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= Abstract =
Role of Intra—aortic Balloon Pump in High Risk Patients undergoing
Off -Pump Coronary artery bypass graft

Suk Ki Cho, M.D.*, Woo 1k Jang, M.D.*, Cheong Lim, M.D.*, Cheul Lee, M.D.*, Jae |k Lee, M.D.¥,
Ki-Bong Kim, M.D.*, Byung Moon Ham, MD.**, Yong Lak Kim, MD.**

Background: This study aimed to evaluate the usefulness of preoperative placement of
intraaortic balloon pump(IABP) in reducing operative risk and facilitating posterior vessel
OPCAB in high risk patients with left main disease(>75 % stenosis), intractable resting
angina, postinfarction angina, or left ventricular dysfunction(ejection fraction<35 %). Material
and Method: One hundred eighty- nine consecutive patients who underwent multi-vessel
OPCAB including posterior vessel revascularization were studied. The patients were divided
into group I(n=74) that received preoperative or intraoperative IABP and group II(n=115)
that did not receive IABP. In group I, there were 39 patients with left main disease, 40
patients with intractable resting angina, 14 patients with left ventricular dysfunction and 7
patients with postinfarction angina. Ten patients received intraoperative TJABP support due to
hemodynamic instability during OPCAB. Result: There was one operative mortality in group
I and two mortalities in group II. The average number of distal anastomoses was not
different between group I and group II(3.510.9 vs 34209, p=ns). There were no
significant differences in the number of posterior vessel anastomosis per patient between the
two groups. There were no differences in ventilator support time, length of hospital stay, and
morbidity between the two groups. There was one case of [ABP-related complication in
group I. Conclusion: 1ABP facilitates posterior vessel OPCAB in high risk patients, with
comparable surgical results to low risk patients

(Korean Thorac Cardiovasc Surg 2001;34:895-900)
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Table 1. Preoperative characteristics of the patients

Sex(M : F) 50 : 24 87 : 28 ns
Age(years) 63 £ 9 61 £ 9 ns
Unstable/Stable 56/18 82/33 ns
LVEF(%) 57 + 12 57 £ 10 ns

34 (459 %) 4 (35 %) < 0.001

ns, not significant; LVEF, left ventricular ejection fraction;

Urgent or emergent

IABP, intraaortic balloon pump

Table 2. Indications for preoperative |IABP therapy

Left main stenosis

75 %) 39 22 < 0.001
Intractable resting pain 40 15 < 0.001
LV dysfunction(EF<35%) 14 1 < 0.001
Recent AMI(<4 weeks) 7 4 ns
Unstable angina 56 82 ‘ns

Number of risk fact
umber of risk factors /| 59 06 + 08 <0001
patient

a, Patients receiving lintraoperative IABP therapy were
excluded, ns; not significant, LV, left ventricule; EF, ejection
fraction; IABP, intraaortic balloon pump
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Table 3. Comparison of distal anastomosis accessed

No. of distal anastomsis 3.5 £ 09 34 X 09 ns
Anterior vessela 126(1.7) 190(1.7) ns
Inferior vesselb 84(1.1) 133(1.2) ns
Posterior vesselc 46(0.6) 70(0.6) ns

aanterior, left anterior descending artery; diagonal, ramus
intermedius, and middle of right coronary artery; binferior,
posterior descending artery; posterolateral branches, and distal
right coronary artery; cposterior, obtuse marginal branches; ns,
not significant; LVEF, left ventricular ejection fraction; IABP,

intraaortic balloon pump; ( ), mean value
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