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Early Clinical Result of Coronary Artery Bypass Surgery
, for Ischemic Heart Disease
- Clinical Results of 53 Cases -

Jong Bum Choi, M.D.*, Hyung Kon Kim, M.D.*, Tae Geun Rim, M.D.*,
Yang Kyu Park, M.D.*™, Ok Kyu Park, M.D.**

In this country, the number of patients with coronary artery disease is progressively increasing with
the change of life style and improvement of the diagnostic procedures. In addition, the medically in-
vasive procedure for treating ischemic heart disease was rapidly developed and the surgical patients
have more complex and multiple lesions and more surgical risks.

Fifty three patients with ischemic heart disease underwent coronary bypass grafting(CABG) for re-
cent 24 months. Twenty patients had three-vessel disease, 17 patients two-vessel disease, and 2 patients
single-vessel disease. The average number of distal anastomoses was 3. 3 per patient with the range of
1 to 6 grafts. Forty-one patients(77.4 %) had preoperative left ventricular ejection fraction of 50 % or
more and 14 patients (26.4 %) had a significant left main coronary lesion. Saphenous vein grafts were
employed in 52/53 patients(98.1 %) and internal mammary grafts, which were anastomosed to left an-
terior descending artery, in 38/53 patients(71.7%). Two patients, whom percutaneous transluminal
coronary angioplasty failed for, underwent emergency CABG with only saphenous vein grafts and
both patients survived.

The hospital mortality was 1.9% and there was no late death. Perioperative myocardial infarction
occurred in 1.9%. All survivors were asymptomatic(in 83 % of the patients) and/or improved over
their preoperative status. Twenty-nine patients were included in blood conservation group and 21
patients(72.4 %) underwent CABG without any homologous blood transfusion.

Our early result of coronary bypass grafting was comparable to that which was reported in other
coronary surgery units. (Korean J Thoracic Cardiovas Surg 1993 ; 26 : 271-275)

Key words: CABG

* o) ek o) shol o Fol whataal

* Department of Thoracic and Cardiovascular Surgery,
Wonkwang University School of Medicine

sl o) ek o) whof o v et Al

*Department of Internal Medicine, Wonkwang University
School of Medicine

M =

1967%d Favaloro"7} A Z-al Al 5lo] x| gulu] o 2 At
T FHeS XA o)y o] e HYA AAAF
ek A muber ®usiE et aev #EEe] At
T FAgAEe] Ao FASHA BT ¢
3o Ao E depxa oy FuldAe BT

=271 —



FAHYE] o s AT ot BRI
2 E R7HW glon 1 4R E HEG

2 AL 19904 11978 1992 109744 2 5338 <]
BYED 3353 Adsted 1 27144 nshe v

o},
CHAH R

A a5l FHAFTAAL 199043 11l FAE
T3EE AL Al2Eke] 199249 109742 24709 Bt 3
2 FAE A s a2 5396 i) BT 35S
Al et Fofo] v 37:1622 A7) @okon], oA
gx}e] Fede & 574 (394 -5 734])3dc} (Table 1).

4173 (77.4%)2 BA7F <A AA 294 50% o] A2
HAATEES R o, FEF 319 fele] & 7 ale
FaH-E 7R #1559 (28.3%)0]slch. Al =] 3k}
of g AFAd A7 (FAFFEo BAAEH $3)%)

o AR kel apeh F-2)shelatel oA A 2 A

ox flo & &

2 &b, BRA dAE
73

o] 3422 71 @ HSF HJAlSel 139, A
A HAFe) 49, 28 n BT LY FA
35 A 47} 27 o] $ e} (Table 2).

AR E el FHAMEE AL Al A
A3 7} 52} (two-stage) S AF]]sled 41X 25%9) a2
o2 ASEPYTH ATl 50005s19) H AL A

7}t 2,000 mle] JtERFL-ATEE 2215 AR A o

Table 1. Patient Data
No of Patients (M/F) 53 (37/16)
1990 (Nov-Dec) 4 (2/2)
1991 20 (17/3)
1992 (Jan-Oct) 29 (18/11)
Age (Yr) 57.0 £ 6.2 (39-73)*

Diabetes Mellitus 15 (28.3%)

Ejection fraction

> 50 % 41 (77.4%)
40 % < EF < 50% 8
30% < EF < 40% 3
< 30% 1

M;Male, F:Female, EF:Ejection Fraction
* Age expressed mean and standard deviation of the mean
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Table 2. Preoperative Symptoms of Patients with Coronary
Artery Bypass Grafting

Variables Patient No
Severe Stable Angina 4
Unstable Angina 34
Postinfarction Angina 13
Acute evolving myocardial infarction ’
(PTCA failure)

Total 53

PTCA ;Percutaneous Transluminal Coronary Angioplasty
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Table 3. The Severity of CAD described by the Number of
Major Epicardial Coronary Artery Narrowing(more than 75 %
in cross-sectional area)

Variables Patient No
Single-vessel disease 2
Double-vessel disease 17
Three-vessel disease 20
Left main lesion only 5
Left main lesion + proximal LAD lesion

Total 53

LAD . Left Anterior Descerding Artery

Table 4. The Number of Coronary Artery Bypass Graf-
tings

No of Grafts No of Patients
1 graft 2
2 grafts 14
3 grafts 14
4 grafts 13
5 grafts 9
6 grafts 1

Mean grafting No/Patient 33+1.2

Table 5. Choice of Grafting Conduit

No of Patient
52 (98.1 %)

Variables

Saphenous vein graft

Use of LIMA 38 (71.7%)
CABG without Internal Mammary Artery 15 (28.3%)
Emergency CABG 2
Left main lesion without proximal LAD lesion 6
Low-grade LAD lesion S
Small LIMA 1
1

Poor pulmonary function
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Table 6. Mortality and Early and Late Morbidities

Variables No of patien-
ts
Operative mortality 1(1.9%)
Early morbidity
Perioperative infarction 1
Re-exploration due to bleeding 2
Immediate re-exploration due to incomplete 1

revascularization
Upper G-I bleeding 2
Late morbidity

Angina recurrence after CABG 9 (17%)
PTCA 4
medication 4
re-CABG 1

LIMA ; Left internal mammary artery, CABG ;Coronary artery bypass
grafting, LAD; Left anterior descending artery

CABG :Coronary Artery Bypass grafting, PTCA ;Percutaneous Tran-
sluminal Coronary Angioplasty
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