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Selective coronary arteriography was performed on 23 cases with angina pec-
toris and myocardial infarction, and the clinical significance of coronary arterial
lesions which had stenosis of 75% or more was studied and the following results
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were obtained.

1. Five cases had three-vessel lesions on the right coronary artery, left
anterior descending branch and left circumflex branch, 2 cases presented two-
vessel lesions and 13 cases revealed single-vessel lesion. In 3 out of 10 cases with
myocardial infarction, no abnormal finding was seen on coronary arteriogram.

2. The total of 32 branches with significant coronary arterial lesions included
14 of anterior descending branch, 10 of right coronary artery and 8 of circum-
flex branch.

3. The occlusions of the coronary artery were seen in 5 branches of 5 cases
with myocardial infarction and 4 branches of 3 cases with angina pectoris. The
distal arteries beyond the occlusive lesions were filled and visible with contrast
medium through the collateral circulation in all the cases except one with myo-
cardial infarction of three-vessel disease. There was no significant difference on
the distal arteriogram beyond the coronary lesions through the collateral circula-
tion, between the infarcted and noninfarcted cases.

4. Good correlation was seen between electrocardiographic and coronary
arterial lesions on the cases with single-vessel disease, but no such a correlation
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was observed in the cases of multi-vessel disease.

L. I &I

R i O & W EBNIREE(LAE D 2O
B O FREZNEREOBIIC L » TaHEL
EHr LT TE D, LERIEBRREC X
S>THL BOHOEIMCHEEDERHIZE LT
W, Lab Ko i+ 5 MEN 2
BT ERWC LIXFAMOEETH 5.

AEDTEREE R L OREBRZ tbh £
EEE N HEHRE T BIltbh b X 51ICis
D, BEIRBELLE I 3135 /LD BAER I
7, FORE, BlMTHOMERE I5h
R ORI BB L & Hs B AHE D R B TR RE A B
R IOMEBOWME,LDHECLEDX DT LN
Wks X oy, HhiEHE, BROBRE, T
BOHTE, & CHRHIIBRE O BIGREC Kb
T EDTERVRARELL - TE

LaL, EBiREEE L BADORKE DML
BATRDOTHLRENDH D, ££200n LT
ME% AR5 Z LIIAARET, B MERES
BIMATRRIC 2 WTD fRE 85I LIXTE
U,

L7t Tl OB D BRI L Tk

BREEY, EE88, ELr T —T7ARERE
WX AEENCTEBIRORE S L O /L ERRER
& BELEC X » TR I > LB EEZ O
MBRRTH HLERIT AL & RERIT
HRT AL ETH S,

B 2 VLR R DR AR 23BN IR B iR
BRI\, A O RAT R 3 2 EEIIRA
ToBEHCOVTHEFNL, MREEOTHRE
T 5.

I BREHEITHE

LI & A Rt ORE CEBIRER & B
e o T DAEZE 10 ), BROE 13 Bl %R &
L.

S GIBHTH O ERE OB T 21 &
B 56k, BOAETIE 345%H D 61K, (LOAFBEZE
T BIFAER 4 H A D % B EHIC HiERE
EOHNTEFR T oL,

SERERIEL N T — T AKRE, EEE¥
ST Judkins® o FgER Lehy, A
BIIfiT LAO 45°, ZiE&lkix RAO 30°, LAO
45°, = 35 mm MLEIRE, O\ TED 61K 2




42

B, FOBULES U TER 145 Rk
BEA RISk,

BUREH LD, £fl=rr 7Y ) vV
HETEOB SRR It o,

EERER G BEBIRIC DV T ORERE
% 1 & (0~25%), 2 fE (25~50%), 3 & (50~
75%), 4 B (75~90%), 5 & (0% LA L), 6 &
(5E4PA%) wild, 4K, 5% U Lo E
R EBORAEL L.

BRAEET B B\ AR X b KBRS F— &
BIRAD 5\ 2 MO EEIR B DBl MATHIC X
DEHEINR TV AL 0%EIMTHS D L HEL
7.

III.

1. KPR
BROAE 1361, (OAFREZE 106 O BRRPT R, O
BR EOREMAL, EBIRER I R4 Table 1

¥ R

I BR 2

A 2+
& 5

(3% H15 197D

Table 2 wRL 7.

