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=Abstract=

Early Result of Coronary Artery Bypass Surgery

Jae Hyung Park, M.D.*, Weon Yong Lee, M.D.*,
Eung Joong Kim, M.D.*, Ki Woo Hong, M.D.*

From July 1994 to August 1995, 32 patients underwent coronary artery bypass surgery. There were 14
men and 18 women. The mean age was 59 years(range from 37 to 81 years). Preoperatively 26 patients
had unstable angina pectoris and 6 patients had stable angina pectoris. Nine patients had previous myo-
cardial infarction history. Five patients had preoperative left ventricular ejection fraction of 40% or less.
The involved risk factors were as follows ; smoking 19 cases, hypertension 16 cases, hypercholesterolemia
14 cases, diabetes mellitus 6 cases, and obesity 3 cases.2l patients had three-vessel disease, 7 patients had
two-vessel disease, 2 patients had one-vessel disease and 2 patients had left main coronary artery disease.
We performed 103 distal bypasses out of 32 cases, and the mean number of grafts per patients is 3.22. We
used arterial grafts (left internal mammary artery; 31, radial artery;2) in 32% of total grafts. Postoperative
complications were low cardiac output, perioperative myocardial infarction, respiratory failure and atrial
fibrillation, etc. Early mortality was 6.25% (2/32). The causes of deaths were low cardiac output (1), and

perioperative myocardial infarction(1).

(Korean J Thorac Cardiovasc Surg 1997 ;30 :158-63)
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2. Internal thoracic artery
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Table 3. Preoperative Angiographic Diagnosis

Table 1. Characteristics of the Patients
No. of Pateinis(M/F) 32(14/18)
Age(range) 59.0+£9.9(37~81)
Unstable angina 26(81.1%)
Previous M1 9(28.1%)
Poor LV function (EF <40%) 5(15.6%)

M :male, F:female, MI: myocardial infarction

LV:left ventricle, EF: ejection fraction

Table 2. Risk factor
Risk factor Cases (%)
Smoking 19 (59.3)
Hypertension 16 (50.0)
Hypercholesterolemia 14 43.7
Diabetes mellitus 6 (18.7)
Obesity 3 (9.3)
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Variables Patients No.
Lt. main 2
One vessel diseasc 2
Two vessel disease 7
Three vessel disease 21
Total 32

Table 4. Number of Grafts Implanted

No. of Grafts No. of Patients

2 grafts 3
3 grafts 20
4 grafts 8
5 grafts 1
Total grafts 103
Grafts/Patients 3.22
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Table 6. Choice of Grafting Conduit Table 6. Postoperative Complications
Variables No. of Patinets Repiratory failure 4
Saphenous vein graft 70(67.96%) Atrial .fibrillétion 4
Use of LIMA 31(30.09%) IABP insertion(LCO) 4
Use of RA 2( 1.94%) Perioperative MI 7
Mediastinitis 1
LIMA :Lt. internal mammary artery, RA :radial artery Bleeding 1
1
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