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Clinical Analysis of 500 Cases of Coronary Artery Bypass Grafting

Yoon Cheol Shin, M.D.*, Ki-Bong Kim, M.D.*, Hyuk Ahn, M.D.*, Hurn Chae, M.D.**,
Joon Ryang Rho, M.D.*, Kyung Phill Suh, M.D.*

Backgroud: We analyzed five hundred patients who underwent either isolated or concomitant
coronary artery bypass grafting(CABG) between November 1981 and June 1997. Material and
Method: There were 330 males and 170 females with a mean age of 57.4+8.9 years. To
evaluate the preoperative status, we performed electrocardiograghy, echocardiography, MIBI
scan, Duplex sonogram, common blood test including CK and LDH and coronary
angiography. Result: Preoperative clinical diagnoses were unstable angina in 282 (56.4%),
stable angina in 141 (28.2%), postinfarction angina in 58 (11.6%), acute myocardial infarction
in 8 (1.6%), variant angina in 7 (1.4%) and failed percutaneous transluminal coronary
angioplasty in 4 (0.8%) patients. Preoperative angiographic diagnoses were three-vessel disease
in 263 (52.6%), two-vessel disease in 93 (18.6%), one-vessel disease in 71 (14.2%), left main
disease in 68 (13.6%), and others in 5 (1.0%) patients. Patients had various risk factors for
coronary disease, and the frequency of the risk factors such as hypertension, diabetes and
smoking showed increasing tendency year by year. We used saphenous vein grafts in 1143,
internal thoracic artery grafts in 442, radial artery graft in 17, and gastroepiploic artery graft
in 1 anastomosis. The mean number of grafts was 3.2+1.2 per patient. Concomitant
operations were prosthetic valve replacement or valvuloplasty in 31, coronary endarterectomy
and angioplasty in 27, left main coronary angioplasty in 13, carotid endarterectomy in 5, and
neurologic problems, bleeding, and perioperative myocardial infarction. The mean follow-up
period was 25%23 months and there were 5 cases of reoperation. Conclusion: We hope that
the surgical results would improve with the accumulation of experience, application of new
myocardial protection technique, and timely intervention of mechanical assisted devices.
(Korean J Thorac Cardiovasc Surg 1999;32:525-31)
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Table 1. Clinical Diagnosis
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Table 3. Risk Factors

Diagnosis Number of Patients

Risk . Factors Number-of Patients

Unstable angina 282 (56.4%)

Stable angina 141 (28.2%)

Postinfarction angina 58 (11.6%)
AMI 8 (1.6%)
Variant angina 7 (1.4%)
Failed PTCA 4 (0.8%)

Total 500 (100%)

AMI ; acute myocardial infarction,

PTCA ; percutaneous transluminal coronary angioplasty

Table 2. Angiographic Diagnosis

Number of Patients
263 (52.6%)

Diagnosis

3 vessel disease

2 vessel disease 93 (18.6%)
1 vessel disease 71 (14.2%)
Left main disease 68 (13.6%)
Kawasaki disease 2 (0.4%)
Takayasu’s arteritis 1 (02%)
ALCAPA 1 (0.2%)
Coronary A-V fistula 1 02%)
Total 500

ALCAPA ; anomalous origin of left coronary artery from

pulmonary artery, A-V ; arterio-venous
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Fig. 1. Annual trends of risk factors
HT; hypertension, DM; diabetes mellitus, PTCA; percutaneous

transluminal coronary angioplasty
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Hypertension 186 (37.2%)
Smoking 179 (35.8%)
Obesity 152 (30.4%)
Diabetes 100 (20.0%)
PMHx. of OMI 95 (19.0%)
Hypercholesterolemia 57 (11.4%)
Previous PTCA 48 (9.6%)
Stroke 34 (6.8%)
Old age(>70 years) 28 (5.6%)
Redo CABG 5 (1.0%)
ASO 4 (0.8%)
Previous OHS 3 (0.65%)

PMHx. ; past medical history, OMI ; old myocardial
infarction, PTCA ; percutaneous transluminal coronary
angioplasty, CABG ; coronary artery bypass grafting, ASO ;
arteriosclerosis obliterans, OHS ; open heart surgery.

Table 4. Concomitant Procedures

Valve replacement or repair 31 (6.2%)

MVR i1

AVR 10

AVR + MVR 5

MVR + TVR 1

MV repair 3

OMC 1
Coronary endarterectomy & angioplasty 27 (5.4%)
Left main angioplasty 13 2.6%)
Left ventricle aneurysmorrhaphy 5 (1.0%)
Coronary endarterectomy 5 (1.0%)
Maze procedure 3 (0.6%)
Patch graft of Ascending Aorta 2 (0.6%)
VSD patch closure 1 (0.2%)
Closure of RV perforation 1 (02%)
Partial left ventriculectomy 1 (0.2%)
Obliteration of A-V fistula 1 (0.2%)
MVR ; mitral valve replacement, AVR ; aortic valve
replacement, TVR ; tricuspid valve replacement, MV ; mitral
valve, OMC ; open mitral commissurotomy, VSD ;
ventricular septal defect, RV ; right ventricle, A-V ;

arterio-venous,
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Fig. 2. Mechanical assist device.

Table 5. Causes of Death

o-&-21 A
1999;32:525-31

[@Aive

No. of Pts.

8190 91 92 93 94 95 9 976

Year

Fig. 3. Annual trends of mortality.

Table 6. Univariate analysis of Preoperative Risk Factors

Causes of death Number of patients

Perioperative MI 14 (2.8%)
LCOS 9 (1.8%),
Arrhythmia 4 (0.8%)
Neurologic Cx 3 (0.6%)
Toxic hapatitis 1 (02%)
Sepsis 1 (0.2%)
Thromboembolism 1 (0.2%)
Bleeding 1 (02%)
Total 34 (6.8%);
MI ; myocardial infarction, LCOS ; low cardiac output

syndrome, Cx ; complication,
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Risk Factor p-value

Unstable angina 4.7 7.3 N.S.
AMI 25.1 5.1 <0.05
Postinfarction angina 9.1 5.1 N.S.
3 vessel disease 6.9 4.7 N.S.
Left main disease 10.5 4.7 N.S.
Female 13.1 27 <0.01
Obesity 7.6 4.6 N.S.
Hypertension 6.5 52 N.S.
Diabetes 52 6.1 N.S.
Smoking 4.1 7.1 N.S.
Stroke 59 5.7 N.S.
Hypercholesterolemia 6.9 55 N.S.
OMI 10.8 3.1 <0.05
Redo CABG 0 58 N.S.
Emergency Operation 28.6 4.1 <0.005

AMI ; acute myocardial infarction, OMI ; old myocardial
infarction, CABG ; coronary artery bypass grafting, N.S. ;

not significant,
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Table 7. Postoperative Complications

Complications Number of patients
Arrhythmia 109 (21.8%)
Bleeding 25 (5.0%)
Neurologic complication 27 (5.4%)
Perioperative MI 25 (5.0%)
Wound complication 20 (4.0%)
LCOS 18 (3.6%)
ARF 12 (2.4%)
Hepatitis 2 (0.4%)
Pneumonia 2 (0.4%)
Thromboembolism 2 (04%)
Femoral a. pseudoaneurysm 1 (02%)
Pneumothorax 1 (0.2%)
UGI bleeding 1 (0.2%)
Sepsis 1 (0.2%)

MI ; myocardial infarction, LCOS ; ow
syndrome, ARF  ;acute renal failure,

gastrointestinal tract
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