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Abstract Objective; To evaluate coronary angiographic characteristics in patients who presented with acute myocardial
infarction( AMI) following coronary artery bypass grafting (CABG) as well as impact of revascularization success on the out-
comes of these patients. Methods: We retrospectively analyzed the coronary angiographic characteristics of 136 patients with
previous CABG in the setting of AMI (including STEMI or NSTEMI). Data regarding clinical presentation, electrocardio-
graphy, and echocardiography were also evaluated. Results: A bypass graft was the culprit vessel in 91.7% of patients with
STEMI and 57.1% of patients with NSTEMI (P =0.001). Venous grafts were culprit vessels significantly more frequently
than arterial grafts (82 of 210 venous grafts vs 4 of 165 arterial grafts, P <0.001). Attempted acute percutaneous coronary
intervention (PCI) was successful in 100% of native arteries but only in 86. 1% of bypass grafts (P =0.002). Overall in-
hospital mortality was 8.1% (for STEMI, 16.7% and for NSTEMI, 6.3% , P =0.104) and significantly higher after failed
acute PCI (70% ) than successful acute PCI (3.3% , P <0.001). Conclusions; The culprit lesion in patients with AMI fol-
lowing CABG is more frequently located in venous bypass grafts than in native arteries. Successful PCI is more likely in n-
ative arteries than bypass grafts. Successful acute PCI leads to significantly decreased mortality compared with cases with un-
successful acute PCI.
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