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=Abstract=
Early Results of Coronary Bypass Surgery in Patients
with Severe Left Ventricular Dysfunction

Yoon Seop Jeong, M.D.*, Wook Sung Kim, M.D.*, Woong Han Kim, M.D.* Cheol Hyun Chung, M.D.*
Chan Young Na, M.D.*, Young Tak Lee, M.D.*, Young-Kwan Park, M.D.*, Sung Nok Hong, M.D.*

From March, 1992 to March, 1996, a total of 279 patients underwent coronary bypass surgery at the
Scjong General Hospital, Puchon. We selected 22 patients with severe left ventricular(LV) dysfunction
from them. The criteria were the presence of global or segmental abnormalitics of left ventricular contrac-
tion and LV ejection fraction(EF) less than 35% based on biplane LV angiography by planimetry method.
The mean age of 17 male and 5 female paticnts was 60+ 5.6ycars(range:47~73 years). All had the
anginas, which were Canadian class II in 6, class III in 12 and class IV in 4. All patients cxcept onc had
the history of previous myocardial infarction more than once. Seven of them had the symptoms and signs
of congestive heart failure, such as dyspnea on excertion and increased pulmonary vascular markings.
Their mean LVEF was 29.4+4.5%(range: 18~35%) and mecan LV end-diastolic pressure was 18.7+8.
2mmHg(range:10~42mmHg). 21 patients had 3 vesscl-disease and 1 had 2 vesscl-discase. Complete
revascularization was tried with the use of 16 internal mammary arteries and 60 saphcuous veins and 3
radial arteries grafts. The mean number of distal anastomosis was 3.5+ 1.1. Concomitantly, onc mitral
valvuloplasty and annuloplasty was performed in the patient with moderate mitral regurtigation.

The hospital mortality was 4.5%. During the follow-up, there were 3 late deaths. Of 18 survivors, 2
patients were lost in follow-up 24 and 27 month respectively after operation and the remaining 16 patients
have been followed up with an average of 30.4+13.4 months.15 patients had improvement with respect to
angina but 8 patients still have the continuing or progressing heart failure. The 1-year, 2-year and 3-ycar
actuarial survival rate was 85.2, 69.1, 46.1%, respectively.

This study indicates that coronary artery bypass surgery can be performed in the patients with severe
LV dysfunction at acceptable risk but does not greatly contribute to the improvement of congestive heart

failure.
(Korean J Thorac Cardiovasc Surg 1997 ;30:383-9)
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Table. 1. Indices of left ventricular dysfunction

1. LV gjection fraction

30~35% 12
25~20% 8
20~25% 2
2. LV end-diastolic pressure
<15mmHg 8
15~20mmg 6
20~30mmHg 4
> 30mmHg 2
3. Segmental wall motion
3 hypo- or akinetic segments 10
4 hypo- or akinctic segments 8
5 hypo- or akinetic scgments 4

LV : Left ventricle
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Table 2. A. Ventricular volume can be calculted from biplane
contrast ventriculogram. The longest measured length and the
area of the ventricular image are used to calculate the ven-
tricular volume. B. Ejection fraction is easily calculated from
end-diastolic volume(EDV) and end-systolic volume(ESV)
measurements.

Arca-Length Method (Biplane Methods for LV Volume Calcu-
lation)

A.V=4/3-7-Da’/2-DU[2- L2/
A : volumc of left ventricular chamber, in cm?
Da’ : corrected diameter in AP plane, in cm
DI’ : corrected diameter in lateral plane, in cm
L’ : the longest corrected length in either plane, in em

* D=4A/nL

D : the length of minor axis in a given film
L : the length of major axis in a given film
A ! the planimetered area

B. EF = SV/EDV= (EDV — ESV)/EDV
EF : ejection fraction
SV : strokc volume
ESV : end systole volume
EDV : end diastole volume
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Fig. 1. Actuarial survival curve
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