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Aortocoronary Bypass Surgery Concomittant with
Cardiac Valve Replacement

Kyung Hwan Kim, M.D.*, Hurn Chae, M.D.*, Joon Ryang Rho, M.D.*

Between March, 1989, and August, 1993, 10 patients underwent aortocoronary bypass surgery con-
comittant with cardiac valve replacement. They were 6 men and 4 women, the age ranging from 47 to
64.

7 patients underwent single valve replacement and 2 patients underwent double valve replacement,
another one patient underwent only CABG one year after valve replaceent and he had no evidence of
prosthetic valve failure. Total number of graft vessels were 15, 14 were saphenous venous grafts and 1
was internal mammary artery graft.

Dyspnea on exertion was frequent symptom and was found in all patients. 8 patients presented st-
able angina, only 1 patient presented postinfarct angina and another 1 patient presented no angina
symptom. The grafts were placed prior to valve replacement and periods of myocardial ischemia were
kept at a minimum by maintaining coronary perfusion throughout operation.

Postoperative course was unevenful and there was no hospital mortality. As was supported by many
reports, it is our opinion that simultaneous valve replacement and aortocoronary bypass graft does
not increase the risk of cardiac valve replacement substantally.

(Korean J Thoracic Cardiovas Surg 1994;27:187-90)
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Table 1. Patient Data

No. of patient 10
Age (years) 47~64(57.3)
No. of valve replacement 11
single 7
double 1
redo double 1
No. of vessel anstomosis 15
saphenous v. graft 14

int., mammary a. graft 1
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Table 2. Operation Data

Patient No Sex Age(yrs)  Preop. Dx Operation CPB time(min)  ACC time (min)
AS AVR
! M 64 Lt main 30% stenosis RSVG to OM), mid LAD 185 120
MSi MVR
2 F 57 LAD Proximal 90 % RSVG to LAD 193 29
stenosis
ASI(IID)
. o AVR
3 F 61 LAD mid 90 % RSVG to PDA, 158 104
proximal 50%, RCA .
. . distal to LDA
multiple stenosis
S/P AVR & MVR RSVG to ramus
4 M 47 Lt main90% LIMA to LAD 123 63
MSi(D), AI(ID MVR, AVR
> M 6 RCA, mid %% RSVG to RCA 188 130
MI(IV)
. MVR
6 M 57 Lt Circumflex, 112 81
distal 75 % RSVG to LAD, OM:
AI(ID)
. AVR
7 F 62 Lt circumflex 75% 149 99
LAD 75% RSVG to LAD, OM:
S/P MVR, AVR — Redo MVR & AVR
8 F 57 PVF RSVG to disial 171 136
RCA, proximal 75 % RCA
ASi AVR
9 M 49 first diagonal 50 % RSVG to Di, OM: 125 96
LAD 40%
MI(IID)
. MVR
10 M 63 distal It RSVG to OMs 96 96

circumflex 70 %

AS; aortic stenosis, RSVG; right saphenous venous graft, OM; obtuse marginal, LAD:; left ant. descending, ASI; aortic stenoinsufficiency,
LIMA; left internal mamary artery, PVF; prosthetic valve failure, MI; mitral insufficiency, D; diagonal

Table 3. No. of complications

wound infection

chest pain

mild neurologic deficit
antibiotics-induced nephropathy
arrhythmia '
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