES/SS flow
1 1.5mm ++ ES 78ml/min
2 1.2mm + ES 7?7

Proximal anastmosis were completed at left subclabian artery us-
ing 6-0 prolene.

Protamin was not administrated and decanulation. 3er chest tube

were inserted. Pericardium was closed loosely. Hemostasis was
secured and chest was closed ( Dr. Watanabe).

The patient was intubated and refered to E6 ward with good
hemodynamic conditions.

Bypass time O min.
Aortic cross clamp time 0 min.

Cardioplegic solution. .. NO ml. (Toyama solution)

Histology ’)*T‘F"‘ A& .
Ab-F sternum (=)
Photo (+)

VTR (+) Go TANABE
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SURGICAL REPORT

A-C Bypass
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Descending

Cardiac Arrest:

None \%Electrical 7 Cardioplegia

Countershock Required

Temperature of Myocardial Perfusate:

Moderate Hypothermia (28—35C)

Normothermia

Deep Hypothermia ( C)
Temperature of Myocardium: 18
Surface Cardiac Cooling: YES NO

O Min.

Duration of Extracorporeal Cirulation:

Aortic Cross Clamp:

O Min.
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