=Abstract=

Coronary Artery Bypass Graft Surgery in the Elderly

Hark Jei Kim, M.D.*, Jae Joon Hwang, M.D.*, Hyun Ku Kim, M.D.*,
Jae Seung Shin, M.D.*, Young Sang Sohn, M.D.*, Young Ho Choi, M.D.*

Background: The number of old patients receiving coronary artery bypass grafting(CABG) is
increasing. With the more recent advances in operative techniques, the age at which CABG
is indicated has also increased. This study evaluated the risk factors associated with the
hospital mortality and the morbidity following CABG in elderly patients. Material and
Method: Between March 1991 and June 1998, we retrospectively reviewed 45 consecutive
patients aged 65 years or older who underwent CABG. We compared the data with the
results of 179 patients under the age 65 years operated during the same period. Result: Mean
age was 68t 1.41 years(range 65 to 74 years). Emergency surgery was required in 4, and
elective surgery in 41 patients. The mean number of distal anastomosis per patient was 3.62
1+0.81 and mean aortic cross-cramp time was 69.841+18.5 minutes. Thirty patients had
Canadian class III or IV preoperatively, but 43 patients had class I or II postoperatively. The
left ventricular ejection fraction increased significantly from 54.23110.62% preoperatively to
58.14+9.88% postoperatively(p<0.05). Postoperative complication was pneumonia in 2
patients, acute renal failure in 2 patients, sternal wound infection in 1 patient, and
postoperative myocardial infarction in 1 patient. There were two postoperative deaths. The
causes of deaths were low output syndrome in one patient, and sepsis due to pneumonia in
the other patient. The hospital mortality was higher in the elderly group(4.4 versus 2.86%)
but was not statistically significant(p>0.05). Incremental risk factors for hospital deaths in the
elderly were emergent operation, preoperative PTCA, postoperative use of IABP and
postoperative  ARF(p<0.05). The duration of hospital stay after operation was significantly
longer for the elderly group than the younger group(19.27*=12.51 vs 15.55%£6.99 days; p<
0.05). Follow-up was complete for 34 of the hospital survivors and ranged from 1 to 73

months(mean: 23.58=19.56 months).

There was

late mortality of cardiac origin.
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Conclusion: Age is an important factor in selecting optimal management for elderly patients
with coronary compromise, but age alone should not dictate the choice of therapy. Coronary
artery bypass surgery in the elderly is|associated with acceptable early mortality and excellent

long-term results.

(Korean J Thorac Cardiovasc Surg 1999;32:715-21)
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Table 1. Patient Profile

Age (years) 68+ 1.41(Range: 65~ 74)

Male: Female 26:19
Previous PTCA 3
Ejection fraction
<40% 6
41~50% A 15
> 50% 24
Number of vessel involved
One vessel 1
Two vessel 3
Three vessel 31
Left main disease 10

PTCA; Percutaneous Transluminal Coronary Angioplasty

Table 2. Risk Factors

Risk Factors Number of Patients

Hypertension 22
Diabetes Mellitus 16
Smoking 15
EF <40% 6
Hypercholesterolemia 5
Emergency Operation 4

EF; Ejection Fraction
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Table 3. Postoperative Results

A3 9
nYete ALY 2EZE xME

Age < 65yeats (n=179) L Age. = -65years (n=45) P valual
Ejection fraction(%) 57.04£10.32 58.14+9.88 NS
Number of grafts/patient 327+098 3.62+0.81 NS
ACC time(minutes) 63.99+21.74 69.841+18.48 NS
CPB time(minutes) 113.17%+40.23 123.22£39.85 NS
Ventilation time(hours) 21.44+20.19 2491+22.43 <0.05
Hospital stay(days) 15.55+6.99 19.27+12.51 <0.05

NS; Not Significant, ACC; Aortic Cross Clamping, CPB; Cardiopulmonary Bypass
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Table 4. Functional Status Before and After CABG

Number of Patients .
After CABG I %

Angina Before. CABG

Grade . - - (n=45) (n=44) (%1=44)
1 2 34 77.2
11 13 9 20.5
1 23 1 2.3
I\ 7

CABG; Coronary Artery Bypass Graft
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Table 5. Postoperative Complications
Age < 65years(n=179) Age = 6Syears(n=45) p value
Arrhythmia 16 3 NS
Psychosis 9 3 NS
Pneumonia 2 2 <0.05
Reoperation due to bleeding 7 2 NS
Renal dysfunction 2 2 <0.05
Cerebral Infarction 8 2 NS
Sternal wound infection 4 1 NS
Myocardial Infarction 7 1 NS
Leg wound infection 5 1 NS
NS; Not Significant
Table 6. Determinants of Hospital Mortality A= 9l
Risk Factors p value
Emergent operation 0.037 : al =t
Preoperative PTCA 0.001
poopernve AR ool 199695 B4 ARo] w2 199595 T FAT
se o X
X o = A} S E=AN
Left Main Disease’ 045 (NS) = 4509290102 FAbER, o) 654 ol nHUT=
EF (< 40%) 0.125 (NS) ! 2623853 07 AAQT 58%F AA|Ft Y} o]t
Preoperative CCSS 0.175 (NS) 2EelFe] H| & A3l AHe Ay og4Fo FAA

PTCA; Percutaneous Transluminal Coronary Angioplasty, |ARF;

Acute Renal Failure, IABP; Intra-aortic Balloon Pump, NS; Not
|
Significant, EF; Ejection Fraction, CCSS; Canadian Cardiovas-

cular Society Scale
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