BT 3w 20249 F7] AH

<O
A B &4

0l0

Z.00 # 8 X @ 24 8 YA U

[ =

=Abstract=
Mid-Term Results of 292 cases of Coronary Artery Bypass Grafting

Tae Yoon Kim, M.D.*, Eung-Joong Kim, M.D.*, Weon Yong Lee, M.D.%,
Hyun Keun Chee, M.D.*, Yoon Cheol Shin, M.D.*, Kun II Kim, M.D.*

Background: As the prevalence of coronay artery disease is increasing, the surgical treatment
has been universalized and operative outcome has been improved. We analyzed the short and
mid-term results of 292 CABGs performed in Kangdong Sacred Heart Hospital. Material and
Method: From June 1994 to December 2001, 292 patients underwent coronary artery bypass
grafting. There were 173 men and 119 women and their ages ranged from 39 to 84 years with a
mean of 61.8+£9.1 years. We analyzed the preoperative risk factors, operative procedures and
operative outcome. In addition, we analyzed the recurrence of symptoms, long-term mortality
and complications via out-patient follow-up for discharged patients. Result: Preoperative clinical
diagnoses were unstable angina in 137(46.9%), stable angina in 34(11.6%), acute myocardial
infarction in 40(13.7%), non-Q myocardial infarction in 25(8.6%), postinfarction angina in
22(7.5%), cardiogenic shock in 30(10.3%) and PTCA failure in 4(1.4%) patients. Preoperative
angiographic diagnoses were three-vessel disease in 157(53.8%), two-vessel disease in 35
(12.0%), one-vessel disease in 11(3.8%) and left main disease in 89(30.5%) patients. We used
saphenous veins in 630, internal thoracic arteries in 257, radial arteries in 50, and right
gastoepiploic arteries in 2 distal anastomoses. The mean number of distal anastomoses per
patient was 3.21+1.0. There were 18 concomitant procedures ; valve replacement in 8(2.7%),
left main coronary artery angioplasty in 6(2.1%), patch closure of postinfarction ventricular
septal defect(PMI-VSD) in 2(0.7%), replacement of ascending aorta in 1(0.3%) and coronary
endarterectomy in 1(0.3%) patient. The mean ACC time was 96.6135.3 minutes and the mean CPB
time was 179.2194.6 minutes. Total early mortality was 8.6%, but it was 3.1% in elective
operations. The most common cause of early mortality was low cardiac output syndrome in
6(2.1%) patients. The stastistically significant risk factors for early mortality were hypertension,
old age(= 70 years), poor LV function(EF <40%), congestive heart failure, preoperative
intraaortic balloon pump, emergency operation and chronic renal failure. The most common
complication was arrhythmia in 52(17.8%) patients. The mean follow-up period was 39.0%+27.0
months. Most patients were free of symptoms during follow-up. Fourteen patients(5.8%) had
recurrent symptoms and 7 patients(2.9%) died during follow-up period. Follow-up coronary
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angiography was performed in 13 patients with recurrent symptoms and they were managed by
surgical and medical treatment according to the coronary angiographic result. Conclusion: The
operative and late results of CABG in our hospital  was acceptable. However, There should be
more refinement in operative technique and postoperative management to improve the results.

(Korean J Thorac Cardiovasc Surg 2002;35:643-52)
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Table 1. Preoperative Clinical Diagnosis

Diagnosis Number of Patients (%)
Unstable angina 137 (46.9%)

Stable angina 34 (11.6%)

Acute MI 40 (13.7%)

Non-Q MI 25 (8.6%)
Postinfarction angina 22 (7.5%)
Cardiogenic shock 30 (10.3%)

PTCA failure 4 (1.4%)

MI, Myocardial infarction; PTCA, Percutaneous transluminal

coronary angioplasty
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Table 2. Preoperative Angiographic Diagnosis

Diagnosis Number of Patients (%)
Left main 89 (30.5%)
Left main only 6
Left main + 1 vessel 13
Left main + 2 vessel 24
Left main + 3 vessel 46
One vessel disease 11 (3.8%)
LAD 9
RCA 2
Two vessel disease 35 (12.0%)

Three vessel disease 157 (53.8%)

