IRYO Vol. 60 No. 3 (143—146) 2006, 3 J5 #

REPR, RIRTEFEIR =2 £ 27 9 —Z2 V1
A EAR T AN I B 9 B SR
— 225l K IR —

MEEE RFRHE Dl #®
& | A BRARE—R

EE MEARLRER-ARAENR T £ 2 2 — symmetry bypass system aortic connector (St. Jude
Medical, St Paul, MN) OBHAE AR L7z, 20029F 4 HA520034E 3 H £ ooz, REESIRIC
£ BIMITHAES aortic connector % WTIT - 7222F1 235 & U, RIKICEIR & LT ABIR O A&
W ICHETS N, 2FlTlRITL, WigRMo 75 7 bERRI6HICTh R, KEESERS S 7 b
SVG O EIIEEEHRIL13.716 (81.3%) TH -7, 1HI3, aortic connector &8 SVG L&k & oS
IZ 3R <, aortic connector 7 5#Y 3em OERALT SVG Hifiith, BIZEL Tz, ®AkS 5 7 b ldd <
THFL T, Zheiic, 2 AcALETHOES LT, SElREESiTTbn i, LHEHTH® 4 5 A, aortic
connector HITHEDPAELIES, o 1FIE, #i% 3, AT SVG OBELRN . FITRERO W%
B E IS RENR — ARAEFEIRY) 5 23 rJHE#D aortic connector &, RO EFTEREHEZL NS
B, B 757 FHGEROEBICEFRE OB LETSH D, EREMBORIZTHETS 320, HES
follow up MHETH S, aortic connector FEEICHEN S K-, SBREHIWZAEWEDF
NA ZIZH L L ORBEENRENLIRETELEEL SN,

(F—7—F g&#R- 12200 BRS 770, A78E7)

Clinical Experience with Aortic @ Saphenous Vein Graft Connector
. Short-term Results of 22 cases

Takashi Murakami, Eishun Shishido, Yutaka Koyama,
Takanor:t Tokuda and Keiichirou Kuroki

Abstract Clinical Experience With Aortic-Saphenous Vein Graft Connector. We studied 22 consecutive
patients who received the Symmetry Bypass System aortic connector at the time of coronary artery bypass
grafting (CABG). A total of 23 proximal vein graft anastomoses were performed with this device.
All patients had off-pump coronary revascularization. All proximal anastomoses were successfully
completed with this device. There was no operative mortality, or stroke, One patient developed
perioperative myocardial infarction due to the kinking of the saphenous vein graft. Two patients
were readmitted with chest pain consistent with unstable angina 3 and 4 months after CABG,
respectively. One saphenous vein bypass graft containing aortic connector was found to have
severe stenosis. Initial clinical experience with a sutureless proximal saphenous vein graft to aorta
anastomosis performed with a mechanical connector demonstrates safety and ease of use, but
there 1s some concern with early patency results and some technical consideration should be
required. Long term patency results with this device is still in question.

(Key Words : Off-pump coronary artery bypass grafting, saphenous vein graft, aortic connector)
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