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Clinical Analysis of Coronary Artery Bypass Graft Surgery

According to Cardiac Protection

Seo Won Lee, MD.* Kye Seon Lee, MD. *

Jeong Tae Ahn, M.D. *, Jae Won Lee, M.D.* Je Kyun Shin, M.D. *

From October 1991 to April 1996, 27 patients underwent aortocoronary bypass graft. There
were 17 men, 10 women. The mean age was 65 years(range 45 to 76). The preoperative
clinical status were chronic stable angina in 11 cases, unstable angina in 13 cases and
postinfarction angina in 3 cases. The involved risk factors were as follows: Hypertension in 7

cases, Diabetes Mellitus in 5 cases and any other diseases in 3 cases.

We divided these patients into two groups in this survey: The A group was 15 patients
who were managed with cardioplegia from 1991 to 1994. The B group of 12 patients was
done with intermittent aortic clamping without cardioplegia from 1995 to 1996. The mean
numbers of graft per patient was 2.0 in A group and 2.83 in B group. The ischemic time

per graft was 27.3 minute in A group and 18.5 minute in B group

8.3%(1/12).

(Korean J Thorac Cardiovasc Surg 1997;30:961-5)

respectively.
The morbidity was occlusion of grafted vessel in one patient and one of postoperative
angina in A group. The total mortality was 14.8%(4/27), but mortality of B group was
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Table 1. Distribution of Age and Sex
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Table 4. Angiographic Diagnosis

40~90 50~59 60~ 69 70~ A %)
Male - 8 9 17(63.0%)
Female 1 3 3 3 10(37.0%)
#) 13.7%) 11(40.7%) 12(44/4%) 3(11.1%) 27(100%)

Table 2. Associated Diseases

Diseases No. of patients(%)
Hypertension 7(25.9%)
Diabetes Mellitus 5(19.5%)
Others 3(11.1%)
Table 3. Preoperative Diagnosis
Symptom No. of patients(%)
Stabe Angina 11(40.7%)
Unstable Angina 13(48.1%)
Postinfarction Angina 3(11.1%)

* PTCA History 5/27(18.5%)
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No. of Patients(%)
Vessel Involved

A Group B Group
1 vessel 1
2 vessels 10 5
3. vessles 2 5
Left Main Lesion 3 1

Table 5. Numbers of Coronary Artery Bypass Graft Im-
plantation

No. of Patients
No. of Grafts

A Group B Group

| Grafted 3 2

2 Grafted 6 3

3 Grafted 3 3

4 Grafted 3

5 Grafted - 1

Angioplasty 3

Total Grafts 27 34

No. of Average 2.0/Pt 2.83/Pt
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Table 7. Postoperative Complication

Table 6. Operative Mortality

B Group

A Group

B Group

A Group

Bleeding

Myocardial Infarction

Perioperative Infarction

Arrhythmia

1

Low Cardiac Output Syndrome

Mediastinitis

ol

Wound Infection

LV* Failure

6/12(50%)

Low Cardiac output

1/13(7.7%)

3/13(23/1%)

Total

Total

* LV: Left ventricle

7/15(46.7%)
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