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Abstract . The patient was a 68-year-old woman with a 28-year history of hyperten-
sion. She complained of frequent episodes of exertional chest pain in about January 1981,
and was admitted to alocal hospital for investigation of her chest pain. She was diagnosed
as having angina pectoris (three-vessel disease) and underwent coronary artery bypass
grafting (CABG), with double aorto-coronary bypass (saphenous vein graft to the left
anteior descending artery and saphenous vein graft to the posterior descending artery) in
May 1981. She subsequently complained of precordial oppression again and was treated
with isosorbide dinitrate. Her symptoms was worsened in January 1997. Coronary
angiography (CAG) was done in May 1997, and administered contrast medium (Iopamidol
2.72ml/kg). Before CAG, the serum creatinine was 1.2 mg/dl and after CAG it was 3.6
mg/dl. She underwent minimally invasive direct coronary artery bypass grafting (MID-
CAB) on June 23, 1997. After MIDCAB, she complained of severe abdominal pain,
appearance of severe hypertension, and her renal function worsened (serum creatinine : 7.0
mg/dD) and hemodialysis was started. When renal function worsens after CAG, in associa-
tion with the effect of contrast medium and the onset of atheroembolic renal disease,
atheroembolism can occur after CABG. In conclusion, a case of renal insufficiency
progressing to end-stage renal disease that required dialysis after CAG and MIDCAB is
reported. (FE&EFE. J. Nara Med. Ass. 50, 263~266, 1999)
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Table 1. Laboratory data on admission

Urinalysis CK 301U/1
protein 0.7g/day LDH 677 1U/1
glucose (GD) ALP 31510/1
occult blood (%) UA 5.9 mg/dl
Sediment Glu 113 mg/dl

RBC 1-4/HPF  Na 127 mEq/1
Hematology K 4.2 mEq/1
RBC 314X104 /ul Cl 91 mEq/1
Hb 9.8g/dl Ca 9.7 mg/dl
Ht 29.6 % IP 6.2 mg/dl
WBC 7,000 /ul Renal function
Platelets 26.3X104 /ul Cer 12 ml/min
ESR 81 mm/1hr Arterial blood gas
Biochemistry (0, 21/min)
TP 7.2¢g/dl pH 7.360
Alb 3.8¢g/dl PO, 192 mmHg
TC 261 mg/dl  PCO, 37.9mmHg
TG 112mg/dl  HCO,~ 20.9 mEq/1
Scr 7.0mg/dl BE —3.6 mEq/1
BUN 75mg/dl SO, 99.7%
GOT 2210/1 Fundus occuli
GPT 1910/1 Scheie H,S,
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Fig. 1. X-ray examination of lung after coronary Fig. 2. X-ray examination of 1lung before
angiography. hemodialysis.
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Fig. 3. Clinical course.

CAG : coronary angiography, MIDCAB : minimally invasive direct coronary artery

bypass grafting, ECUM : extracorporeal ultrafiltration method, HD : hemodialysis
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