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Middle and Long Term Results of 34 Cases of Emergency
Coronary Artery Bypass Graft Surgery

Jeong Hwan Son, M.D.*, Weon Yong Lee, M.D.*, Eung Jung Kim, M.D.*, Hyun Keun Chee, M.D.*
Yoon Chul Shin, M.D.*, Kun 1l Kim, M.D.*, Kwang Min Choi, M.D.*, Won Jin Lee, M.D.*

Background: Coronary artery bypass graf t (CABG) has been settled as most safe surgery among the open heart
surgeries. However, in patients with cardiogenic shock, the emergency CABG has higher mortality than elective
CABG. We analyzed thirty four patients who underwent emergency CABG and report the middle and long-term
results. Material and Method: From June 1994 to December 2001, 34 patients who underwent emergency CABG
at Kang-dong Sacred Heart Hospital were include in this study. On the basis of hospital databases and Out
Patient Department (OPD) follow up data, preoperative diagnosis, risk factor, coronary artery anatomy, operation
technique, postoperative mortality, complication, recurrence of symptom, and mid and long term mortality were
analyzed retrospectively. Result: Indications for emergency CABG were 29 cardiogenic shocks (85.3%), 4 intractable
chest pains (11.8%), and 1 polymorphic ventricular tachycardia (2.9%). Preoperative angiographic diagnoses were
triple vessel disease in 16 (47.1%) and left main disease in 8 (23.5%) patients. We used saphenous vein grafts
in 81 and left internal thoracic artery grafts in 14 anastomosis. The mean number of grafts per patients was 2.8
+0.8. The mean aortic cross clamp time was 91.9+34.6 minutes and the mean cardiopulmonary bypass time .
was 262.7+198.3 minutes. Early mortality was 50% and the most common cause of early mortality was low
cardiac output in 7 (20.6%) patients. The mean follow-up period was 30.9+35.7 months. There were no
recurrences of symptom and late mortality. Conclusion: In the case of emergency operation, aggressive and
proper management with drugs and IABP should be done for preoperative hemodynamic stability and early surgical
intervention is the most important factor for patient salvage.

(Korean J Thorac Cardiovasc Surg 2003;36:741-747)
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Table 1. Preoperative clinical diagnosis

Table 2. Preoperative angiographic diagnosis

Preoperative diagnosis Number of patinets (%)

Cardiogenic shock
Acute MI only 13
Acute MI+postinfarction VSR
Acute MI+MR
Acute MI+complete AV block
Acute evolving infarction
PCI failure
Coronary dissection during PCI

Intractable chest pain
Acute MI
Postinfarction angina

29 (85.3%)

RN NN NN

4 (11.8%)

_—

Unstable angina 1

Polymorphic VT 1 2.9%)

MI=Myocardial infarction; VSR=Ventricular septal rupture; MR
=Mitral regurgitation; PCI=Percutaneous coronary intervention;
AV=Atrioventricular; VT=Ventricular tachycardia.
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Diagnosis Number of patients (%)

Left main disease 8 (23.5%)

Left main+1 vessel 3

Left main+2 vessel 5
Single vessel disease 3 (8.8%)

LAD 3
Double vessel disease 7 (20.6%)
Triple vessel disease 16 (47.1%)

LAD=Left anterior descending artery.
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Table 3. Type of grafts used and distal anastomoses

Table 4. Postoperative complications

Tve of oraft Number of distal Number of
M3 & anastomoses (%) patients
Left internal thoracic
14 (14.7%) 14
artery
Saphenous vein 81 (85.3%) 34
Mean: 2.8+0.8

Total 95 (100%) (distal anastomoses/patient)
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Complication Number of patients (%)
Renal insufficiency 13 (38.2%)
Arrhythmia 11 (32.4%)
LCOS 9 (26.5%)
Respiratory failure 7 (20.6%)
Mediastinal bleeding 5 (14.7%)
Neurologic complication 3 (8.8%)
UGI bleeding 2 (5.9%)
PMI 2 (59%)
Mediastinitis 1 2.9%)
Sternal wound dehiscence 1 2.9%)
Bed sore 1 (2.9%)

LCOS=Low cardiac output syndrome; UGI=Upper gastrointes-
tinal; PMI=Perioperative myocardial infarction.
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Table 5. Causes of operative mortality

Cause of death Number of patients (%)

LCOS 7 (41.2%)
Sepsis 5 (294%)
PD catheter induced peritonitis 2
Pneumonia, ARDS 3
Vnetricular arrhythmia 4 (23.5%)
PMI 1 (59%)
Total 17 (100%)

LCOS=Low cardiac output syndrome; PD=Peritoneal dialysis;
ARDS=Adult respiratory distress syndrome; PMI=Perioperative
myocardial infarction.
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Table 6. Univariate analysis for risk factors of emergency
CABG operative mortality

Variables OR 95% CI p-value
Sex (male) 1.680 0.405~6.963 0.475
Age 1.010 0.945~1.080 0.773
Cardiogenic shock 1.607 0.233~11.094 0.630
CPR 5.250 0.900~30.626 0.065
ARF* 11.200 1.193~105.155 0.035
EF* 0.899 0.826~0.978 0.014
Preop. IABP 3.429 0.319~36.836 0.309
OP timing 1.081 0.943~1.240 0.264
CPB time 1.007 0.999~1.016 0.070
ACC time 1.017 0.994 ~1.040 0.147
No. of anastomosis 0.490 0.185~1.298 0.151

*Statistically significant variables (p<0.05). OR=0dds ratio;
CI=Confidence interval; CPR=Cardio plmonary rsuscitation;
ARF=Acute renal failure; EF=Ejection fraction, IABP=Intra
aortic balloon pump; CPB=Cardio pulmonary bypass; ACC=
Aorta cross clamp.
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