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Case Report

Bifurcating Radial Artery: a Useful Anatomic Variation for Cor-
onary Artery Bypass Grafting
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A 56-year-old man with a two year history of chronic stable angina underwent elective coronary artery bypass grafting
(CABG) due to angiographic report of three vessel disease and tight stenosis at proximal part of left anterior descending
artery (LAD). While harvesting of radial artery (RA), the distal half of radial artery was found to bifurcate to two parallel
branches with equal size. We used this as a single conduit to bypass the first and second obtuse marginal (OM) branches. The
patient had a smooth post-operative course and uneventful recovery.

The Journal of Tehran Heart Center 1 (2006) 53-54

Keywords: Coronary artery bypass grafting * Bifurcating radial artery

*Corresponding Author: Mehrab Marzban, Department of Cardiac Surgery, Tehran University of Medical Sciences, Tehran Heart Center, North
Karegar Street, Tehran, Iran 1411713138. Tel: +98 21 8802 92 56. Fax: +98 21 8802 92 56. E-mail: mehrabmarzban@yahoo.com

The Journal of Tehran Heart Center 53




K

The Journal of Tehran Heart Center

Mehrab Marzban et al

Introduction

Compared with saphenous vein graft, use of the internal
mammary artery (IMA) as conduit has resulted in superior
long-term results."? On the basis of these findings, other
arteries have been used in CABG and nowadays many
cardiac surgeons favor total arterial revascularization,>* and
the radial artery is their preferred conduit along with the
IMA.3®

In this article we report the case of a patient with bifurcating
radial artery, a rare anatomic variation, and its use as a single
conduit for CABG.

Case Report

A 56 years old man with two years history of chronic stable
angina which was aggravated recently, underwent coronary
arteriography in our institute which was indicative of three
vessel disease and left ventricular ejection fraction (LVEF)
of 45%. He scheduled for elective CABG. In pre-operative
assessment both radial and ulnar artery pulsation was good
and Allen’s test was negative. During the operation, we
found that the radial artery bifurcated 7-8 cm proximal to
styloid process of radius and the two branches ran parallel
together and had equal size. We decided to use it as a single
conduit and we anastomosed one end to the first branch of
obtuse marginal and the second one to OM2, and its proximal
end was anastomosed to the ascending aorta (figure 1). Also,
LIMA was anastomosed to diagonal and LAD in sequential
manner, and a vein graft was used to bypass the right
coronary artery. Patient had smooth post-operative course
and uneventful recovery. At 3-month follow up Patients
was free of angina or hand complication. Theexercise test
was negative and showed excellent functional capacity and
echocardiography revealed LVEF of 50%.

Discussion

Since its re-introduction by Acar and Colleagues, the
radial artery has Generated Considerable interest as an
alternative conduit For CABG.” The RA graft is rapidly
gaining popularity because of its diameter length, safety and
ease of harvest as well as the encouraging early and mid-to-
long term results.>® Use of bilateral RA grafts has also been
reported in many cases,’ this artery is used as a composite
graft, forming part of a Y-graft or T-grafts. In a previous
report of bifurcating RA, one of its branches was sacrificed,'
but we imagine this anatomical variation as a natural Y-graft
that would excel over the composite Y-graft in terms of less
thrombogenicity. Although pre-operative detection of such
anomaly is difficult, but when encountering this, we can
think of using it as a single conduit.
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