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eft Internal Mammary Artery Graft Decompression
y Covered Stent Treatment of an Adjacent
aphenous Vein Graft Pseudoaneurysm
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75-year-old man with a history of coronary
rtery bypass grafting and recent pacemaker site
nfection was transferred to our institution for
reatment of a descending aortic pseudoaneu-
ysm. A computed tomography scan performed
pon arrival also revealed a suspected mycotic
neurysm of the saphenous vein bypass graft to
he circumflex coronary artery. Following infec-
ious disease consultation, the descending aortic
seudoaneurysm was treated with an endograft,
nd the patient underwent cardiac catheteriza-
ion. This revealed not only the pseudoaneurysm
f the saphenous vein bypass graft to the circum-
ex (Fig. 1), but associated compression of the

eft internal mammary artery graft to the left
nterior descending coronary artery (Fig. 2).
dditionally, the patient was found to have an

schemic cardiomyopathy with an ejection frac-
ion of 30% and anteroapical hypokinesis. Ven-
ricular function had been normal just a few
onths before. The patient was deemed not to

e a surgical candidate. Following a complete
ourse of antibiotic therapy for methicillin-
usceptible Staphylococcus aureus, repeat discus-
ion with infectious disease specialists, and in-
titutional review board approval for their off-
abel use, 2 Jostent Graftmaster (Abbott
ascular, Abbott Park, Illinois) prostheses were
eployed in the saphenous vein graft to the
ative circumflex coronary artery (Fig. 3). This
xcluded the pseudoaneurysm, restored normal
ow to the distal native circumflex (Fig. 4), and
ithin 1 week resulted in decompression of the

rom the University of Florida College of Medicine, Division of
ardiovascular Medicine, Gainesville, Florida.
anuscript received November 20, 2009; revised manuscript received
ecember 17, 2009, accepted December 24, 2009.
eft internal mammary artery to the left anterior
escending artery (Fig. 5). The patient was
ischarged home on long-term dual antiplatelet
nd suppressive antibiotic therapy. Follow-up
chocardiography revealed normal left ventricu-
ar function.

Mycotic aneurysms remain an uncommon
linical occurrence, usually in the setting of
nfective endocarditis or endovascular infections.
here are only a few case reports of mycotic

neurysms of the native coronary arteries and
ewer in bypass grafts (1– 4). Surgical treatment
as been the mainstay of therapy but carries a
igh risk for those patients with multiple co-

Figure 1. Pseudoaneurysm of the Saphenous Vein Graft to the
Obtuse Marginal Branch

A rapidly filling pseudoaneurysm of the saphenous vein graft
to the obtuse marginal branch was found on diagnostic coro-

nary angiography with poor distal filling.



J A C C : C A R D I O V A S C U L A R I N T E R V E N T I O N S , V O L . 3 , N O . 6 , 2 0 1 0 Pearl et al.

J U N E 2 0 1 0 : 6 8 8 - 9 0 LIMA Graft Decompression

689
Figure 2. LIMA Compressed by Large Pseudoaneurysm

The left internal mammary artery (LIMA) graft appeared to be compressed

by the large pseudoaneurysm.

after the intervention. The pseudoaneurysm is no longer seen.
Figure 3. Post-Intervention Image Showing Restoration of Flow to the
Obtuse Marginal

An immediate post-intervention image of the saphenous vein graft show-
ing restoration of the flow in the distal native circumflex marginal with

residual contrast in the excluded cavity.
Figure 4. Angiography of the Saphenous Vein Graft 5 Days
After Intervention

Angiography of the saphenous vein graft to the circumflex marginal 5 days
Figure 5. Angiography of LIMA Graft 5 Days After Intervention

Angiography of the left internal mammary artery (LIMA) graft 5 days after
the vein graft pseudoaneurysm was treated. The previously observed com-
pression along the course of the left internal mammary artery is much

improved.
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orbidities. The percutaneous approach used in
his patient offers a suitable alternative to surgery,
ut the long-term risk of recurrent infection is
nknown.

eprint requests and correspondence: Dr. R. David Anderson,
niversity of Florida Health Science Center, 1600 SW Archer
oad, PO Box 100277, Gainesville, Florida 32610-0277. E-mail:
avid.Anderson@medicine.ufl.edu.
EFERENCES

. Kapur NK, Conte JV, Wittstein IS. Successful management of an unrup-
tured mycotic coronary aneurysm. J Invasive Cardiol 2007;19:E366–8.

. Le MQ, Narins CR. Mycotic pseudoaneurysm of the left circumflex
coronary artery: a fatal complication following drug-eluting stent im-
plantation. Catheter Cardiovasc Interv 2007;69:508–12.

. Geneidy AA, Weise WJ. Coronary artery bypass graft mycotic aneu-
rysms in a dialysis patient. Am J Kidney Dis 2005;46:962–6.

. Hirsch GA, Johnston PV, Conte JV Jr., Achuff SC. Mycotic aortocoro-
nary saphenous vein graft aneurysm presenting with unstable angina
pectoris. Ann Thorac Surg 2004;78:1456–8.

mailto:David.Anderson@medicine.ufl.edu

	Left Internal Mammary Artery Graft Decompression by Covered Stent Treatment of an Adjacent Saphenous Vein Graft Pseudoaneurysm
	REFERENCES


