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Early Resulis of Coronary Artery Bypass Grafting Using Multiple
Arterial Grafts

Jae-Won Lee, M.D.*, Sang-Wan Ryu, M.D.*, Kun-Il Kim, M.D.*, Suck-Jung Choo, M.D.*
Hyun Song, M.D.*, Jong-0Ook Kim, M.D.*, Myeong-Gun Song, M.D.*

Background: Coronary artery bypass grafting(CABG) has been established as an effective
treatment modality in improving the symptoms of ischemic heart disease as well as in
preventing sudden death. Since the relatively wide use of arterial grafting in the 80’s, an
improvement in long term patency rates compared with saphenous vein grafting has been
suggested. We have been using multiple arterial grafts since 1998, and we attempted to
compare our early results with those of saphenous vein grafting. Material and method: Out
of the 355 patients that received CABG at our center between June,1998 and May,1999, 153
patients that used cardioplegia were reviewed. 76 had received single arterial graft(Group I)
and 77 had received more than 2 arterial grafts(Group II). Preoperative clinical data,
ecohocardiography, and angiographic studies were analyzed retrospectively. Result:
Preoperatively, there were statistically significant differences between Group I and Group 1l
with respect to age and smoking history. There was one early postoperative mortality in
each group. The number of anastomoses constructed per patient showed a statistical differ-
ence. There were no other differences in operative and postoperative results. Conclusion:
Even in our learning period, there was no difference in our early results between arterial
grafting and saphenous vein grafting. These eatrly results suggest that arterial grafting may
afford patients as improving in late survival. Futhermore, these results suggest that complete
arterial revasularization may serve to prolong life expectancy.

(Korean Thorac Cardiovasc Surg 2001;34:45-50)
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Table 1. Preoperative Data

ol A1l 2]
multiple arterial graft in CABG

Table 3. Arterial grafting combinations in Group |l

. Group 1 Group Il LIMA LIMA/ LIMAJ LIMA/ LIMA/
Variable p-value K
(n=76) (n=77) (single) RIMA GEA RIMA/GEA  GEA/RA
n(%) n(%) No. 2 2 65 7 1
Age(>60YT) 62(82) 29(38) <0.05 % 3 3 84 Y |
Gender(male) 48(63) 64(83) NS LIMA/RIMA, left/right mammary artery; GEA, gastroepiploic
H , radial .
EF<40% 11(14) 8(10) NS artery; RA, radial artery A
Complete arterial revascularization; 27(35%).
DM 29(38) 26(34) NS
Renal Failure 3(1) o0) NS
HTN 39(51) 31(40) NS Table 4. Distribution of conduits in Group 1l
Smoking 33(43) 54(70) <0.05 LIMA  RIMA  GEA RA
n=77) (n=10) (n=73) (n=1)
Triple-vessel ds 46(61) 45(58) NS
LAD 67 4
Lt. main ds 18(24) 17(22) NS
Diagonal 4 2
Recent Ml 27(35) 20(26) NS
RI 1
Preop. PTCA 14(18) 9(12) NS
. . . OoM 3 6 1
EF, ejection fraction DM, diabetes mellitus; HTN,
hypertension; MI, myocardial infarction; PTCA, percutaneous RCA 1 3
transluminal coronary angioplasty. PDA/PL 44
Sequential 6% 2% 17%%%

Table 2. Operative Data

Group I  Group II
Vari I
ariable (n=76) 0=77) p-value
Pump time (min) 120 £ 30 117+ 40* NS
Aortic clamp time (min) 86 +25% 81 t 46% NS

No. of conduits/patient 3.9:£09*% 32:r09* <0.05

No. of anastomaosesfpatient 4.3:1 [.1* 36+ 1.1* <0.035

LIMA patch anastomosis 11(14) 5(6)

LIMA, left internal mammary artery; *, Number is mean *
standard deviation; **, Number is n(%).
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LIMA, Left internal mammary artery; RIMA, Right internal
mammary artery; GEA, Gastro-epiploic artery; RA, Radial
artery.

*, LAD+Diag;, **, Diag+OM; *** PDA+PL or OM+PDA or
RI
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Table 5. Patterns of Grafting Table 6. Postoperative Results
i = G I G I
Pedicled graft(n=148)* Variable Toup roup p-value
, . (n=76) n=77)
Free graft(n=15) : Proximal anastomosis
n(%) n(%)
LIMA : 1o aorta 2
RIMA : to aorta 3 Mortality 1M 1H NS
to LIMA ) LCos 11(14) 8(10) NS
to SVG 1 Postop. MI 11 () NS
GEA : to aorta 1 CVA 0(0) 34) NS
to LIMA 5
Wound Cx 13(17) 10(13) NS
RA . to LIMA 01
st . 6(8 5(6
LIMA, Left internal mammary artery; RIMA, Right internal stemum(reop.) ® ©
mammary artery; SVG, Saphenous vein graft; GEA, ICU stay(days) 547« 4+4 = NS
Gastroepiploic artery; RA, Radial artery. Hospital stay(days) 17517 * 1349 % NS
EF<40%(POD #7) 8(10) *+* 8(1Q) *=* NS
Postop. Intervention 1(1) #+ 1(1) *= NS

7 Aol A Al el EZH A A (obtuse marginal
branch)ell 9 31E &3} cH(Table 4).
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LCoS, low cardiac output syndrome; MI, Myocardial
infarction, CVA, Cerebrovascular accident; Cx, Complication;
ICU, Intensive care Unit; EF, Ejection fraction; * , Number is
mean L standard deviation; *%* Number is n(%).
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