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 Case Report _____________________________________________________________  

 

Performing coronary artery bypass grafting with a giant left internal 
mammary artery; Using dilated internal mammary artery in a patient with 
aortic coarctation and concomitant coronary artery disease 

Dev bir sol internal mammaryen ile koroner arter bypass greftleme; Eş 
zamanlı aort koarktasyonu ve koroner arter hastalığı olan hastada dilate 
internal mammaryen arter kullanımı 
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ABSTRACT 

The ideal surgical approach is unclear for patients with aortic coarctation whom have other associated coronary artery 
disease or other cardiac pathologies. A 69 year-old male was admitted to our hospital with carotid artery stenosis and 
coronary artery disease. During routine preoperative procedures cardiologist revealed an aortic coarctation. Left internal 
mammary artery was dilated due to coarctation but even so it was used as a graft for coronary artery bypass grafting. We 
aimed to report our approach for this patient. 
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ÖZ 

Eş zamanlı aort koarktasyonu ile koroner arter hastalığı gibi diğer kardiyak patolojileri olan hastalarda ideal tedavi yaklaşımı 
konusunda fikir birliği bulunmamaktadır. 69 yaşında erkek hasta hastanemize karotid arter darlığı ve koroner arter hastalığı 
tanılarıyla başvurdu. Ameliyat öncesi hazırlıklar sırasında hastada aynı zamanda aort koarktasyonu olduğu saptandı. Sol 
internal mammaryen arter dilateydi ancak yine de koroner arter bypass greftleme operasyonu sırasında greft olarak 
kullanıldı. Biz bu hastadaki yaklaşımımızı sunmak istedik. 
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CASE 

A 69 year-old male was admitted to our hospital with a 
syncope history. A doppler ultrasonography revealed a 
severe (%90) carotid artery stenosis and diagnose confirmed 
with digital subtraction angiography. His medical history 
included hypertension, diabetes and hyperlipidemia. On 
admission our patient’s left ventricular ejection fraction was 
%50 without any valvular disease. His EuroScore II was 
calculated %5.04. A coronary angiography via femoral artery 
was performed under suspicious of coronary artery disease. 
During procedure cardiologist revealed an aortic coartation. 
A computed-tomography scan confirmed the diagnose and 
determined bilateral internal mammary artery dilatation 
(Figure 1). Then coronary angiography was repeated via 
radial artery and showed a %90 osteal stenosis on left 
anterior descending artery which was not suitable for 
percutaneous coronary interventions. In the lights of these 
findings, coronary artery bypass grafting was planned in first 
place considering the severity of left anterior descending 
artery lesion. Localization of aortic coarctation was not 
suitable for posterior pericardial approach through median 

sternotomy. For this reason we planned to repair the aortic 
coarctation later with a thoracotomy. Then patient was 
undergo surgery. After median sternotomy a large internal 
mammary artery was observed. It was found to be pliable 
and free of calcification, although massively dilated and 
tortuous. It had a tremendous flow. Other collateral 
circulations to lower extremity was enough as we have seen 
in computed-tomography scan. We thought that it was 
suitable for use as a conduit for revascularization. We did not 
have any suitable device for flow measurement that’s why 
we could not have perform. Coronary artery bypass grafting 
was performed with this graft to the left anterior descending 
artery (Figure 2). In same session carotid endarterectomy 
was made. 5 days after surgery patient was discharged. 45 
days after surgery, our patients came to our clinic for routine 
postoperative control. He was semptom-free and his 
physical examination was totally normal. There aren’t any 
findings which can show us a distal malperfusion due to 
using left internal mammary artery. We have planned to 
repair the aortic coarctation one month later. But 
unfortunately, our patient did not come yet to our hospital 
for surgery. 

DISCUSSION 

Although coarctation of the aorta is a congenital defect, it 
could be diagnosed in adulthood because patients can 
remain asymptomatic for many years. Especially in adult 
patients, extensive collateral circulation between proximal 
to distal part of coarctation is one of the striking features of 
this condition. Sources are mainly both subclavian arteries, 
particularly the internal thoracic and vertebral arteries [1]. 
Atipo-Galloye and his colleagues showed a dilated left 
internal mammarian artery in a 19 year-old woman with 
aortic coartation [2]. In adult patients with aortic coarctation 
in combination with other cardiovascular diseases, there is 
no consensus on the optimal treatment approach. Some 
authors have suggested a single-stage repair [3-4]. In our 
patient we decided to repair aortic coarctation in another 
surgical session due to priority of coronary artery disease 
and symptomatic carotid artery stenosis. Furthermore, 
localization of coarctation was not suitable for posterior 
pericardial approach through median sternotomy. The left 
internal mammary artery to the left anterior descending 
artery is recognized as the gold standard for 
revascularization. Several studies have shown the benefits of 
the left internal mammary artery [5]. The choice of conduits 
for surgical revascularization in patients with aortic 
coarctation can be engrossing. Internal mammary artery can 
be dilated, atherosclerotic and unsuitable for grafting. 
Reports in the literature are controversial: in some cases, the 

 
Figure 1. Dilated left internal mammary artery was seen in 
computed-tomography scan 

 

 
Figure 2. Intraoperative image: Coronary artery bypass grafting 
with dilated left internal mammary artery 
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internal mammary artery was not suitable for 
revascularization, while in others, it could be used with good 
outcomes [6]. For this reason, we used left anterior 
descending artery for revascularization which was seen 
suitable for use even if it was dilated. 

CONCLUSION 

Aortic coartation is a congenital disease it can also exist in 
adult patients rarely and combine with other cardiac 
disease. In our patient diagnose was established incidentally 
during a coronary angiography. There are a lot of treatment 
option for this condition. We believe that this case report of 
a rare condition can help cardiovascular surgeons when 
they face with a similar situation. 
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