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Sternal vascularity after harvesting of the internal
thoracic artery

To the Editor:

We read with great interest the article titled, “Assessment of
Sternal Vascularity With Single Photon Emission Computed
Tomography After Harvesting of the Internal Thoracic
Artery”! and the resulting correspondence.??

Although anatomic* and angiographic studies>® show par-
tial devascularization, studies using bone scans>’ paint a con-
flicting picture with regard to the degree of devascularization.
Korbmacher and associates,’” using bone scintigraphy, con-
cluded that use of one or both internal thoracic arteries (ITAs)
did not cause an increase in healing disturbances as a result of
a postoperatively decreased sternal blood supply. However, a
diminution in blood supply may not result in a clinical defi-
ciency in wound healing.

Because ITA branches can originate as common trunks, poten-
tial anastomoses can occur across these joint branches (eg, ster-
nal/intercostal) after the ITA is harvested.® Because the mean
length of the common trunks is 3.0 mm, careful harvest of the
common trunks close to the ITA may preserve their points of divi-
sion, thereby creating a collateral blood supply after ITA mobi-
lization.’ This may be the mechanism that would account for the
lack of reduction in sternal blood flow noted by Cohen and
coworkers' when the ITA is skeletonized as opposed to pedicled.
We believe that careful harvest of the ITA will preserve these arte-
rial channels, so that blood flows from the intercostal arteries to
the intercostal branches of the ITA and then to the points of divi-
sion of the common trunks through to the sternal branches of the
ITA. Thus, blood flow to the sternum occurs through these collat-
erals in reverse of the normal anatomic direction. Venous return is
helped by preservation of the internal thoracic veins.
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Reply to the Editor:

I agree with Casha and Gauci that the reason for lack of
ischemia to the ipsilateral internal thoracic artery (ITA) while
harvesting a skeletonized ITA is the avoidance of damage to
collateral vessels. I thank them for citing a reference that
explains this phenomenon anatomically.'
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Concerning venous return, since our publication, we have
harvested the ITA with only the accompanying veins in a sep-
arate group of patients and have performed scans before and
after the operations. We found no ischemia of the hemister-
num in this group, as in the skeletonized group. Therefore, we
believe that preservation of the arterial collaterals is the key
to avoiding hemisternal ischemia after ITA harvest.
Preservation of venous return plays a minimal role, if any at
all, in sternal ischemia after ITA harvest.

Amram J. Cohen, MD
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