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"Off-pump” Coronary Artery Bypass Graft in the Chronic Renal
Failure Patients
-3 Cases Report—

Tae-Hun Kim, M.D.*, Ki-Bong Kim, M.D.*

Since the first report of coronary artery bypass grafting (CABG) in patients with end-stage
renal disease in 1974, numerous reports have documented the feasibility of CABG in patients
with chronic renal diseases. Patients with chronic renal failure often have comorbid disorders
such as hypertension, and diabetes mellitus, each with their own complications and associated
impact on both short and long-term survivals. In addition, infection and sepsis have been
identified as significant causes of morbidity and mortality in most series of patients with
end-stage renal disease undergoing cardiac surgical procedure. As a result of these and other
factors such as perioperative volume and electrolyte disturbances, patients with chronic renal
failures are at an increased risk of complication and mortality after CABG. We report 3

cases of “Off-pump” CABG in the chronic renal failure patients.
(Korean J Thorac Cardiovasc Surg 1999;32:835-9)
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Fig 3. Postoperative coronary angiogram in case 1. The vein

There
was 90% stenosis at the proximal left anterior descending

artery.

Preoperative coronary angiogram in case 1.

1.

Fig.

graft anastomosed to right posterior descending artery was

patent well.
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Fig. 2. Postoperative coronary angiogram in case 1.

anastomosed seduen-

tially to the third diagnal branch and left anterior descending

artery was patent well.

Left internal mammary arterial graft
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Postoperative changes of cardiac enzymes in

Table 1.
case 1

POD

Enzymes

797 104

239

375
278

(IU/L)

CK

186

(IU/L)

LDH

19

4.9

dU/L) 96

CK-MB

creatine kinase, LDH; lactate

CK;

dehydrogenase, CK-MB; MB fraction of CK

POD; postoperative day,

Fig 5. Preoperative coronary angiogram of the case 3.

There were shown 90%

left anterior

narrowing of the

the

stenosis  of

luminal

descending artery and diffuse
proximal left circumflex artery.
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in case 2.

showed 90% stenosis of the first diagonal branch(one arrow)
and complete obstruction of proximal left circumflex artery

Fig. 4. Preoperative coronary angiogram
(two arrows).
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Table 2. Postoperative changes of cardiac enzymes in

case 2
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