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Figure 1. This 78-year-old patient with known coronary artery disease and a prior coronary artery bypass was admitted to the
hospital with new-onset exertional chest pain and dyspnea. The last coronary angiogram performed five years previously revealed
a 50% stenosis in a saphenous vein graft (SVG) to the left anterior descending artery, but with no sign of an aneurysm. The
angiogram now revealed progression of the previous 50%, stenosis of the SVG to a severe stenosis estimated to be 80% and

an aneurysm at the site of stenosis (Figure 1, left). A percutaneous intervention was performed with deployment of a drug-eluting
stent to isolate the SVG aneurysm (Figure 2 right). On follow-up outpatient visit, the patient remains asymptomatic.

Thar saphenous vein graft (SVG) aneu-
rysms occur was first reported in 1975.1
Ir ¥ a rare complication of saphenous
vein graft surgery usually occurring
years after placement of che graft. An
incidence 0f0.07% was reported in one
series of saphenous vein graft opera-
tions, but the true incidence is probably
significantly under reported and under
recognized.2-4 It is to be differentiated
from a pseudoaneurysm of a SVG, a
much rarer entity by a ratio of 6:1.1
In the present case it was the clinical
syndrome of typical exercional angina
that prompted coronary angiography
leading to the subsequent finding.
However, the literature also underscores
the diagnostic capabilities o fC T scams,1

MRI,5 and echocardiography.z'6 Even
chest X-rays may raise suspicions if
che aneurysm size is sufficiently large
o deform the cardiac silhouetce.1,6 1f
uncorrected, the aneurysm may cause
hemoprysis,7-8 rupture,® create fiscu-
las'® or compress nearby scruccures.11¢13
Successful treatment o f saphenous vein
graft aneurysms has been reported with
coronary artery bypass,z-14 insertion of
coils,3 AMPLATZER® vascular plug?
and a variety of scents. 1619 syccessful
correction o fthe vein graft aneurysm in
chis case was accomplished after place-
ment 0faJOSTENT® scent.
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