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=Abstract=
"On-Pump” CABG on the Beating Heart

- Two case report -

Jong Mok Shin, M.D.*, Ki Bong Kim, M.D.*

The widely accepted method for coronary artery bypass grafting(CABG) is performing the
distal coronary artery anastomoses on the flaccid and nonbeating heart with the aid of
cardiopulmonary bypass(CPB) and cardioplegic arrest. However, current cardioplegic techniques
are not consistent in avoiding myocardial ischemic damages especially in high risk patients
undergoing CABG. In this regard, "Off-Pump” seems to be an ideal method for preventing
myocardial ischemic damage and adverse effects during CPB. However, "Off-pump” CABG is
not always technically feasible. We report 2 cases of “On-pump” CABG performed on the
beating heart in high risk patients; The first patient had left ventricular dysfunction(Ejection
Fraction=25%), and the second patient had cardiogenic shock after percutaneous transluminal

coronary angioplasty.
(Korean J Thorac Cardiovasc Surg 1999;32:480-3)
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Fig. 1. Pre-operative coronary angiogram

A: shows 90% narrowing of left anterior descending artery
(@), 90% narrowing of left circumfiex artery(LCx) (b), and the
second obtuse marginal branch of LCx (c).

B: shows complete obstruction at the origin of right
coronary artery.
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Fig. 2. Octopus tissue stabilizer

Table 1. Post-operative changes in the cardiac enzyme
levels (Case 1)

POD

cardiac Op. day - Ist day ~2nd day = 31d day

enzymes
CPK (u/L) 276 464 379 272
CK-MB (ug/ml) 20.6 55 2.3 1.5
LDH (u/L) 188 203 190 185
LDH-1 (%) 13.4 19.5 19.0 22.7
POD : post-operative date
Op. : operative
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Fig. 3. Pre-operative coronary angiogram

A: shows 50% narrowing of left anterior descending artery.
B: shows complete obstruction of right coronary artery after
percutaneous transluminal coronary angioplasty.
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Fig. 4. cTs® platform stabilazer

Table 2. Post-operative changes in the cardiac enzyme
levels (Case 2.)
POD

cardiac Op. day  1Ist day 2nd day 3rd day
enzymes

CPK (u/L) 3097 4100 2933 1103
CK-MB (ug/ml) >300 >300 9.7 2.4
LDH (u/L) 626 1141 1228 853

LDH-1 (%) 24.4 43.7 37.6 40.9
POD : post-operative date

Op. : operative
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