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Early Surgical Revascularization for Acute Myocardial Infarction

Hyun Keun Chee, M.D. ", Weon Yong Lee, M.D. * Eung Joong Kim, MD. *
Goang Min Choi, M.D. ¥ Hyung Soo Kim, M.D.* Ki Woo Hong, MD. *

To assess the early results, risk factors and optimal timing for coronary artery bypass graft
surgery(CABG) after an acute myocardial infarction(AMI), we reviewed our 19 patients who
underwent CABG within 30 days after AMI, between June 1994 and October 1996. This
study excluded 1 patient whose diagnosis was AMI with ventricular septal rupture. 14 of the
patients were male and 5 were female. Their ages ranged from 41 to 77 years(mean age,
60.6 = 10.4 years), and the amount of time between AMI and CABG ranged from 8 hours to
24 days(mean time, 10.676.4 days). There were 11 anteroseptal infarctions and 8 inferior
wall infarctions. |1 patients had transmural infarctions and 8 had subendocardial infarctions.
[ndications of operations were primary revascularization and postinfarction angina. Three
patients required preoperative intra-aortic balloon pump(IABP) support, and 4 additional
patients required IABP to be separated from cardiopulmonary bypass. An average of 3.6 0.6
vessels per patient were bypassed. The early mortality rate for these 19 patients was 5.3%
and late mortality rate was 5.5%, l-year and 2-year actuarial survival rates were 89.5%.

Univariate analysis of mortality showed that an ejection fraction less than 30% and
intraopretative  IABP  supports were associated with risk factors(p value=0.018 and 0.015
respectively). Age, sex, time to CABG, emergency operations, types and locations of
infarctions were not significant.

Although our studies have weak points in that there was only a small number of patients
and the lack of long-term results, we could conclude that early myocardial revascularization
is relatively safe after AMI for those individuals with an ejection fraction greater than 30%.

(Korean J Thorac Cardiovasc Surg 1997;30:1077-82)
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Table 1. Preoperative Patients profile

Age 60.6+ 10.4 years (41~77)
Male : Female 14 :5

Body Weight 62.0+55 Kg (49.0~70.0)
Time (infarction-CABG) 10.6 - 6.4 days (0.3~24)
Location of infarction

Ant(septal) : Inf 8 : 11

Type of infarction

Transmural : Subendocardial 8 : 11

Preoperative IABP support 3 cases (15.8 %)

Ant(scptal)=anterior or anteroseptal infarction; inf=inferior infarc-

tion, IABP=intra-aortic balloon pump;
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Patients Number

15-21 22-28

3
Timing to CABG (days)

0-2 3-7 S-1

Fig. 1. Patients number along the timing of CABG
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Table 2. IABP support and the timing of CABG
Timing of CABG No support Preop support lintraop support Total
0~ 2 days 0 3 0 3
3~ 7 days 1 0 1 2
8~ 14 days 8 0 2 10
15~24 days 3 0 1 4
Tota’ 12 3 4 19
[ABP=intra-aortic balloon pump;CABG=coronary artery bypass graft; No support=no IABP support; Preop=preopcrative;
Intraop=intraoperative
Table 3. Analysis for risk factors of mortality .
100 ’*Lj;
— 89.5%
Risk Factor p value
80+
Age (= 70) 0.386 -
©
Sex 1.000 g 601
Time to CABG (<48 Hour) 1.000 =S
17, 40+
Emergency operetion 1.000 2
Preoperative E.F (<30 %) 0.018 20+
Location of infarction 0.510 0
T T T T |
Presence of Q wave 0.510 0 8 12 18 24 30
Ppreoperative JABP insertion 1.000 Time from CABG (month)
Intraoperative IABP insertion 0.015
] . Fig. 2. Actuarial survival rate after CABG(Kaplan-Meier
ACC time ( >120 min) 0.386 method)
Perioperative MI 1.000
Ventricular tachycardia 0.105
E.F=cjection fract.on, IABP=intra-aortic balloon pump; aF A10) Alabalodr 1- - . .
E & o}y Alulrsk oAz AlukE
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