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= Abstract =
Coronary Artery Bypass Grafting with Cardiopulmonary Bypass Versus
Without Cardiopulmonary Bypass

Chan Beom Park, M.D.*, Jong Bum Kwon, M.D.*, Kuhn Park, M.D.*, Yong Soon Won, M.D.**

Background: Coronary artery bypass graft with cardiopulmonary bypass is a conventional
method of operative revascularization of coronary artery disease. Because of many troubles
of cardiopulmonary bypass such as systemic inflammatory reaction, mechanical trauma of
blood components and coagulopathy, coronary artery bypass graft without cardiopulmonary
bypass has been popularized. Material and Method: From March 1999 to September 2000,
35 patients underwent CABG at our institution. Among them, 14 patients received CABG
without the use of CPB and 21 patients underwent CABG with the use of CPB. Mean
operative time, mean postoperative tracheal intubation time, mean ICU stay, mean hospital
stay, the amount of transfusion, postoperative use of inotropic agents, and postoperative
changes of cardiac enzymes were compared in both groups. Result: There were differences
between the CABG without CPB group and CABG with CPB group with regard to mean
tracheal intubation time, the amount of transfusion and the elevation of postoperative cardiac
enzymes(p<0.05). Conclusion: While CABG without CPB provided satisfactory results, more
long term follow-up is required.

(Korean Thorac Cardiovasc Surg 2001;34:591-6)
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Table 1. Patients Characterstics
On-Pump Off-Pump p-value
Patients No. 21 14
Sex
M:F 13 : 8 77
Age 61.6yr 61.9yr
Risk factor
HBP 13(61.9%) 9(64.3%) NS
DM 5(23.8%) 5(35.7%) NS
Smoking 5(23.8%) 1(7.1%) NS
Hyperlipidemia 4(19.0%) 6(42.9%) NS
CVA Hx 2(9.5%) 2(14.3%) NS
Emergency Op 2(9.5%) 1(7.1%)
Preop EF 5816% 6815%
Involved Vessels 2.55 2.0
3-vessel 12(60%) 5(35.7)
Lt. Main 5(25%) 3(21.4%)
HBP, High BP; DM, Diabetes Mellitusj; CVA Hx,

Cerebrovascular accident history; EF, Ejection Frction

24 Agess njA e
& 74, #4ATE 29, 4
HAF 3 gen, Adedst
Z 78, $EHCRA 49, A
A5 39, 444 HAS 59
AZAAT oA 55, A28
AR oA BT B4

v|A 2] eet peA] AR

ABE o gtk LE 4
ASIRL, 7 AAS EARA P

System, v 6.0) 7 T2 1S

}VU—O#'

5

—

by 3R

=

m1cu

Al#F =

= I H

"y

o3
-0,
2,
N

FeTeld 29y 94
A4F 94% 29, 994
F#EAE 2A9Y 94
q 943 2, 42N
o, 42AAF YAFS
s 7% 4REY WNE
29 A2 Aosget

14 7175 Octopus2™
(Medtronic, Inc., Minneapolis, Mimn.) 123], CTS®(Cardiothoraci-
csystem Inc, Cupertino, CA) 2#| % o.¥, &5 AlL|¢ghe

e Hog EEHEAR =

2 SAS(Statistical Analysis

o] &8} Student’s t-lest= %

Folglon, pkol 0059 A4S BAHLE AT A

o5 Hrpehgict

- 592 —

2313} gq—oﬂ/ﬂ H 1.93
n‘ 32474 2.

,2Yee



M
2001;34:591-6

Table 2. Number of used bypass graft
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Table 3. Anastormosis siie

Off-Pump Off-Pump On-Pump Off-Pump
No.of gralts 3.24 1.93 LAD 20(29.4%) 12(44.4%)
LIMA 20 11 Diagnonal 11(16.2%) 3(11.1%)
RIMA 1 1 Ramus intermedius 1(1.5%) 1(3.7%)
RGEA 1 7 oM 19(27.9%) 0
SVG 27 5 RCA 11(16.2%) 6(22.2%)
Sequential ? 3 PDA 5(7.4%) 4(14.8%)
LIMA, Left internal mammax:y artery; RIIMA., Right internal Posterolateral branch 1(1.5%) 13.7%)
mammary artery; RGEA, Right gastroepiploic artery; SVG,

Toral anastomosis number 68 27

Saphenous vein graft

=
= A}-&ﬁ}@] 7hs3l Eﬂﬂ‘ﬁ_ﬂF— f‘}ﬁﬁ} 23 lc%*fl‘”“’“%
ol &2 8 (sequential anastomosis)= Tt 73-1°—1—‘:- ] 2] ¢ =25}
FeTdlA 39(21.4%), AL w3 el 98(42.9%) %
TH(Table 2).

oL u|A|9)agsl £aPolA aAsEA 128
(44.4%), HZH-EA](diagonal) 3%|(11.1%), F7FA](Ramus Jnter-
medius)  1(3.7%), TRAEH  63H(222%), FEEA

(Posterodescending  artery) 4%](14.8%), % Z*](Posterolateral
branch) 1¥(3.7%)$ 2.9, #2 7<](Obtuse marginal branch)©]|
£ AR A AsieBer 2eTNE HYsAA
20%)(29.4%), 2] (diagonal) 11¥(16.2%), % 7FA](Ramus
Intermedius) 13(1.5%), &Z*|(Obtuse marginal branch) 19%|
279%), #HAFW 19(162%), T34 53H(74%), 5
A (Posterolatc1al branch) 13(1.5%) S tHTable 3).
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LAD, Left anterior descending; OM, Obtuse marginal; RCA,
Right coronary artery; PDA, Posterior descending artery

Table 4. Postoperative data

On-Pump Off-Pump p-vahie ’
Intubation time(hr) 6.94.9 2.42.0 P < 0.05
ICU stay(day) 2317 1.50.7 NS
Hospital stay(day) 12.04.0 11.03.8 NS

CTD drainage(POD #1, ml) 662.4624.6 372.125]1.2 NS
Transfusion
Cell saver(ml) 478.6310.9 113.6173.1 P < 0.05

PRC(unir) 0.91.1 0.81.1 NS

ICU, Intensive care unit; CTD, Chest tube drainage; PRC,
Packed red cell
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Table 5. Inotropics use Table 6. Postoperative Cardiac Enzymes
On-Pump Off-Pump p-value On-Pump Off-Pump  p-value

Dopamine (5~7 g/kg/min) 11 4 NS CK-MB
Dopamine (7~ 10 g/kg/min) 1 1 NS Postop 35.313.0 4.32.9 P < 0.05
Dobutamine (5-7 g/kg/min) 8 3 NS POD#1 59.944.8 134115 P < 0.05
Dobutamine (7~ 10 g/kg/min) 1 1 NS POD#2 10.65.9 521.8 P < 0.05
Epinephrine > v POD#3 4423 3.01.0 NS

TropT 0.490.29 021027 P < 0.05
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