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[ E] B8 HEITeks sk Sz (descending branch of lateral circumflex femoral artery , DBLCFA ) 7E /M4 1L 4 3l ik eIk 50
[k 55 A A (coronary artery bypass grafting, CABG) I RN . 773% : MIBMERFST 2018 4F 12 H—20194F 12 J TR KR
R2F S — W B2 e O 1L SR, 13 FH DBLCFA A5 MAAL 223l Jik CABG SE & I PR TR , 145 18 V) 5w, AR 24
gl I LR 2 1 T S5 RE DGR bR LA SO ABE D 45 8, WG PPN G R T AL, 4558 - 2L 15 4 /R M DBLCFA 17441k 4 3l ik
CABG, HH I3 1249, £ 3 i), 3R DBLCFA 153, P34 (9.8 1.1 )em , P4 42 (1.8+0.3 ) mm,, 4203 R A 7L N 8 k+
Fehe sl lik+DBLCFA 2H-G M L, 26 FLIN SR FH AL RS AL, 23 5 i R SV &, Be sl ik s 5 7+ 8k W) . DBLCFA TR
BOIKSF IR, Forh s 5 ZEBREN KM 5 13 32, SAEFLN NI G 232, DBLCFA BLsi N X f1 52 4 32, S RS2 1032, A%
JA3C A AR AT AR B KA B I 4R, i Befs 20 IR /R 5 6 H o RJF IRk
I, FEFEAR DR, AR B TCHT S DR AN 24500 K AE . A SR BE VTR TCA RO 045 F574 (major adverse cardiac and cere-
brovascular event, MACCE) , TL.L SRR E K& . hiBe)a 1H 3 HE AL E MR Joi B 545, MBd)a 3 H & A stk
I RUR IR BN 2R , ORI MLE A2, 8518 : DBLCFA JIBURIEE , AR n] AR AL 7 R [ A ) 4 5w

TSI R0 7, DBLCFA AT AL 42 3l ik CABG Y & R AL .
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[XHEFRER] A

e R Bl Bk 55 % B HE R (coronary artery bypass
grafting, CABG) J& ANPHE T 56 O 19 B
152 1) CABG J2& 22 ML N Bl Tk W) -6 i 1 32, KB
kW& AR AR A . R BRIk 10 478 5%
ANF]50%"), FOA 22 1 SMRFBE A I U e Al 4
kit CABG™ . 23fiflkik CABG REA: 285 ffi Y
Bl BK AR B R F8 S 2L R Bl ik ZE AR Bl fik | T e
sk . UL N B Bk 4 FH 2 3 AR e OB PR
9 " L P B S i 5 A T S U 1 S 1Y
JRURSE 5 B XA Bl ik ) (o P 75 B E 1, HL AT g 2R
W ZEAL i M B Bz O A R A R
RAE . P F 23kt CABG B B2, # I
Sl KBE A RH BN 2 B8 T AR IRURS: 388 in 19 15 400

[(E€WMB] 43337 TR H (LGY2016006) ; [ % H
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Ve PR 2 Ty BRI HAN A R I S50 XU 64 5l Ik A A%
BHE 23 KL CABG BB GGWTSETT 1) . A PSR
B, e e h s ik F% 57 (descending branch of lateral cir-
cumflex femoral artery, DBLCFA) H. A i& ‘H i) o] A8
PE R BRI AR DL R A b & A Sl K ok A A
PSR, 16 S 274 it iE DBLCFA ] T CABG
RAFAIE P 780 DR, P R BE R R 5 — i
J B2 e O I ORI A AR BE A 2018 4F G, O 46
DBLCFA [ F F Ak 42 3l ik CABG 1) # 1 F 1l
LRSS DBLCFA ARHITHZE A AR 1)
B BEARIEE R ST AR VT 45 R o

