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Coronary artery bypass using internal thoracic artery in a reversed way: an anatomical study Wang Wenlin. Zhong Shizhen, Wang Wujun.
Department of Cardiac Surgery, Nanfang Hospital . First Military Medical Uriversity, Guangzhou 510515

[Abstract] Objective To study the feasibility of coronary artery bypass using intemal thoracic artery (ITA} in a reversed way. Methods
The physical anatomic characteristics of ITA was observed on ten preserved adult cadavers. The distances, from the median point of every intercostal
spare on both side of the chest, to the beyinning point of TTA and the median point of left anterior descending coronary artery, were messured and
compared. Results ITA can get blood supply from the inferior intercostal arteries, musculophrenic artery and superior epigastric artery, if its proxi-
mal end was divided. On the Tefl side of chest wall. the distance from the median point of the third intercostal space to the beginning of ITA is longer
than the distance to the median point of left anterior descending coronary artery; On the right side of the chest wall, the distance from the median
point of the forth intercostal space to the beginning of ITA is longer than the distance to the median point of left anterior descending coronary artery,

Conclusion Coronary artery bypass using ITA in a reversed way is a feasible method.,
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