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Early & Midterm Results after Redo Coronary Artery Bypass Grafting

Jun Sung Kim, M.D.*, Hong Kwan Kim, M.D.*, Woo lk Chang, M.D.*, Ki-Bong Kim, M.D.*

Background: As the experience of coronary artery bypass grafting (CABG) has been accumulated, the number of
reoperation after CABG is increasing. We analyzed our clinical experience of redo-CABG. Material and Method:
Fourteen patients who underwent redo-CABG between Jan. 1994 and Dec. 2002 were included in this study. The
mean period from the first operation to reoperation was 66 =56 (3~157) months, and the average ages were
628187 (51~78) years. The survivors were followed up 39129 (4~101) months postoperatively. Indications of
reoperation were stenosis or occlusion of previous grafts in 11 patients, progression of native coronary artery dis-
ease in one patient, and both eticlogies in two patients. Result: There were two in-hospital mortalities (14.3%) re-
sulting from low cardiac output syndrome. Postoperative morbidities were perioperative myocardiac infarction in 2
patients (14.3%), mediastinitis in one patient (7.2%), duodenal perforation in one patient, ischemic necrosis of the
lower extremity in one patient, gastric perforation after mesenteric infarct in one patient, delayed brain infarct in
one patient, and intraoperative splenic rupture in one patient. There was one late mortality at six months postoper-
atively during the follow up. There was no angina recurrence during the foillow up. Conclusion: Although redo
CABG demonstrated relatively high operative mortalities and morbidities, postoperative status and clinical outcome of

the survivors were favorable.

(Korean J Thorac Cardiovasc Surg 2004;37:146-153)
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Table 1. Patient's data: first operation and re-operation

No. Sex Age.at first Interval from first Cause gf Type of Revascularization at
operation (years) operation (months) reoperation reoperation re-operation
1 M 58 10 Graft failure CCAB GEA to RCA
RA to LAD, D (seq)
2 F 57 20 Graft failure CCAB LITA to LAD
3 M 45 93 Graft failure OPBCAB LITA to LAD
SVG to OM
SVG to PDA
4 F 65 87 Graft failure OPBCAB SVG to LAD
CAD progression to D
5 F 71 11 Graft failure CCAB SVG to SVG (Y graft)
SVG to OM
to PDA
SVG to LAD
6 M 58 11 Graft failure CCAB GEA to LAD
RITA to D
SVG to OM
7 M 42 109 Graft failure OPCAB RITA to LAD
8 M 51 3 Graft failure OPCAB LITA to LAD (revision)
9 M 54 157 Graft failure OPCAB RITA to LAD
LITA to OM
to D
10 F 66 95 Graft faiture OPCAB RA to RITA
RA to LAD
GEA to PDA
11 M 66 145 Graft failure OPCAB RA to RITA (CLC)
CAD progression RITA to LAD
RA to OM
GEA to PDA
12 F 58 29 CAD progression OPCAB GEA to RCA
13 M 60 28 Graft failure OPCAB RA to RITA (CLC)
RA to LAD
to OM
GEA to PDA
14 M 53 127 Graft failure OPCAB RITA to LITA (Y graft)
GEA to RITA (Y graft)
RITA to LAD
GEA to D

CAD=Coronary arterial disease; CCAB=Conventional coronary artery bypass grafting with cardioplegic arrest; OPBCAB=On pump
beating coronary artery bypass grafting; OPCAB=Off pump coronary artery bypass grafting; GEA=Gastroepiploic artery; RCA=
rightcoronaty artery; RA=Radial artery; LAD=Left anterior descending artery; D=Diagonal branch; LITA=Left internal thoracic artery;
SVG=Saphenous vein graft; OM=0btuse marginal branch; PDA=Posterior descending artery; RITA=Right internal thoracic artery; CLC=
Composite lengthened conduit.
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Table 2. Mortality and morbidity

Mortality 2
LCOS 2
Morbidity 8 cases in 7 patients

Perioperative myocadial infarction 2
Mediastinitis

Delayed brain infarct
Lower limb ischemia
Mesenteric infarct
Duodenal ulcer perforation

— = = = e

Splenic rupture

LCOS=Low cardiac output syndrome.
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