1 X&FMFAE

1.1 %

X} 20184 12 H—20194 12 A TRl LR K2
55— B = e O IR LA A MR T 4 3l ik b CABG
1R HEATITA . IARRIE 3 340 A N & —l
B kAR Bl ki 52 58, JC OIS s k&
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HE kB B AT R PR , s A e B A P R T
A P2 T 95 T 12 BT R L A sl bk ey s, EL
DBLCFA 28 Bl ik i35 AL 22 1l 48 1% 52 (comput-
ed tomographic angiography , CTA ) K2 I i A 5
JE R S Kok e AL 4 B > 8em , AR > 1.5 mm',
HEBRBRIE 7 DBLCFA /7R RIR BOETR AL 57t , sl
HE I ] L I A AR AR 52, T R B bk A 2 Hy
TAZMAE A B I SAEER A AN,
WU o HEbRIE, Sy AR 1501, Hoh 55 1241, %
34, AR (57.9£10.7) % (35~71 %) . BARMRE Bk
W1, ABREEBCIEZ 512t , iirf B
R ] R

£1 REBEEFAR

izt %k H4rt (%)

GRic

<60 % 7 46.7

60~70 % 7 46.7

>70 % 1 6.7
PERia 12 80.0
fR IR 13 86.7
WHPRI 15 100.0
T i IS 1 6.7
A IREF=CA 2 13.3
TR 14 93.3
AR IEPEC LSBT B 1 6.7
RES R S PN 0 0
W2 AR 52 11 73.3
P BE FE R I B 1 6.7
LS AEL

>65% 2 133

60~65% 12 80.0

<60% 1 6.7
A FETIAE>50% 4 26.6
3 UM AR 15 100.0

1.2 ik

1.2.1 DBLCFA # 3 3

38 38 A TR 470 B L e G LR )
PR R s — B TR IBOA ) N S K, 5 Bl
K VE—K 15~20 em ¥ FEA B JZVIIT B2k
LS Bl S s I B WL B S AILAT S, v B T
FHALE 1) PR T B EL UL, AT AR 3 DBLCFA 37 T
BB IS BAMUAILZ [E] . K DBLCFA [ A s5ikb 2 H
HEAJEIMIU LA 22 18] (4355 4932 [R) A1 7 ik — I L
o RTINS, i PRI e b Gt 0 5 22
ARIEFL. N5 — AR OR K Y R 22 8eni

AT WSR3 DA, b R v s S 2 2L
FHESE T HE IS B T BRI Bk o S B 1k 1l
YR ZE AR IBUR IS BT I PR AT IR (FLIR SN ARAS
16 mL+22 30§ 60 mg+/2 K HBF- 5 mg+iHER H M S mg+
JFEREM 12 500 U)H o AT WT4E 5 DT A 5 5 L2 K2 ik
DI ARG 6 RS 5 | i 24~48 h, ZE i ml 58
H10 I ALFL, 24 h AT
1.2.2 DBLCFA #"4

AR TR 5 Co M P 0 S o R0, Bl ik
PR e s I BE B E1 A%, DAKCR BBk CTA
PPAG 9 DBLCFA K B S DA WA 40UE W) 43 S s
AR AR AR B I A O R W) B LS S PR BT AR AR Y
DBLCFA KB, R JUMEALW) & 071 . — R ITFL
W Bh ik Besh bk . DBLCFA A Il 414, DBLCFA
— MR IS G Bl bk 5% B R ms A S 05 i A
DBLCFA {1430t 3ty 5 7 7L N 3l Ik B A0 B sl ok A 7Y 7 Y
BT BRI B TR BE R A AL T AT AT T B B
e PT ATV G BT ST G ] 7-0 5 8-0 Hr 4k
HESLAE G SV A PTG TR S o #A 5
e HEEE
123 WAERIEHF

WMEE A B HF T AR R GG E ARG
LT JUES 2 1 TR P A P e ) A B R
ARG LA L AR I &8 . hiBefs 1.3 H
BT 4R E  WEAH TTA a@ﬁ@ml%%‘*(major
adverse cardiac and cerebrovascular event, MACCE) %

A A5 TCBR BRI ARE LA ST L4 A 3B W FE I
2 & R

2.1 R hoEhaetFi
B ETARSMERR T 28 kb CABG,

TG 1 b A A1 R R A2 2L Bl ik + 2 A58 ) Wik + e i
ARSIk S A BRI, 22 2L S k3 R F R A%
4 S AT W) A, ZE e s kO s 5 T 3
kWA . BT DBLCFA 2172 A sh ks B As A,
Horr i 5 Z2Bes k) & 13 32, S5 AL N Sk
H2%(F2),
2.2 FI#DBLCFA L

