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Letter to Editor
Sequential left internal mammary artery usage for  
complex left anterior descending coronary artery  
revascularization
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We read with great interest the article by Gucu 
et al. that is in concern with surgical treatment 
of the multiple complex stenoses in left anteri-
or descending coronary artery [1]. We congratu-
late the authors for their good results in such a 
challenging problem. The primary aim of every 
cardiac surgeon in concern with coronary artery 
bypass grafting is complete revascularization 
with proven good long term results [2, 3]. 
However, due to the extent and complexity of 
severe arteriosclerosis standard coronary 
bypass techniques do not always allowthe sur-
geon to apply complete myocardial revascular-
ization. In such conditions alternative revascu-
larization techniques may be needed for 
complete revascularization especially if the dis-
eased vessel is the LAD. Revascularization of 
the septal branches as well as the apical part 
of the left ventricular myocardium is important 
because of its direct relationship with early and 
late mortality, decreasing recurrent angina, and 
related deaths as the authors mentioned. To 
overcome such a problem several techniques 
have been proposed if there is an additional 
stenosis to the proximal LAD stenosis. Coronary 
endarterectomy and vein patch reconstruction 
have been proposed to revascularize the entire 
LAD system in the presence of diffuse disease 
[2, 4]. Another alternative approach for such 
situations is multiple jumping anastomoses 
(side to side anastomosis for the proximal par-
tor parts of the LAD and end to side anastomo-
sis for the distal part) which is reported with 
good long term results [2, 3, 5]. And in the text 
when we controlled the angiographic control 
Figure 2A it seems like the patient was suitable 

for such an approach with a proximal and a 
small mid LAD stenosis. By using this technique 
the authors would have been avoided from one 
more anastomoses besides the risk of athero-
sclerosis of a vein graft in the long term. Another 
question in mind is the choice of saphenous 
vein graft for bridging the stenosis. We think 
that in such conditions the choice should be 
radial or right internal thoracic artery which 
could be used as the bridging graft or an exten-
sion for sequential (jumping) grafting to the dis-
tal part of the LAD. But in the lack of an arterial 
graft except LIMA or insufficient length of the 
LIMA the technique described by the authors 
would be an alternative.

In conclusion complex stenosis of LAD is a chal-
lenging problem for every cardiac surgeon the 
technique described by the authors seems to 
be a useful method for overcoming such a hard 
situation and may be used in some cohort of 
patients undergoing coronary artery bypass 
grafting to achieve complete revascularization.
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