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Clinical Experiences of redo-CABG

Sang Hyun Lim, M.D.*, Young Tae Kwak, M.D.*, Sak Lee, M.D.*, Byung-Chul Chang, M.D.*,
Meyun Shick Kang, M.D.*, Bum Koo Cho, M.D.*, Kyung Jong Yoo, M.D.*

Background: Recently, the number of coronary artery bypass surgery(CABG) is increasing
according to the increasing incidence of coronary artery disease. However, CABG is not a
definite corrective surgery; therefore, in some patients, redo-CABG may be required. We
retrospectively reviewed our redo-CABG experiences to help future redo-CABG. Material
and Method: From January 1991 to April 2001, 14 cases of redo-CABG were performed in
Yonsei Cardiovascular Center(M:F=12:2) and mean age was 61.717.1(47-72) years. Mean
time from Ist. CABG to redo-CABG was 121.91+50.5(6.1-179.6) months. Thirteen cases
were conventional on-pump CABG and one case was off-pump CABG. In two patients,
mitral valve re-replacement and mitral valve repair were performed each. All redo-CABG
were performed through mid-sternotomy. During redo-CABG, left internal mammary artery
and saphenous vein grafts were used in 6 patients, left internal mammary artery and left
radial artery grafts were used in 2 patients, left internal mammary artery and gastroepiploic
artery were used in one patient and only greater saphenous veins were used in 5 cases(In
one case, cephalic vein was also used). The number of mean distal anastomosis was 2.1+
0.9(1-4). Result: There were no operative death and no perioperative myocardial infarctions
and cerebrovascular accidents or other heart related complications. Mean follow up duration
was 40.1£38.6(1.1-118.5) months. During follow up period, angina was re-developed in one
patient 13 months after operation. Two patients died of end-stage renal failure 14.8 months
and 116.3 months after redo-CABG, respectively. During follow up period, coronary
angiography was performed in 3 patients, and all grafts were patent. At last follow up, mean
Canadian class was 1.3. Kaplan-Meier survival at 9 years was 90.0£9.5% and event free
survival at 9 years was 71.41£6.9%. Conclusion: After redo-CABG,all patients improved their
angina symptom and daily activity. And long-term survival after redo-CABG was excellent.
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Therefore,
recommended and performed.
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if patients have indications for redo-CABG, thenredo-CABG must be strongly

(Korean J Thorac Cardiovasc Surg 2002;35:779-84)

1. Coronary artery bypass
2. Reoperation
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Fig. 1. Event free survival. Event free survival at 9 years
was 714169 %.
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Fig. 2. Kaplan-Meier survival curve. Survival at 9 years was
90.9195 %.
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Fig. 3. Annual number of CABG and redo-CABG in Yonsei
Cardiovascular Center.
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Risk féécmrs, o L - € adian olass | Cause of Redo Operation
1 M 54 Hypertension, DiabeFes, 111.4 2 Atherosclerosis + graft failure
Hypercholeste-rolemia
2 M 72 None 102.8 2 Atherosclerosis + graft failure
3 M 56 None 163.4 3 Atherosclerosis + graft failure
4 M 60 Hypertension, Smo@g, 1489 3 Atherosclerosis + graft failure
Hypercholeste-rolemia
5 M 67 Hypertension 141.6 3 Atherosclerosis + graft failure
6 F 59 None 6.1 2 Graft failure
7 M 47 None 164.3 4 Atherosclerosis + graft failure
8 F 71 None 176.8 3 Atherosclerosis + graft failure
9 M 67 None 165.4 4 Atherosclerosis + graft failure
10 M 66 None 179.6 4 Atherosclerosis + graft failure
11 M 55 Hypenen(.;i;er:i;mokm& 1033 4 | Atherosclerosis + graft failure
12 M 60 None 99.4 2 Atherosclerosis + graft failure
13 M 67 Hypertension, Smoking 870 4 Atherosclerosis + graft failure
14 M 63 Hypertension, Smoking, 56.1 4 Atherosclerosis + graft failure

Table 2. Characteristics of patients |l

Cage /| Status of redo TPreo rative event | | Yo of Diseased Use Numbers of Grafis at Numbers of
-~ Operation i | Avteries | Dperalin First Operation | Occluded Grafts
1 Elective None 3 VD Saphenous vein 4 4
2 Urgent None 3 VD Saphenous vein 3 2
3 Elective None 3 VD Saphenous vein 3 1
4 Elective None 3 VD Saphenous vein 3 2
5 Elective None 3 VD Saphenous vein 2 2
6 Elective None IVD LIMA 1 1
7 Elective None 3VD Saphenous vein 3 2
8 Elective None Lt. Main + 3VD Saphenous vein 3 2
9 Elective None Lt. Main + 3VD Saphenous vein 3 2
IABP for .
10 Emergen-cy cardiogenic shock 3VD Saphenous vein 2 1
IABP for .
11 Urgent cardiogenic shock 3VD Saphenous vein 3 2
12 Elective None Lt. Main + 3VD Saphenous vein 3 2
Intubation for
13 Urgent pulmonary edema 2VD LIMA 1 1
14 Elective None 3VD HIMA = Saphenous 3 3

IABP, Intraaotic balloon pump ; VD, vessel disease ; LIMA, left internal mammary artery
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