420 B F LU DBLCFA 1537, KJ# 8~12 em,
SRR (9.8+1.1) em, HA 1.5~2.6 mm, ¥ H A
(1.8+0.3)mm,
23 BEARMAEXRIEIRLE

P 8 AR RS 3448 P b 2R o 7 2R
AL B kIR SRR AR BUm A B 5 2
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%2 DBLCFAMI&IER
WA () HAH(%)

DBLCFA G35 A FLEAL 18
DBLCFA it &5 T

XTE 4 222

JEkESE 10 55.6

AEEFX 4 222
DBLCFA i3 & F

FEFL N Bk 2 133

JekEshfik 13 86.7

IR /R . FRIATC A e T, o
I FH 3 3 [k 9 BK 22 )2 48 (intra-aortic balloon pump,
IABP) , JoJH B D fig A 4 55 0F & 0E o T AR i [A]
(236.2+44.4) min, FEIZ AL FIFA] (35.9+22.1)h, £E
B RH(10.44.9)d,
24 REjlii=E

S8 P R [R] /L, R WOR 5 JCHH I 1 2
PRI, A RAF (K 3)

*3 ARESIREEMAETKER
[mL, M(Pss,Ps) ]
Fisf ] 5l

ARJF12h 470(340,600)
ARJF12~36 h 380(280,460)
A JF 36~60 h 175(150,230)
A J5 60~84 h 125(90,165)

25 RgmiFIASEE TR
BB RS IS WUES 8 3 TR AR 2 R R a3
TR R KR R (FR3),
x4 REMFNSESTEBREZTLER
[ng/L,M(Pss,Pss) ]
] L7 WV 26 T{E

ARJF6h 121.1(92.1,189.7)
ARJF12h 166.9(82.3,255.2)
KRJF24h 125.2(78.1,214.4)
AKJF 48 h 97.2(45.6,192.7)
ARJF72h 77.3(32.4,180.2)

2.6 VLHAR 74

BE A, MBEE 1.3 H A0 HL E K&
Jig G S8, JC MACCE & 2B, ToO SO Ak &
9% BEE 3 AATIE K CTA KA | e A5 145 4438
W i BE JCHRER I A AE

33 i
KIS 2L NSk CABG B R DA L

E I L EAER , 2Bl kb CABG g Bk ik
Z W G IR o R I USR5 ATl R X AR
WF5E 3245 T 4l kb CABG B 25 &b , SE5 LN
Sk K B FR KR AEAH L, 4 sh kAL RS A v] LA i 2
JEK B IS T W %, RGO WL BE 0 8008 B & 1
PR RIRYT I HR 7 8 B sh kS A WL
ML N Bk e sh ik B ML S kS, A+
W IS A o0 Jok F) 3 BT B TF IR, PT R & A T 2R AL
5 L S s Y0 O AR R
i Ioh A5 HE R I R AE o MRS IKER T 7E CABG i A
G, B Rk 2 bl TV 28 K e R B ik A A2 i
IRIT IS . BRI, e s KGR S ka5 (trans-
radial coronary angiography , RA-CA ) 2 X8l ik = A=
Wi I HAE CABG P . ARFFE R, 2 R
HHERTZT T RA-CA, B 7 34 H Pk oo il FH
FREBIIK . AN, X T Allen 358 BH P, Bl 22 5 4%
NN R S Bk D REAS 4, sk i s s, )
ANEEBUHBEsh k. 5540, XU FL M sk H i A5
B 5847 FIH 0 FH 32 R % I PR 46 - AR B[] 4
Ko BORMERE K, AEAE BB U) FUR AL SR XU
IWE BT 8 1 BE S il s 252 & AE M b o1
YL 1A R fe PR 2R O RR Mg 1) A oy S i
G feft FOSU L N Bl KA AR, LA V) 11 J8% .

