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CASE SERIES

Percutaneous coronary intervention for distal coronary graft anastomosis lesions: 
a case series
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Abstract
Background: Management of coronary artery graft failure, especially at the site of a recent distal anastomosis, is a chal-
lenging clinical situation, and literature data are scarce. 
Case series: We present a case series of patients with coronary artery bypass graft failure up to six months after surgi-
cal revascularization, who were treated with percutaneous coronary intervention at the site of distal graft anastomosis 
through the graft or the native vessel.
Conclusions: Percutaneous coronary intervention at distal graft anastomotic lesions is challenging, it can be performed from 
either the graft or the native vessel, and the angiographic result may not always be optimal. HIPPOKRATIA 2019, 23(2): 87-91.
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Introduction
Coronary artery bypass grafting (CABG) is the treat-

ment of choice for revascularization in patients with 
complex multivessel coronary artery disease (CAD) and 
has proven long-term survival benefits, especially in pa-
tients with diabetes1-3. The success of CABG depends on 
constructing quality anastomoses with durable conduits 
on to appropriate target coronary arteries. Recurrence of 
angina after CABG has been reported to appear in 8.9 
% of the patients at 16 months4 and can be divided into 
the following categories: early (less than one month), 
subacute (one month to one year), and late (beyond 
one year)5. Graft failure is the major cause of resistant 
or recurrent angina after surgical revascularization5 and 
remains a significant challenge for interventional cardi-

ologists, especially when it occurs at the site of the distal 
anastomosis. We report six cases of percutaneous coro-
nary intervention for the management of graft failure at 
the site of the distal anastomosis up to six months after 
CABG (Table 1). 

Case Series
Case 1: A 58-year-old man, ex-smoker, with a history 

of arterial hypertension, diabetes mellitus type II, dyslip-
idemia, and CABG six months before, was referred to 
our department due to unstable angina. Coronary angiog-
raphy revealed severe three-vessel disease with distal left 
main involvement, two patent coronary grafts [a vein 
graft to right coronary artery (RCA) and right internal 

Table 1: Summary of cases treated with percutaneous coronary intervention at the site of recent distal anastomosis. 

Case Age Sex Graft age 
(months)

Access 
site

Guide 
catheter

Treated distal 
anastomosis

Treated 
vessel

Stent 
implantation

Angiographic 
Result

Contrast 
volume (ml)

Procedure 
time (min)

1 58 M 6 RF JR 4.0 7Fr LIMA to LAD LIMA Yes Suboptimal 240 80
2 65 M 4 RF JR 4.0 7Fr SVG to RCA SVG Yes Successful 280 100
3 55 M 5 LR EBU 3.5 

7Fr LIMA to LAD LAD No Failure 310 140

4 61 F 3 RF EBU 3.5 
7Fr LIMA to LAD LAD No Successful 220 110

5 57 M 6 LR EBU 3.5 
7Fr LIMA to LAD LAD Yes Successful 340 180

6 72 F 1 RF JR 4.0 7Fr LIMA to LAD LIMA Yes Successful 250 120
F: female, M: male, RF: right femoral, LR: left radial, JR: Judkins right catheter, EBU: extra backup catheter, Fr: French gauge, LIMA: left 
internal mammary artery, LAD: left anterior descending artery, RCA: right coronary artery, SVG: saphenous vein graft.


