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Fig. 1. Annual cases of coronary artery bypass sutgery.
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Fig. 2. Age and sex distribution.

FEfAse) Az e AEF(EF
% FZ@l AHE > 200mg/dL)o] 258 8 AN =z}
9] 40%E AR etH L FAHRY ¥ o] 199 2
2 AA 229) 30%, Gt 188 e 7 20%, FA
A7t 3o R 60%E A e 535 AA
bl ek Felzte] vl&-2 95%H THAE 1).

A ﬁ]—}].‘_‘;o AR Ete ohalA YA =o)
12, A4 J{A 30| 239, PTCATHE &1
FOE EETEE NG A5 8, 94 4

Q2T HASel 8

#
S Me] 124 a8n
Heh (2 ¥ 3).
PENEGEo] wE AFH Hgle FEE
R feTbeade] 39, dddaE Aol

ml,L



-8 HARY AFeAM BEAFIH e YH ud-

Table 1. Coronary atherosclerosis risk factors

Risk factors Cases
Hypercholerosterolemia 25 (40%)
(Total cholerosterol > 200mg/dL)

Smoking 38 (60%)*
Hypertension 30 (19%)
DM 29 (18%)

% p<0.05 in morbidity

Postinfarction

Acute myocardial .
angina

infarction

PTCA

failure Stable

angina

23 cases

Uniable angina

Fig. 3. Preoperative clinical diagnosis.

Table 2. Type and location of coronary artery disease

Type (cases : %) Location (cases)

Left main main + RCA (2)
3:5%) main + LCX (1)
. 1 RCA (5)
(0 14%) ox 0
9:14%) LCX (1)
o . RCA + LAD (4)
0 vessels RCA +LCX (3)
(18: 29%)

LAD +LCX (7)

Three vessels

LAD + LCX + RCA (33)
(33:52%)

RCA : Right coronany artery.
LCX : left circumflex artery.
LAD : left anterior descending artery.
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Number

Fig. 4. Numbers of distal anostomosis.

Table. 3. Combined surgery

OP Name Cases
Ascending aorta graft interposition 1
Mitral valve replacement 2
Aortic valve replacement 1
VSD repair 1
ASD repair 1
Total 6
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Table. 4. Postoperative complications

Complications Cases
Arrhythmia
Atrial 2
Ventricular 5
Wound infection

Sternum 2

Lep 3

Perioperative MI 4

Bleeding 4

CVA 4

Gl complication 2

Renal complication 3

Table 5. Mortality and morbidity risk factors
Risk factors Cases
Urgent or emergent operation 9 (14%)
Preoperative IABP 3 (5%)
Preoperative NTG 1V 17 (27%)*
Left main discasc 3 (5%)
COPD 2 (3%)
Female 19 (30%)
Low body surface area ({1.6M?) 19 (30%)
Old age (065 years) 15 (24%)**

Combined surgery 6 (10%)

ACC time (32 hours)

33 (52%)*

LABP : intra-aortic balloon countpulsation.

NTG : nitroglycerin

COPD : chronic obstructive pulmonary disease.

ACC : gortic cross clamp
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— Abstract —

Clinical Analysis of Coronary Artery Bypass Surgery for Ischemic Heart Disease

Tae Eun Jung

Depatment of Thoracic and Cardiovascular Surgery
College of Medicine, Yeungnam University

Taegu, Korea

From August 1992 to July 1996, 63 consecutive patients underwent coronary artery bypass surgery. The
mean age of these patient was 57 years(range form 30 to 7lyears). Therc were 44 men and 19 women.
Preoperative 12 patients had stable angina pectoris and 23 patients were unstable angina pectoris. 8 patients
had previous myocardial infarctation history and emergency or urgent myocardial revascularization werc
performed in 9 cases.

In the risk factors of coronary atherosclerosis, 25 patients(40%) were hypercholesterolemia, 38 patients(60%)
have smoking history and 19 patients(30%) have hypertension history. In the patterns of disease, 9 patients
were single vessel disease, 18 patients were two vessele disease and 33 patients were three vessel disease.

We performed total 284 distal anastomosis(mean 3.5 anastomosis per patient) and performed one case of
ascending aorta graft interposition, two cases of mitral valve replacement, one case of aortic valve replacement,
onc case of ventricular septal defect repair and one case of atrial septal defect repair and the mean aortic
cross clamp time was 115.3 minutes.

The common complications were arrhythmia(7cases), wound infection(5cases), perioperative myocardial
infarction(4cases), reoperation for bleeding control4cases) and stroke(4cases). Therc were six hospital deaths
due to low cardiac output syndrome, ventricular arrthythmia and respiratory failure.

In the evaluation of operative risk factors, preoperative intravenous nitroglycerin requirement and prolonged
aortic cross clamp time(> 2hours) were found to be predective factor of morbidity and old age(>65years) was

found to be predective factor of mortality.

Key Words: Ischemic heart disease, Coronary artery bypass surgery



