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Commentary: Game, set, patch?
Hellmuth R. Muller Moran, MD, and Michael H.
Yamashita, MDCM, MPH, FRCSC

CENTRAL MESSAGE

Coronary ostial arterial patch
angioplasty may result in long-
term, disease-free survival from
Takayasu arteritis. Its effective-
ness compared with other tech-
niques remains to be
determined.
Hellmuth R. Muller Moran, MD, and
Michael H. Yamashita, MDCM, MPH, FRCSC

Takayasu arteritis, although predominantly a large-vessel
disease, may uncommonly involve the coronary circulation.
In such cases, ostial disease is often observed,1 although all
segments of a coronary artery may be at risk.2,3 Affected in-
dividuals typically present between ages 25 and 30 years1;
therefore, when considering treatment options it is of
utmost importance to ensure that any chosen strategy will
produce a durable long-term result.

Oishi and colleagues4 present the results of a case at
15 years following patch angioplasty of both coronary
artery ostia using autologous superficial femoral artery
(SFA). At 15-year follow-up, both repaired ostia were
widely patent with no evidence of aneurysmal disease or
calcification. Other treatment options for this pathology
have previously been described, including medical therapy;
percutaneous coronary intervention; coronary artery bypass
grafting; endarterectomy; and patch angioplasty using
saphenous vein, bovine, or autologous pericardium. There
is evidence to suggest that results after coronary artery
bypass grafting are generally superior to percutaneous
coronary intervention2 and may further synergize with
medical therapy3 depending on the level of disease activity.
However, this level of evidence is not available for patch
angioplasty methods.

The obvious strength of this report is the excellent long-
term result seen at 15 years following patch angioplasty.
From it we can conclude that, under the right circum-
stances, patch angioplasty using the SFA may potentially
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result in long-term, disease-free patency. However, we
must also acknowledge its limitations as a single-center,
single-patient case report. In particular, the described
patient had no documented evidence of systemic or
regional inflammation during follow-up despite the
absence of anti-inflammatory or immunosuppressive treat-
ments, placing her in the cohort of patients with quiescent
disease and in whom surgical results are known to be
superior.1 It is therefore unclear how the arterial patch
angioplasty technique would fare over the long term in
individuals with higher levels of disease activity because
there would presumably be systemic arterial involvement
in such cases. Indeed, this is among the purported benefits
of saphenous vein or pericardium over arterial patch
angioplasty. Moreover, as novel therapeutic agents
continue to modify the landscape of this disease,5 their
effect on traditional surgical techniques and implants
will need to be closely monitored.
Nonetheless, the result seen here is admirable and the au-

thors are to be commended for their excellent work. If
enough evidence accumulates to suggest that the results
of coronary ostial patch angioplasty using the SFA are supe-
rior to other techniques in multiple patients at multiple cen-
ters, we may someday be able to confidently proclaim
“Game, set, patch!” and proceed with the aforementioned
treatment for affected individuals. Until such time, we
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encourage surgeons to continue using the techniques that
they are familiar with and that are likely to produce the
most durable long-term results in their hands.
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