CORONARY ARTERY DISEASE
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Coronary artery disease is a term many people
associate with “hardening of the arteries.” This
health problem is believed to be caused by a variety
of factors that contribute heavily to the disease,
such as smoking, stress, improper diet, high blood
pressure, family heredity, and diabetes. The coro-
nary arteries branch off of the aorta as the aorta
arises from the heart; they are the arteries that sup-
ply oxygenated blood to the heart itself. These
arteries tend to accumulate fat deposits that then
become thickened and calcified (arteriosclerotic
plaques). As these deposits enlarge, less and less
oxygenated blood can reach the heart muscle.
When the obstructions become significant, chest
pain develops. All chest pain is not caused by
coronary artery disease, but such pain is a sign
to seek medical help.

The medical treatment of coronary artery dis-
ease has advanced greatly. Within hours after an
acute injury by a blood clotin the coronary artery,

the intravenous infusion of an enzyme called strep-
tokinase may dissolve the clot and allow the mus-
cle to receive oxygenated blood. Another tech-
nique that has been very successful is coronary
artery angioplasty. A catheter is put into the major
artery in the legor arm and passed up into the cor-
onary artery. A small balloon at the end of the
catheteris inflated to flatten down the arterioscle-
rotic plaque, allowing oxygenated blood to travel
pastthe lesion to the heart muscle. Other methods
are now under investigation.

Surgical intervention is frequently necessary,
however. Coronary artery bypass surgeryis a tech-
nique that uses blood vessels from other parts of
the body to “"bypass” an obstructed coronary ar-
tery. Surgeons utilize the internal mammary (tho-
racic) artery or the saphenous vein from either leg.

Despite all the advances made surgically and
medically, the best treatment for coronary artery
disease is prevention.

Preoperative

The preoperative treatment consists of accurate
diagnosis. To exclude other causes of chest pain,
such as gallbladder, esophagus, or stomach prob-
lems, an electrocardiogram, chest x-ray, stress
test, echocardiography, laboratory blood tests
such as cholesterol and triglyceride levels, and
cardiac catherization are performed. For the cath-
eterization, dye is injected into the coronary ar-
teries and heart to make a moving film that will
locate the areas of obstruction. This is called cine-
coronary angiography. If surgical intervention is
required, blood typing and crossmatching must
be performed as well.

Postoperative

Postoperative medical management following
coronary artery bypass surgery may include drugs
to help decrease the heart’s work and perhaps an
anticlotting drug. The patient should not smoke,
blood pressure should be normalized, and the diet
should incorporate the principles of nutrition
recommended by the American Heart Associa-
tion. Walking is the recommended daily exercise.
Many postoperative patients are enrolled in a
supervised exercise program. All activity should
be carefully monitored by your physician.
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