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MAP : I, CRT: cardiac resynchronization therapy, SAVE: septal anterior ventricular exclusion, LITA: left
internal thoracic artery, RITA: right internal thoracic artery, GEA: gastroepiploic artery, SVG: saphenous vein graft, LAD:
left anterior descending artery, Dx: diagonal branch, PL: posterolateral branch, PD: posterior descending artery, OM: obtuse
marginal branch
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