Biti %5 4 3N Ik fb CABG 8k 8 22 1y 1 FH T I R
AT R A B85 FR 3 TOTE S RAT S 1 o kA A
BE, PEREZE ) AR ELANAY e H: & e KRS 11 30 ik i
MRHE S sk ik CABG RIS il . TEREIE A1
B4 A1 B AR, DBLCFA & 8RR 5 5
IRLAE ™ . 1996 4F, H A 2% Tatsumi 55 B I $2
H 314 DBLCFA I T CABG, BUS T ANEE A7 AL
X F DBLCFA 3 FH T CABG F T Y74, [ Ahp
BAERHGE . KA Fabbrocini 257X} 147 {5
FI DBLCFA 17 CABG B9 & 47 [l 43 M, R 5
1A 3 4F I A= A7 3243 ) R 100.0% 1 99.7% , R
VAR 3AETC MR % R 97.3%H190.5% , K5 14
F1 3 A M4 A W R N 97.5% 1 93.7% o K B
DBLCFA BA 847 id i R FiE 072, B A
WFFE 15 161 £ 35 0 BB AR T AH O & i, IR HE 5
AR J5 17 ¥ J6 MACCE S D Z etk &k A, i BeJe
1.3 G4 KIS R R A7, 340 1 e & A ik
CTA &7~ #F Il 45 38 W , 2% B DBLCFA & B /E 0
CABG#r1Mm 4

A 22 SR, A A Bl KRS A 40 1 AR Al
R SN Sk e OR EAT R R R 3 T 315k
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AE O () I 7 L 1A% 5 eIk B ik 1 AR AR DT
Be s @3Nk VIEUS | i B i sl kA i iy Uk 2 sl 28
LU o AL, A5 1 F AR BRI RE ; B B A
XHEE T S48, 2 5 R0 @) Bl AT 24
¥ RBUR F AR/ eSSk IR T IR 5
Bk, A 34 FE9r 3 TE S BRI . DBLCFA
lia) T 23k IR LRI R S L=z [i] g LT, e i 2]
IS M L. A Fe K AT 35 12~15 em,
HEM NS, N AR 2.0~2.5 mm, TGN 22
1.5~2.0 mm, 7£ 172 L 5 Z2ZL N g kAL . A4
B AR A, LR DBLCFA 15 32, 3K
EH9.8 cm, Y EHA N 1.8 mm, LK F R, 2
G, BRI O LTS 2 I HE . 98 DBLCFA &2
IR RE A AR S H B TER A N EE R, 5
T 4R MR, H DBLCFA B % PV % Kl %
A, BRI LA i DX AT A e 2 ot R, ) ] G B
S5k AR FARBUGE N, UL HAE CABG 3))
WkFE A 7E 2T AT o

B Jik 546 FF T Ak BE 08 52 W B 10045 19 3 0 3
., Loskot %38 1t 7 AR FIFT CABG 9 H 35 gk
3 354 DBLCFA B ZUREAR X ik BEREAS £ 47
PREQ LA A R IN, 28 DAEARAAEAE S KR FHERE AL
s, H AT A REAR Y R & BRI R AL A AE A R
PRI 854k B H A S A2 20 Jikooks 6 B 6 450 5 A AE
% SR, WA IR, DBLCFA B2 1y s v,
Hopes B 5 = i e D Be T R RS B
Jok e A8 B 2R 0 S AH DG . A& DBLCFA
FELEARIRR BE 1) A8 5, 5 438 S S B0 M A5 A BE
¥ CABG. Fukuda S5V 3H 1 XF 131 i i & 19 F L
Tk W TE e S sl ik 0 A8 5543k 6 B2 1Y i
U8 T RS DK A 2580 Fe A UL (5 78.6%) , A1 3 Fh2k
RIS Ml GR IR T A X3k, S8 R E
4 /N, AT AS 3 T CABG, ik, %o T 48 B ]
DBLCFA 835 , RATAT T BSh bk CTA KA b2 ™45
WM HGRIE S B , RBOHE HK S 048, WP
S B IMAE T LA

