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Commentary: Y bother?
Will it stay open?

CENTRAL MESSAGE

Understanding the severity and
significance of coronary artery
stenosis may eventually help
guide surgical revascularization
strategies.
Aaron Bettenhausen, MD, and
Edward Y. Sako, MD, PhD

In this edition of the Journal, Hwang and colleagues1

explored the impact of severity and significance of coro-
nary artery stenosis on graft patency following coronary
artery bypass grafting. Specifically, they sought to deter-
mine the impact of functional significance of the stenosis
compared with the angiographically determined degree of
stenosis. To determine functional significance, they used
myocardial single-photon emission computed tomogra-
phy (SPECT).

During the 5-year study period, 295 patients underwent
off-pump coronary artery bypass grafting with composite
y-grafts (42 right internal thoracic artery and 253 saphe-
nous vein) based off an in situ left internal thoracic artery
for an average of 3.5 distal anastomoses per patient. A
total of 1031 anastomoses were then surveilled at 1 and
5 years via either standard or multidetector computed
tomography angiography. The authors found that lack of
functional ischemia, particularly in arteries with less
than severe (90%) stenosis, was a risk factor for graft
occlusion.1
Advancing technologies, such as fractional flow reserve,
are now helping guide coronary interventions. Understand-
ing the importance of not only the anatomic degree of cor-
onary stenosis but also the physiologic degree of stenosis
has made a large impact on the decision-making process
of percutaneous coronary intervention.2,3 How this infor-
mation translates to bypass graft patency is not entirely
clear, as the concept of competitive flow is an issue solely
limited to surgical revascularization.

Composite configurations and use of sequential grafts
have not clearly been shown to be inferior with regards
to patency rates.4 However, use of such grafts complicates
the issue of competitive flow and factors that may lead to
graft occlusion. This limits what useful information can be
extracted from this study, as these configurations may
introduce the potential for competition in flow not only
between graft and native vessel, but between components
of the graft itself. Furthermore, few data were provided
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with regards to which vessels were chosen for arterial
grafts. Competitive flow issues have been known to be
more pronounced with the use of arteries as the bypass
conduit.

Also missing from the study was the clinical signifi-
cance of graft occlusion. Were they related to any major
associated cardiovascular events? What was the fate of
the native vessel? What were the indications for obtaining
an angiogram at 1 or 5 years and what bias does that
introduce?

The authors attempt to tackle a worthwhile matter, fac-
tors that influence coronary artery bypass graft patency.
Interestingly, the authors choice of SPECT does add to
the limited data surrounding the application of the technol-
ogy. SPECT is assessable, economic, and noninvasive but
there are some limitations, namely small vessel disease,
viability, and balanced ischemia. However, the use of
off-pump techniques combined with composite mixed
The Journal of Thoracic and Car
venous/arterial configurations and bias in patient selection
greatly limit one’s ability to infer practical conclusions
from the data. Finally, what are the implications of the
findings? How should one approach a vessel with a 70%
angiographic stenosis that has no evidence of functional
ischemia? Should we bother?
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