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Early Result of Coronary Artery Bypass Grafting Using the Radial Artery

Jin Hong Park, M.D.*, Eung-Joong Kim, M.D.*, Hyun Keun Chee, M.D.*, Yoon Cheol Shin, M.D.*

Background: Increasing interest in the use of arterial conduits is based on the better patency of left internal
thoracic artery (LITA) than that of saphenous vein (SV) graft and radial artery (RA) is emerging as one of them.
We compared the early result of coronary artery bypass grafting (CABG) using LITA and RA (RA group) with
CABG using LITA and SV only (SV group). Material and Method: We compared the early operative results of 45
cases in RA group with 45 cases in SV group selected from 165 cases who had CABG between January 2000
and December 2002. The two groups had similar profiles of age, sex, NYHA functional class, left ventricular
ejection fraction and coronary angiographic anatomy. We analysed each group on the preoperative risk factors and
operative results. Result: There were no statically signigicant difference between groups in operative mortality and
each morbidities (stroke, IABP insertion, perioperative M), respectively. However, the overall incidence of mortality
and morbidities was lower in RA group compared to SV group (p< 0.05). RA group (2.93+0.62 days) had shorter
duration of ICU stay than SV group (3.55+0.95 days) (p<0.001). The patency on postoperative coronary
angiography at 7-~14 days after operation in RA group patients were 100% of LITA and RA and 94.9% of SV.
Conclusion: We had better early operative results in RA group compared with SV group.

(Korean J Thorac Cardiovasc Surg 2003;36:734-740)
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CABG Using RA

Table 1. Preoperative angiographic diagnosis

. . RA grou SV groy,
Diagnosis (njt 5) P (n=g4 5) p
Left main disease 16 (35.6) 15 (33.3)
Left main only 2 1
Left main+1 vessel 4 4
Left main+2 vessel 6 7
Left main+3 vessel 4 3
One vessel disease (LAD) 2 (4.4) 122
Two vessel disease 8 (17.8) 10 (22.3)
Three vessel disease 19 (42.2) 19 (42.2)

LAD=Left anterior descending coronary artery; RA=Radial
artery; SV=Saphenous vein.

BAEUe) AR or A BIFUSS 2Ag
& ol f3io] dAsigieh R PGS AW 1

A2 stgon ZYREHe o

24 AEFYE
Foo] 3 Ag WHoE Ak
e SuE RASZel Yt ¥ FE FIAA

nitroglycerine®} diltiazem-g A F#}9ov] 1 % diltiazem
AFE Wl ¢ % AR Folapdeh 2 2ol
aspirin®} ACE inhibitor, 2|27} sl 52 EAlm} Zho] &
of ket

E A= 2]= microsoft excel®} dBSTAT (window version
10 AEHUT, LE $AFHE BT EEARE E
Alstet. WEHGQl 7%= Chi square testE o] 8313
I, ALl Ao+ student T-testd o] &3} o,

I
SBEUL o] §rtol $ES W FRA P} 8FF
o glol WFEUH HEAYUTE o} §olo] 55

8
o7} giglom, oA k7t 79 (15.5%)2} 9 (20.0%)0
Z wpEA R 4 F 7hell Aol it F 7o BAE
wzodgol wE WAEHASe] EXE B, A
3gho] Zt7b 196)l(422%) 8 744 WS, FHAA o] 8q
(17.8%)} 106](22.3%), AL BAZko] 2(44%)2t 1]
@2%), 2|3 AFRAFHAL] 77 16¢)(35.6%)F
154)(33.3%)9 tH(Table 1). NYHA functional classt 5
B 26110015 em AF5E 2 SFFES AWy

— 735 —



HEdN
2003;36:734-740

Table 2. Preoperative clinical characteristics by group

Characteristics R/?ngz(;\;p S?’nfzg;lp p value
Age (y) 584+L75 58.8+7.1 NS
Age =70 years 2 (4.4) 2 (4.4) NS
Female sex 7 (15.5) 9 (20.0 NS
Urgent operation 4 (8.9) 2 (44) NS
Emergent operation 0 0.0 2 (4.4) NS
NYHA 2.6+1.0 2.6+1.0 NS
Diabetes wellitu 16 (35.6) 16 (35.6) NS
Hypertension 29 (64.4) 25 (55.6) NS
Obesity 18 (39.1) 14 (30.4) NS
CHF 122 3 (6.7 NS
COPD 0 (0.0) 2 (44) NS
CVA 5 (11.1) 4 (8.9) NS
Hypertlipidemia 16 (35.5) 9 (20.0) NS
LV grade 1.59+£06 1.78+0.5 NS

RA=Radial artery; SV=Saphenous vein; NYHA=New York
Heart Association; CHF=Congestive heart failure; COPD=
Chronic obstructive pulmonary disease; CVA=Cerebrovascular
accident; LV=Left ventricle; NS=Not significant.

Table 3. Operative data

.. RA group SV group
Characteristics (n=45) (n=45) p value
. fts
No. of gr.a 3.62+1.1 3.56+0.9 NS
per patient
CPB time (min) 149.3+35.5 152.8+72.7 NS
ACC time (min) 108.2+27.7 100.2+32.1 NS

NS=Not significant; RA=Radial artery; SV=Saphenous vein;
CPB=Cardiopulmonary bypass; ACC=Aortic cross clamping.
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Table 4, Distribution of distal anastomosis in radial artery
group (n=51)

RA (n=51) Obtuse marginal 26
Distal RCA 8
Ramus branch 7
Diagonal 7
Posterior descending 3

RCA=Right coronay artery.
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Fig. 1. Perioperative mortality and morbidity of both groups:
There was a significant higher incidence of overall mortality and
morbidity in the saphenous vein group (CVA=Cerebrovascular
accident; 1ABP=intraaaortic balloon pump; MI=Perioperative
myocardial infarction, RA=Radial artery).

(Table 2).
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Fig. 2. (A) The radial artery,
proximally anasomosed to the
saphenous vein (l-graft) which is
anastomosed to aorta, is sequen-
tially grafted to the distal right
coronary artery and posterior
descending artery. (B) The radial
artery, proximally anasomosed to
the aorta, is grafted to the
obtuse marginal branch.
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