He 552G SRS A 73 3 25 O R AR
25 [ s ik, an gL oy sh ki B T sh ik ; @B 2E &
A SRR = I N IR BT i, an R B fik s R S ik D
e ZE (R LR AR sh ik, ande sh ik R sh ka5 %
M84325 , DBLCFA J& T WILIA BB K , & X G R v
DL 9 i R At i A5 WA 4 790 B A s ik o g%, DT
Mt EHEA G KA MR TR, SR
DBLCFA B} ) 2 F2% F “no touch” F A, WAL H AT [1]

I35 2 THT W 3G 8 ST 3% A R /K, AR HRUS B 1
EET A MY KA AR, BRI
[k A B S HOR, B RS R R A
B, — M IKIEA S DR B TP ESE 1~2d
Je e R A TR, IRTEAR S DUIREAR R 1 4R, BIR
R ORI 78 A2 1 25, e R R et SZ AR Bl 7 Y
A

AM5E FF DBLCFA %0 FH T 48 ik 1k CABG
BT RAS IEEBE  AAR PRI DBLCFA J5
HP IR 5 A5 O BOTC T CABG B, TR K
B A 28 BERR AP RE , ELAR 45 0 AR 3 45 25 A
GRS . AR FARRIUR 15 3 DBLCFA ¥
AT CABG  ARIEA R B B3, R R BT
W& R . [l AhaE 38 H ¥ DBLCFA i 5 A2 5L N
FIPKAT T BY WA . %5 T DBLCFA 2882
R A RS HA v VR B A A5 s & T 7
FEhK . DBLCFA L o] ff 80 S0 A5 W &,
A YA, AR 2014 4F 3 A, FFUR X564
KA B KL CABG , X8 511 bk 1 Z) R A AR X
B AL B YR A2 LN B ik + 22 B sl ik +
DBLCFA LA #F M4 o B R HExT 15 41 8 5 R
DBLCFA 17 AR R AME IR N AL 2 8k CABG, H.
Te VIR FEAARSS o FTRE SR R e LN sh bk
LRk v 5T E kv & . DBLCFA RHE &
BhkSEE8F4H , 13 2 DBLCFA s 5 2 B sh kv &
235N G T BRIV A 5 5, Y R
W62 32, U & 8 3¢, i) & T el AR skt #
BN = S A=

Zi L BTk, DBLCFA E R A4k 42 3l ik CABG
(AT I A5 % 42 T AT, HLEA S Y7 4%, 76 8h
KRR BEAS R G BLR , ITVE S — AN B I 1E 4%
HER T 35 B 5 v, R o A A R B TR R A ] A
AT, AT Z A I/ B3 W R I I ST T R E
FT RSB U, I 40 A I 1 95 1) % REVATF 5T, Al o
[5%30]

[1] MELLY L, TORREGROSSA G,LEE T, et al. Fifty years
of coronary artery bypass grafting[J]. J Thorac Dis, 2018,
10(3):1960-1967

[2] TAGGART D P. Best practices in coronary revasculariza-
tion procedures: are we where we should be? [J]. Curr
Opin Cardiol ,2014,29(6) : 528-533

(3] R, fRpems, iR, &5 AR sk R s ks
¥ 2 N1 )7 SA IR BV SN o QPN &



F40EF o
202046 A

TRk  PRGENS | Bl /NGE 45 e RSN KR S AEA AR AL 2 sh ik el s ik 55 B AS AR AR B I R RS [T .
B BRI R AR (B SRR ) , 2020,40(6) : 875-879

- 879 -

(4]

(5]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

%0 ,2019,39(6) :899-902

PETROVIC I,NEZIC D,PERIC M, et al. Radial artery vs.
saphenous vein graft used as the second conduit for surgi-
cal myocardial revascularization : long-term clinical follow-
up[J]. J Cardiothorac Surg,2015,10(1 ):127

SAJJA L R. Strategies to reduce deep sternal wound infec-
tion after bilateral internal mammary artery grafting [J].
Int J Surg,2015,16(PtB):171-178