LAD, Left anterior descending coronary artery; RCA, Right

coronary artery

Table 3. Risk Factors and Univariate Analysis of Mortality

Risk ‘Factor Cases (%)
144 (49.3%) 0.028

135 (46.2%) 0.243

p-value*

Hypertension

Diabetes melitus

Female 119 (40.8%) 0.680
Smoking 107 (36.6%) 0.799
Obesity 86 (29.5%) 0.824
Old age (= 70 years) 65 (22.3%) 0.030
Hyperlipidemia 55 (18.8%) 0.072
PMHx. of OMI 48 (16.4%) 0.889
Poor LV Function (EF < 40%) 43 (14.7%) 0.003
Congestive heart failure 35 (12.0%) 0.007
Preoperative IABP 34 (11.6%) < 0.001
Emergency operation 34 (11.6%) < 0.001

Previous PTCA
PMHXx. of Stroke

28 (9.6%) 0.495
24 (8.2%) 0.745
12 (4.1%) 0.001
7 (2.4%) 0.368

Chronic renal failure

COoPD

PMHx., Past medical history; OMI, Old myocardial infarction,
LV, Left ventricle; EF, Ejection fraction;

IABP, Intra-aortic balloon pump;

PTCA, Percutaneous transluminal coronary angioplasty;
COPD, Chronic obstructive pulmonary disease

* p-value for operative mortality
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Table 4 Operative Procedures

774 (938%)
18 (62%)

ith Conccmataa& ?rocedutes

Léft main coroany a. angioplasty 6 (2.1%)
MVR 5 (1.7%)
AVR 2 (0.7%)
MVR + AVR 1 (0.3%)
Patch closure of PMI-VSD 2 (0.7%)
Replacement of Ascending Aorta 1 (0.3%)
Coronary endarterectomy 1 (0.3%)

Total 292 (100%)

CABG, Coronary artery bypass grafting; MVR, Mitral valve
replacement; AVR, Aortic valve replacement;
PMI-VSD, Post myocardial infarction-ventricular septal defect.

Table 5. Type of Grafts Used

- Number of Distl
Anastomoses (%)

Nﬁmber

 Type of Giaft of Baﬁ e

thoracic

Left internal

artery 255 (27.2%) 251

Right internal thoracic 2 02%) )

artery

Radial artery 50 (5.3%) 41

RGEA 2 (0.2%) 2

Saphenous vein 630 (67.1%) 272
Mean : 32%1.0

Total 939 (100%) (distal anastomo-

ses/patient)

RGEA, Right gastroepiploic artery
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Table 6. Number of Distal Anastomoses
(al Asiastomoses ~ Number of Patients (%)

1 19 (6.5%)

2 35 (12.0%)

3 131 (44.9%)

4 92 (31.5%)

5 14 (4.8%)

6 1 (0.3%)
Total 292 (100%)

Table 7. Causes of Early Mortality

. Pleciive  Emergency o
_ Operation  Operation o

(258 cases) (34 cases) (292 cases)
-  Number of Patients (%)
LCOS 0 6

6 (2.1%)
Sepsis
(multiorgan failure) 2 3 5 (17%)
Ventricular arrhythmia 0 4 4 (1.4%)
Pneumonia 2 1 3 (1.0%)
PMI 0 2 2 (0.7%)
ARDS 1 1 2 (0.7%)
Neurologic
complication 2 0 2 (0.7%)
Bleeding 1 0 1 (0.3%)

8 (8/258 17 (17/34

Total = 3.1%) - 50%) 25 (8.6%)

L.COS, Low cardiac output syndrome; PMI, Perioperative
myocardial infarction;
ARDS, Adult respiratory distress syndrome
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Table 8. Postoperatlve Complications

Complication Number of Patients (%)
Arrhythmia 52 (17.8%)
LCOS 30 (10.3%)
PMI 20 (6.8%)
Neurologic complication 14 (4.8%)
Respiratory failure 14 (4.8%)
Sternal wound dehiscence 13 (4.5%)
Renal insufficiency 10 (3.4%)
Bleeding 9 (3.1%)
UGI bleeding 6 (2.1%)
Mediastinitis 6 2.1%)
Bed sore 3 (1.0%)
Intestinal obstruction 1 (0.3%)

LCOS, Low cardiac output syndrome; PMI, Perioperative
myocardial infarction, UGI, Upper gastrointestinal

Table 9. Causes of Late Mortality

Cffagss of Death PIZEZ::ZI (;f)“ _ Followup Poriod
Ventricular arrthythmia 2 (0.8%) 2 months
LCOS 1 (0.4%) 68 months
Sudden cardiac arrest 1 (0.4%) 53 months
Cholangiocarcinoma 1 (0.4%) 6 months
Hepatocellular carcinoma 1 (0.4%) 17 months
Unknown 1 (0.4%) 42 months
Total 77241 =2.9%)

LCOS, Low cardiac output syndrome
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