Extensive surgical LAD reconstruction is the best choice 
for chronic diffuse total occluded LAD
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Abstract 
Statement of the Problem: With the advancement of non-surgical interventional methods to achieve myocardial revascularisation  of chonic total occluded LAD( left anterior descending), the  patients coming for surgical revascularisation are of  complex anatomy. These  group of patients  are characterized by chroic diffuse total or subtotal LAD obstruction for a short or long segment associated with extensively diffused LAD disease  , these  group remains a challeng for both interventional cardiologist and cardiac surgery for coronary artery reconstruction with or without endarterctomy. The greatest advantage of coronary artery reconstruction combined with or without partial or complete endarterectomy is the fact that the reconstructed LAD can relieved the ischemic viable myocardium supplied by the side branches of a diffusely diseased LAD,however,  This dvantage cannot be obtained from a conventional distal LAD graft alone . In these patients treated with LAD patch reconstruction combined with or without endarterectomy, cardiac computed tomography(C CT) was  able to directly depict the morphology with its possible deformations  as well as the  function of the econstructed segment of the extensively diffused LAD disease. Methodology & Theoretical Orientation:our prospective,non randomized study was conducted on  168 ischemic heart disease patients with extensive chronic diffused LAD disease  under gone myocardial revascularization and LAD reconstructions combined with or without coronary endarterectomy (partial or complete) operated in the period between January  2008 to May 2018,to evaluated the morphological and functional results of surgical LAD reconstruction with an  autologous vein patch, with left internal     mammary artery (LIMA) grafting onto the patch by cardiac computed tomography( CCT) Conclusion & Significance: The reconstructed segment was correctly depicted in all cases and appeared patent and with adequate diameter, profile and margins in of 98.8% ( 166patients) in ct cardiac angiography at 2 months , 2 and 4 years postoperatively respecively, The distal runoff in the LAD was adequate. 
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