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RHUSE : PTCR:percutaneous transluminal coronary recanalization.

PTCA:percutaneous translumunal coronary angioplasty,

A—-C: :bhbypassiaorto—coronary bypass
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Abstract

Two cases with coronary stenotic lesions due to MCLS underwent

aortocoronary grafting. The case 1 had angina pectoris because of oculusion

of coronary giant aneurysm on LCA and of SVG to LCx,and because of

stenosis of IMAG to LAD at one year after bypass grafting. He underwent

PTCR for occulusion of aneurysm on LCA,and had trivial recanalization.

The case 2 showed stenosis of SVG to LAD at one year after bypass grafting.

With PTCA, the stenosis has improved on CAG,

The PTCA and PTCR may be effective for patient who had progressive

obstructive lesions due to MCLS after aortocoronary bypass grafting.
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