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Early Result of the Coronary artery Bypass Surgery
(Analysis with the Postoperative Coronary artery Angiography)

Kyoung Min Ryu, M.D.*, Sam Hyun Kim, M.D.*, Seong Sik Park, M.D.*,
Jae Wook Ryu, M.D.¥* PIl Won Seo, M.D.*

Background: Early patency of the coronary artery bypass grafting is determined mainly by
surgical technigue and status of coronary artery. We analyzed the early result, focusing on
the relationship between postoperative angiographic findings and the patency rate, Material
and methed: During the period of July 1997- August 1999, 86 cases of CABG were
performed and the postoperative coronary artery angiography was done in 76 cases on
postoperative day 7 to assess the graft patency. Resulf: Overall graft patency was 90.2% on
the angiographic finding. Factors influencing the early graft occlusion were the surgeon’s
experience, small coronary artery size less than 1.5mm in diameter, coronary arteries related
to pre-operative myocardial infarction, and local atheroma at the anastomosis site(p<0.001).
Opetative mortality was 2.3%. Barly recurrence of the symptom was 19.8% during the
follow up period. Conelusions: We examined the postoperative coronary angiography and
found that the surgeon’s cxperience, small coronary artery size less than 1.3mm in diameter,
bypass surgery on the coronary arteries related to pre-operative myocardial infarction, and
local atheroma at the anastomosis site were the factors for the early graft occlusion.

(Korean Thorac Cardiovasc Surg 2000,33:487-93)
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Table 2. Pre—operative angiographic lesions

Table 1. Clinical and Angiographic diagnesis

o 7.‘ ’ No. of patlems %

Clinical diagnosis

Chronic stable angina 13 151
Unstable angina 46 535
Posi MI angina 13 £5.8
Acuie MI 14 16.3

Angiographic diagnosis

L vessel disease 18 209
2 vessel disease 24 27.9
3 vessel discase® 41 47.7
Lell main disease 3 35

MI; myocardial infarction, *; including Lt main with RCA
lesion(12 palients, 13.9%)

A9 students T-testd  oEslgvh EAFH foAdE

p-value<0.05¢] A$-Z slgitn

FEd YA g6l F EUAY FHSel 46&11

(535%)% 7h4 wekew, Y AT 13d05.1%),

ZAAS YAl 1Belasm), w4 ATHAe] 149
t},

(163%) vk 22 Fdol o= aded ddxgdes 4
Baged, ey AT Ade] wd@wims A
RS, o] Ae] 24e(27.9%), ©UdBH Ake| 184
(20.9%), 54 FaAT Azle] 39@smuch dTdd 2
el 3 FaE9a 353450 el 3R 12
N13.9%F TEstsickTavle 1) B 2FE zcz:‘l_gi 269
Mae AAFAe] S shAe gger] dQdRe
Asisa) Goe] Wie) werlaz 71 Wk, EJr Fhd

el 1574, 2 345 GHef 7474, ramusel (1714,
FoaARe e g 6L Al HyE A Yl °‘L?(Table 2).
a4 fygedAze 185 68.6%, TAEE 663%, F4
54.7%, T9¥ 30.5% Wk 209%, SESE 209%, A
3651127708 g4+ 7}

o off

|
o

JE )

ol 105%E BAT B
A3 g gteh

2 sayy Y 4ESY
A AdeRs ol wAEd +EsEE 799

LoaTL o T >50%  Total

. : . « - stenosis occlusion Total %

Lcft main 15 Q 13 36%
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Table 3. Choice of graft conduit
- LAD -D- LCx Ramus RCA Total | % -

LIMA 49 41) O 0 0 331y 23%

SVG 19 26 542) o6 35 160(2) 69.6%
RIMA 0 0 0 0 1 1 04%

Vein angioplasty 6 1 1 2 6 16 7%

Total 74 31(1) 55(2) 8 62 230 100%

LIMA; Left internal mammary artery, SY(G; Saphenous vein
grafi, RIMA; Righm intetnal mammary artery, LAD,; left
anterior descendmg coronary arttery, D; Dnagonal branch,

LCx; Left circumflex artery, RCA; Right coronary artery
{ ¥ sequential graft
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IMA 34 10 1 3 93.8%
sSva 103 14 10 L5 89.4%
Vein angioplasty 11 1 0 2 85.7%
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