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Saphenous Vein Graft as a Composite Graft in Patients Who Are
Undergoing Off-pump Coronary Artery Bypass: The Early ResUlt’s‘

Ho Young Hwang, M.D.*, Jun Sung Kim, M.D.*, Eun-Seok Choi, M.D*, Jae Hang Lee, M.D.%, _Ki-Bo'ngKim, M.D., Ph.D* -

Background: The long term patency of the free saphenous vein graft, which is the mOst'commomy used conduit,
anastomosed to the ascending aorta has been reported to be lower than that of arterial grafts. We evaluated the
early clinical outcome and the angiographic patency of the saphenous vein ‘compoSit'e graft based on the left in-
ternal “thoracic artery, and compared these results with those of using arterial composite grafts. Material and
Method: From September 2006 to October 2008, 419 patients underwent off-pump goronary revascularization.
Among those, 295 patients (70.4%) were revascularized using composite grafts (group I: saphenous vein composite
graft, n=71, group II: arterial composite graft, n=224). The clinical results were compared between the 2 groups.
Early postoperative coronary angiograms were performed in all the patients. (1.6+1.6 days) Result: The number of
the distal anastomosis per patient was 3.5+1.0 and 3.120.8 in group | and I, respectively (p=.002). The operative
mortality (n=2, 0.7%) and postoperative complications such as atrial fibrillation (n=73, 24.7%), perioperative my-
ocardial infarct (n=6, 2.0%), acute renal failure (n=6, 2.0%), reoperation for bleeding (n=5;’ 1.7%),  cerebrovascular
accident (n=3, 1.0%), and mediastinitis (n=1, 0.3%) were not related with the use of saphenous vein graft. Early
coronary - angiograms: revealed a 96.9% (126/130) for the saphenous vein grafts and a 98.8% (479/485) for the -
composite - graft in group Il (p=.231). Conclusion: Our data suggested that a saphenous vein graft might be used
as an alternative conduit to the arterial graft for constructing a composite graft, as based on our early clinical and

angiographic results. Further study is required to establish the long-term efficacy of using a saphenous vein as a
composite graft.

{Korean J Thorac Cardiovasc Surg: 2009;42:324-330)
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Table 1. Preoperative characteristics

gs9 2
Composite SVG in OPCAB

Total (n=295) Group I (n=71) Group II (n=224) p-value
Age (y) 65.0+8.6 65.0+72 65.0£9.0 .995
Female 83 (28.1%) 21 (29.6%) 62 (27.7%) 757
Smoking 141 (47.8%) 34 (47.9%) 107 (47.8%) 986
Hypertension 217 (73.6%) 51 (71.8%) 166 (74.1%) .705
Diabetes mellitus 146 (49.5%) 39 (54.9%) 107 (47.8%) 293
Hyperlipidemia 68 (23.1%) 14 (19.7%) 54 (24.1%) 444
Obesity (BMI=25) 15 (5.1%) 41 (57.7%) 109 (48.7%) 182
CVA history 47 (15.9%) 13 (18.3%) 34 (15.2%) 530
Chronic renal failure 24 (8.1%) 7 (9.9%) 17 (7.6%) 431
Unstable angina 199 (67.5%) 48 (67.6%) 151 (67.4%) 976
Left main disease 86 (29.2%) 24 (33.8%) 62 (27.7%) 322
Three vessel disease 218 (73.9%) 61 (85.9%) 157 (70.1%) 008
LV dysfunction 23 (7.8%) 8 (11.3%) 15 (6.7%) 211

BMI=Body mass index (kg/mz); CVA=Cerebrovascular accident; LMD=Left main disease; LV=Left ventricle.
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e =Pedicled ITA
amza  =Saphenous vein
wd =Arterial graft

Y graft-SVG=24

Fig. 1. Conduct of composite graft in group | as a 2nd (A) or
3rd (B) graft. SVG=Saphenous vein graft; ITA=Internal thoracic
artery.

Y graft=160 | graft=58

Y+l graft=6

mA=14
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e« =Pedicled ITA
e =Arterial graft

Fig. 2. Conduct of composite graft in group Il. ITA=Internal thora-
cic artery, RGEA=Right gastroepiploic artery.
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Table 2. Number of distal anastomosis

Total Group I  Group II !
(0=295)  (@=71)  (n=224) DAV

Distal anastomosis 3.2+0.9 3.5+1.0 3.1£0.8  .002
LAD territory 1.5+0.6 1.6+0.6 1.5t0.6 212
LCX territory 1.0+0.6 1.0+0.6 1.0+0.6  .891
RCA territory 0.7+0.5  09%0.5 0.7+0.5  .000

LAD=Left anterior descending artery; LCX=Left circumflex ar-
tery; RCA=Right coronary artery.
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Table 3. Comparison of early clinical results

g5y 9
Composite SVG in OPCAB

Total Group I Group 1T p-value
(n=293) (n=71) (n=224)
In-hospital mortality 2 (0.7%) 0 (0%) 2 (0.9%) 1.00
Atrial fibrillation 73 (24.7%) 20 (28.2%) 53 (23.7%) 443
Respiratory complication 7 (2.4%) 2 2.8%) 5 (2.2%) 676
Perioperative myocardial infarction 6 (2.0%) 1 (1.4%) 5 (2.2%) 1.00
Acute renal failure 6 2.0%) 2 (2.8%) 4 (1.8%) 633
Reoperation for bleeding 5 (1.7%) 1 (1.4%) 4 (1.8%) 1.00
Stroke 3 (1.0%) 1 (1.4%) 2 (0.9%) 1.00
Low cardiac output syndrome 2 (0.7%) 0 (0%) 2 (0.9%) 1.00
Mediastinitis 1 (0.3%) 0 (0%) 1 (04%) 1.00
Table 4. Early angiographic patency Table 5. Comparison of patency rates of composite graft between
VG and arterfal graft based on coronary territories
Total Group 1 Group 11 Sve : Y
(n=295) (n=71) (n=224) SVG Arterial graft p-value
Pedicled ITA 278278 59/59 219/219 LAD territory  31/31 (100%) 137/139 (98.6%) 1.00
(100%) (100%) (100%) LCX territory  41/41 (100%) 255/255 (100%)" 1.00
Arterial 537/543 58/58 479/485 RCA territory  54/58 (93.1%) 148/152 (97.4%) 220
. * T
S:OI}T;ZS::: (?56%%;)0 1(;201(7;2) (98.8%) SVG=Saphenous vein graft; LAD=Left anterior descending ar-
inn (96.9%) © 6./9 %) i tery; LCX=Left circumflex artery; RCA=Right coronary artery.
Total 941/951 243247 698/704
(98.9%) (98.4%) (99.1%) 77179 vs 96.0%, 49/51; p=.645).

* and Tp=.108 and .231 respectively when compared with pa-
tency of saphenous vein; ITA=Internal thoracic artery.
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