BROERE T 205 FRIC JROFBIE & &7
L, 3BT R b RlFa Ko, HHRFTH
DEREFEEZTRLCOAN 46D 0, RBIFRTIX
2H0ER EEmMATRARLA. 7tk Master
DEFOLEXTIE 2 FINEETH 7.

OFFBEZER T 1 flalh & B ZEFAE DBE
2B, 5FTIAHEORIECHEELEL
Te Mo 4 BT LB SEFERE AR B OiE o SR
HE LT,

2. EETEEOHEBNRS T

EZOTENEE L TAEBIRC X » T
T BEEMETIAF, EREIIRE Rk
X o THE IR T B EEBAMEL 4 6], WERC
X HrRREE 4 6], R 16 E AEMRY61% %
Hd T e,

3. TEEIRIRZE D IFFEHRAL

5% EDREORAEL FEORAEL LIk

Table 1. Clinical and coronary arteriographic findings in the cases with angina pectoris
LAD: left anterior descending branch

RCA : right coronary artery
LCX: left circumflex branch

Coronary arteriography
Case Age ECG ECG Eézr- Number %grflﬁ:ricular Operation
N 99 | e | B e 1w x| el | SR S
vessel

1 |59 | normat | I 1-{,1;‘_\:.[ + 2 5o | 4° asyneresis ﬁz:ké}[()
2 | 51| normal | II IlI.Vw| + 1 4° .asyneresis | A~RCA
3 [56| Vi Vg + 1 5

4 |40 | normal |I V, + 3 4 4 5

5 | 48 | normal | Vi + 1 4 Ay-LAD
6 | 50 | normal | Vy_g - 1 4

7 | 47 | normal | Vg - 1 5

8 |51 |IIMMaVe | Il Ve | + 1 5 ARCA
9 |45 |1 \I/II:V Fl Ve + 2 ) 5 asyneresis

10 | 61| normal | Vi + 3 4 5 4 ALAD(2)
11 |44 | normal | I I{}:X'F + 3| 6| 5| 6 %fgi%%% asyneresis ﬁgi{i‘é}i
12 | 51 | normal | Vi -+ 1 6 RCA—-LAD A,-LAD
13 |34 IaVe | Vi + 3| 5| 4| 6 |FAD-LCX| asyneresis
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Table 2. Clinical and coronary arteriographic findings in the cases with

myocardial infarction.

Angina Coronary arteriography
Case pectoris Attack of | Location of Namber Left
No Age| preceding | myocardial | myocardial of Collateral ventricular
: myocardial | infarction | infarction diseased RCA |LAD  LCX circulation motion
infarction vessel
1 139 — + anterior 0
2 |34 - + inferior 1 6 LAD_.rCA| akinesis
3 |41 — + anteroseptal 1 6 RCA—LAD | dyskinesis
4 |35 — + anterior 0 aneurysm
5 |21 — — inferior 1 6 LCX—RCA
6 |44 + + anterior 1 2 6 RCA—LAD| akinesis
7 149 + + inferior 3 6 5 5
8 | 56 + + anteroseptal 1 5 RCA—-LAD
9 | 44 + + anteroseptal 1 5 RCA—LAD | asyneresis
10 |°45 - + anterior 0 aneurysm
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Coronary arteriogram in case 11 with angina pectoris.

Left: Right coronary arteriogram shows the occlusion on its second segment, and the
filling into the distal right coronary artery throgh the well developed collateral circula-
tion from the anterior right ventricular branch.

Right: Left coronary arteriogram shows the occlusion of left circumflex branch and
markedly narrowing of left anterior descending branch.

The distal left circumflex branch and acute marginal branch of right coronary artery
are filled through the well developed collateral circulation from the left anterior des-
cending branch.

o

Fig. 2. Coronary arteriograms in case 12 with angina pectoris.

Left: Left coronary arteriogram shows the complete occlusion of left anterior descend-
ing branch.

Right: Well developed collateral circulation through the septal branch from the right
coronary artery and filling of the distal left anterior descending branch are seen in
right coronary arteriogram.
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Fig. 3. Coronary arteriogram in cass 13 with
angina pectoris.
The occlusion of left circumflex branch
and its distal filling through the intra-
coronary and intercoronary collateral
circulation from the left anterior des-
cending branch.
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Fig. 4. Left coronary arteriogram in case 5
with myocardial infarction.
Markedly enlarged and tortuous left
circumflex branch and the filling of the
distal branch of occluded right coronary
artery are seen.
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