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The Use of Left Radial Artery in Coronary Artery Bypass Grafting

WU Zhong kai', ZHANG Xi', XU Ying-qi', WANG Zhi-ping', Matti TARKKA®

(1. Depattment of Cardiothoracic Surgery, Fimst Affiliated Hospital, Sun Yat-sen University of Medical Sciences
Guangzhou 510089 China; 2. Clinic of Cardiac Surgery, Tampere University Hospital, Tampere 33521, Finland)

Abstract: [Objective] To present the method of harvesting left radial artery and the clinical effects in 93 coronaty
artery bypass graftine (CABG) patients. [Methods] Allen’ s test and intraoperative occlusion test were used to determine
the safety of radial artery harvesting. The company veins were harvested together with the artery. No touch method was
used. [Results] The mean length of radial graft was (224-1) em. The hypass flow was (38 ==5) ml./ min after reperfu-
sion. Radial artery was separately or sequentially grafted to anterior descending artery, obtuse marginal branches, right
coronary artery. No vascular spasm, bleeding and embolism during operation, and no ischemia phenomenon of left hand
after operation were found. [ Conclusion] The left radial artery should be encouraged to be used as a routine graft during
CABG. The harvesting method effectively prevents the perioperative complications.
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