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Angina pectoris  in  a patient  with prior coronary  artery

bypass graft  and carotid-subclavian  bypass grafting
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A  51-year-old  man was  admitted  with  exertional  chest  pain.

Eleven  years  ago,  he  underwent  myocardial  revasculariza-

tion  consisting  of a left internal  mammary  artery (LIMA)

graft  to  the  first  diagonal  artery.  Seven  years  ago,  he  under-

went  carotid-subclavian  bypass  surgery  due  to  subclavian

artery  stenosis.  After  the  second  surgery,  he  was  stable,  but

he  developed  exertional  chest  pain  last  year.  His  physical

examination  was  remarkable  for the  presence  of weak left

radial  and  brachial  pulses,  with  a  significant  difference  in

blood  pressure  between  the  right  (130/85  mmHg) and left

(90/60  mmHg)  arms.  Electrocardiogram  showed  normal

sinus  rhythm  without  ischemic  changes.  Contrast  injection

into  the  left main  coronary  artery  showed  chronic  total

occlusion  of  the circumflex  artery  and demonstrated  a
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striking  retrograde  flow  from  the coronary  tree  through  the

graft  (Figure  A;  Video  1).  A  left subclavian  artery  angiog-

raphy  revealed  total  occlusion  proximal  to  the origin  of

the  LIMA  (Figure B; Video  2).  A  left common  carotid  artery

angiography  showed  the  total  occlusion  of  the  carotid-

subclavian  bypass  graft  (Figure  C; Video  3).  We  decided  on

percutaneous  intervention  of the left  subclavian  artery,  and

the  patient  was  successfully  treated  with  subclavian  balloon

angioplasty  and  stent  placement  (Figure D;  Video  4-8).

In  this  case,  we  illustrated  coronary  subclavian  steal syn-

drome  in  a  patient  with  prior  coronary  artery  bypass graft

(CABG)  despite  carotid-subclavian  bypass  grafting.  Percuta-

neous  intervention  with  stent implantation  was  successful.

Angina  pectoris  and  differential  blood  pressure  readings  in

https://doi.org/10.1016/j.repc.2021.06.015

0870-2551/© 2021 Sociedade Portuguesa de Cardiologia. Published by  Elsevier España, S.L.U. This is an open access article under the CC

BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

https://doi.org/10.1016/j.repc.2021.06.015
http://www.revportcardiol.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.repc.2021.06.015&domain=pdf
mailto:mrsonsoz@gmail.com
https://doi.org/10.1016/j.repc.2021.06.015
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/


M.R.  Sonsoz,  A.  Erdogan,  E.  Ibisoglu  et  al.

Figure  A.  Left  coronary  angiography  showing  retrograde  flow  from  the  coronary  tree  through  the mammary  artery  bypass  graft

(arrow). B.  Left  subclavian  angiography  revealed  total  occlusion  proximal  to  the  left  internal  mammary  artery  graft  to  the  first

diagonal artery.  C.  Left  common  carotid  angiography  demonstrated  the  total  occlusion  of  the  carotid-subclavian  bypass  graft  (arrow).

D. Digital  subtraction  angiography  of  the left  subclavian  artery  after  stent  placement  showed  successful  treatment  of  the  subclavian

occlusion.

D1: first  diagonal  artery;  LAD:  left  anterior  descending  artery;  LCCA:  left  common  carotid  artery;  SA:  subclavian  artery.

a  patient  with  prior  CABG  should  alert  attending  physicians

to  the  possibility  of  this  syndrome.
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Appendix A. Supplementary material

Supplementary  material  associated  with  this

article  can  be found  in the online  version  at

doi:10.1016/j.repc.2021.06.015.
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