LOSKOT P, TONAR Z, BAXA J, et al. The descending
branch of the lateral circumflex femoral artery as an alter-
native conduit for coronary artery bypass grafting: experi-
ence from an anatomical, radiological and histological
study[ J ]. Clin Anat,2016,29(6):779-788
FABBROCINI M, FATTOUCH K, CAMPORINI G, et al.
The descending branch of lateral femoral circumflex ar-
tery in arterial CABG: early and midterm results [J]. Ann
Thorac Surg,2003,75(6):1836-1841

SCHAMUN C M, DURAN J C, RODRIGUEZ J M, et al.
Coronary revascularization with the descending branch of
the lateral femoral circumflex artery as a composite arterial
graft [J]. J Thorac Cardiovasc Surg, 1998, 116(5) : 870—
871

MOUNSEY C A, MAWHINNEY J A, WERNER R 8, et
al. Does previous transradial catheterization preclude use
of the radial artery as a conduit in coronary artery bypass
surgery? [J]. Circulation,2016,134(9) :681-688
YAMASHITA Y, FUKUDA S,KIGAWA 1, et al. Preopera-
tive angiographic evaluation of the descending branch of
the lateral femoral circumflex artery as a free graft in coro-
nary artery bypass graft [J]. Jpn J Thorac Cardiovasc
Surg,2005,53(9) :477-480

SCHWANN T A,HABIB R H, WALLACE A, et al. Opera-
tive outcomes of multiple - arterial versus single - arterial
coronary bypass grafting[J]. Ann Thorac Surg, 2018, 105
(4):1109-1119

BUTTAR S N, YAN T D, TAGGART D P, et al. Long-
term and short-term outcomes of using bilateral internal
mammary artery grafting versus left internal mammary
artery grafting: a meta - analysis [J]. Heart, 2017, 103
(18):1419-1426

GAUDINO M, LORUSSO R, RAHOUMA M, et al. Radial

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

artery versus right internal thoracic artery versus saphe-
nous vein as the second conduit for coronary artery by-
pass surgery : a network meta-analysis of clinical outcomes
[J].J Am Heart Assoc,2019,8(2):e010839

TAM D Y,DEB S,NGUYEN B, et al. The radial artery is
protective in women and men following coronary artery by-
pass grafting-a substudy of the radial artery patency study
[J]. Ann Cardiothorac Surg,2018 ,7(4):492-499
RUTTMANN E,DIETL M,FEUCHTNER G M, et al. Long-
term clinical outcome and graft patency of radial artery
and saphenous vein grafts in multiple arterial revascula-
rization [J]. J Thorac Cardiovasc Surg, 2019, 158 (2) :
442-450

LEE J H,CHOI H J, JUNG K H, et al. Pathologic patency
analysis of the descending branch of the lateral femoral
circumflex artery in head and neck reconstruction [J]. J
Craniofac Surg,2016,27(4) :e385-389

BHOGESHA S, RIMAL D, SONG C. The descending
branch of lateral circumflex femoral artery ( LCFA ) as
recipient pedicle for free flap cover of complex defects
around the knee[ ] . Microsurgery,2019, 39(6):573-574
ZHU S,ZANG M, YU S, et al. Distally based anteromedial
thigh flaps pedicled on the rectus femoris branch of the
lateral circumflex femoral artery for reconstruction of soft-
tissue defect of the knee [J]. J Plast Reconstr Aesthet
Surg,2018,71(5):743-749

TATSUMI T O, TANAKA Y,KONDOH K, et al. Descen-
ding branch of lateral femoral circumflex artery as a free
graft for myocardial revascularization: a case report[]J]. J
Thorac Cardiovasc Surg,1996,112(2) : 546-547

CHOI H J,JUNG K H, WEE S Y. Clinical analysis of risk
factors of the patency of the descending branch of the
lateral circumflex femoral artery [J]. J Plast Surg Hand
Surg,2014,48(6) :396-401

FUKUDA H, ASHIDA M, ISHII R, et al. Anatomical vari-
ants of the lateral femoral circumflex artery: an angio-
graphic study[J]. Surg Radiol Anat,2005,27(3) :260-264
HE G W. Arterial grafts: clinical classification and phar-
macological management [J]. Ann Cardiothorac Surg,
2013,2(4):507-518

[WFsHE] 2020-02-10



