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=Abstract=
The Clinical Analysis of 91 Cases of Coronary Artery Bypass Graft

Hark Jei Kim, M.D.*, jae Seung Shin, M.D.*, Seong Joon Cho, M.D.*,
Young Jin Lyu, M.D.*, Young Sang Sonn, M.D.*, Young Ho Choi, M.D.*

During 42 month period 91 consecutive patient underwent coronary artery bypass sugery. The mean
age of these patient was 57 years(range from 28 to 78 years). There were 57 men and 34 women.

The preoperative risk factors that include beyond the 50% of total patients were male sex, obesity,
hypo-high-density lipoproteinemia, smoking, hypercholesterolemia, hyper-low-density lipoproteinemia,
hypertriglyceridemia and hypertension. Preoperatively 27 patients had stable angina pectoris and 39
patients of unstable angina pectoris. Twenty five patients had previous myocardial infarction history.
The patterns of disease were 8 patients of single vessel involvement, 18 patients of double vessel in-
volvement, 54 patients of triple vessel involvement and 11 patients of left main coronary artery dis-
ease. Fifty five patients were in Canadian Cardiovascular Society functional class III. Myocardial rev-
ascularization was performed under emergency conditions in 5 patients. Nine percent of patients had
previous PTCA history. We performed 16 cases of sequential anastomosis, internal mammary artery
harvest in 86 percent of total patients and total 284 distal anastomoses(mean 3. 1 anastomosis per pat-
ient). The mean ACC time was 60.5 minutes and ECC time was mean 110 minutes. The combined sur-
geries were 16 cases of endarterectomy, 2 cases of LV aneurysmectomy, 1 case of Bentall operation, 1
case of repair of sinus of Valsalva, 1 case of ligation of coronary AV fistula and 1 case of excision of
breast mass. The most common complication was wound infection (12 cases, 13%). There was one
hospital death due to postoperative respiratory failure and low output syndrome in patient with postin-
farction VSD, LV aneurysm. Postoperative 88 patients were in Functional class I or II. The
99mTc-MIBI myocardial perfusion scan that used as evaluation of postoperative state was well corelat-
ed with patient’s symptoms instead of some disadvantages.

(Korean J Thorac Cardiovasc Surg 1995;28:453-63)
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Fig. 1. Annual cases of coronary artery bypass surgery.
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Fig. 2. Age and Sex distribution.
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Fig. 3. Height and Weight of patients (The small bars indicates
30 percentile of normal value).
Wt: Weight
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Fig. 4. Preoperative Risk Factors.
S-HDL : Serum High-density Lipoproein
S-LDL:Serum Low-density Lipoprotein
S-TG:Serum Tnglyceride

D.M: Diabetes mellitus
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Fig. 5. Preoperative Diagnosis.

Table 1. Preoperative Risk Factors

Risk Factors Cases (%) Serum Level (mg%)
Male 57(63 %) #
Obesity 47(52%) #
Smoking 51(56%) #
Hypertension 39(43%) #
Diabetes Mellitus 21(23%) #
Hypercholesterolemia 47(52%) 201 (113~ 340)
Hypertriglycedemia 46 (51 %) 181( 62~ 428)
Hyperlipidemia 30(33%) 728 (244~1100)
Hyper-LDL-emia 47(52%) 132( 52~ 251)
Hypo-HDL-emia 59(65 %) 38( 22~ 72)

LDL: Low density Lipoprotein
HDL : High Density Lipoprotein
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Fig. 6. Perioperative Canadian Cardiovascular Society func-

tional class change.
Preop: Preoperative state
Postop: Postoperative state
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Fig. 7. Preoperative Coronary Angiographic Classification.
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Table 2. The stenosis sites on Coronary Angiogram

Left Main Disease 11 Cases
Main only 2
Ostial lesion 3
Main + LAD 3
Main + LCx 2
Main + RCA |
Single Vessel Disease 8 Cases
LAD or DI 6
RCA 2
Double Vessel Disease 18 Cases
LAD + LCx 10
LAD + RCA 4
LCx + RCA 4
Triple Vessel Disease 54 Cases
LAD 53
D1 24
D2 19
LCx 30
OM1 25
OM2 28
PL 26
RCA 54
AM 33
PDA 43

Main : Left Main Coronary Artery

LAD: Left Anterior Descending Coronary Artery

D1 : First Diagonal Coronary Artery

LCx: Left Circumflex Coronary Artery

OM 1 : First Obtuse Marginal Coronary Artery

OM2:Second Obtuse Marginal Coronary Artery

PL : Posterolateral branch of Left Coronary Artery

RCA : Right Coronary Artery

AM : Acute Marginal coronary Artery

PDA : Posterior Descending Branch of Right Coronary Artery
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Fig. 8. One mortality case. The final diagnosis is acute myo-
cardial infarction, postinfarction VSD, LV aneurysm, constrictive
pericarditis, congestive heart failure, pneumonia, hepatic and re-
nal insufficiency. The patient was expired due to postoperative
respiratory failure and low output syndrome (A:Lateral view of
left ventriculogram shows a huge aneurysm of LV anterior wall.
B:Left anterior oblique view of left ventriculogram shows a pos-
tinfarction VSD. C:Critical stenosis was located at right coronary
artery. D:Diffuse narrowing of left anterior descending artery
and focal stenosis of left circumflex artery are shown at right an-
terior oblique view).
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Fig. 9. Number of anastomosis.

N

A ek, 40 A B5he 31, S/ - 3ol 6
§& E3 % 29 o]} (Fig. 9).

Feo A8F A7 A5 xpha]zte] 283l A 125
E7A) Ha 60.5%, AT BFA| o] 40 A 300744
7 1102°] %it} (Table 3).

BAEN 3 Fubste] Al ped FEH W
abd | gol 162, A AFA A &) 22, Bentall¥] 0]
138, #E=0F Aadgo] 14, Wity o 19, A2HY
F Pz o HURAASH ANFAAESST 2 2 A
b 768 A8 18], Rk A% 18]9lcH(Table 4).

B AFZF7) AAA L T~ T2AIZ7HA] 18.14] 71 0]
Qo JF F8R}F AAF/) 7 1l A 6d7HA 2 2.9
o, =% HA7A 9 717Ee T A 727kA] HAt 187
do]glt}(Table 3).

Apbe 1golglon HFoE 75 F ASAYF
39, B 5 AAAME 24, Ahikas 19, 71YA 2x
wAlate 28], Al #F olgA] TAIE dEHd T4 3
=2 ARglslgdd A7t 78, & F R AT A
sl A7) 39, ARAE 28, A 124, 3FF
Ho 2 olgh 484]7F o)Ak Q13 &7 A7} 3d el
(Table 5).

=¥ =94 24T 7 AP R e BRe A
181 & A &Jslx Al 3Fe] 29, Al 270] 208, | 1 Fo] 68
oo 2 v w3 i3 A48 B} (Fig 6).

N

e ¢

BASY P8lE o120l Y4 17

Table 3. Operation Time and Postoperative Course

60.5min (28~ 125min)
110min (40~ 300min)
18.1 hrs( 7~ 72hrs)
2.9 days( 1~ 6 days)
18.7 days( 7~ 72 days)

ACC Time
ECC Time
Mechanical Ventilation Time
ICU Stay Time
Postoperative day

ACC: Aortic Cross Clamp
ECC : Extracorporeal Circulation
ICU : Intensive Care Unit

Table 4. Combined Surgery (Total 23 Cases)

Operation Cases
Endarterectomy 16
Left Ventricular Aneurysmectomy 2
Bentall operation 1
Ligation of CAVF 1
Repair of RSV 1
PMI-VSD 1
Breast Mass Excision 1

CAVF : Coronary Arterio-Venous Fistula
RSV: Rupture of Sinus of Valsalva
PMI-VSD: Post-Myocardial Infarction Ventricular septal Defect

Table 5. Postoperative Complications

Complications Cases (%)
Wound Infection 12(13%)
IABP 7(7%)
Arrhythmia 5(5%)
POMI 3(3%)
Postoperative Bleeding 3( 3%)
Pulmonary insufficiency 3( 3%)
Renal insufficiency 2( 2%)
Death 1(1%)

IABP: IntaAortic Balloon Pump
POMI : PeriOperative Myocardial Infarction
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Fig. 10. Perioperative left ventricular ejection fraction.
Preop: Preoperative state
Postop : Postoperative state
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Fig. 11.

Perioperative 99mTc-MIBI
scan. The patient was 60 years old male who suffer from angina

myocardial perfusion
pain due to left anterior descending artery stenosis during 18 mon-
ths (First column: Preoperative MIBI scan, Second column: Pos-
toperative MIBI scan, First row: MIBI scan at exercise, Second
row: MIBI scan at rest).

Preop : Preoperative state

Postop: Postoperative state

Exerc : Exercise
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Fig. 12. Perioperative 99mTc-MIBI myocardial perfusion
scan. The patient was 64 years old female who suffer from an-
gina pain due to left anterior descending artery stenosis during 3
months (First column: Preoperative MIBI scan, Second column:
Postoperative MIBI scan, First row: MIBI scan at exercise, Sec-
ond row: MIBI scan at rest).

Preop: Preoperative state

Postop : Postoperative state

Exerc : Exercise
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REST

Fig. 13. Perioperative 99mTc-MIBI myocardial perfusion
scan. The patient was 48 years old male who suffer from angina
pain due to left anterior descending artery and left circumflex ar-
tery stenosis during 23 months(First column: Preoperative MIBI
scan, Second column: Postoperative MIBI scan, First row: MIBI
scan at exercise, Second row: MIBI scan at rest).

Preop : Preoperative state

Postop : Postoperative state

Exerc : Exercise
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