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Early Result of Off~Pump Coronary Artery Bypass

Taehee Won * Se Yong Choi * In Suk Yang

Department of Thoracic and Cardiovascular Surgery, College of Medicine,
Ewha Womans University, Mok-dong Hospital

Background : The advances in surgical techniques and stabilizing devices have made the off-
pump coronary artery bypass (OPCAB) popular, and good results have been published. We analyzed
the early results of OPCAB performed in our hospital.

Materials and Methods @ Between January 2004 and December 2004, 23 patients underwent
OPCAB. There were 14males and 9 females with mean age of 62.6 % 10.3years. Preoperative
diagnoses were unstable angina in 13 (57%), acute myocardial infarction in 9(39%), and stable
angina in 1(4%) . Preoperative angiographic diagnoses were three-vessel disease in 12 (52%),
two-vessel disease in 8 (35%) , one-vessel disease in 1(4%), and left main disease in 2(9%) .

Results : The mean number of grafts was 2.6 £0.9 per patient. Vessels accessed were left anterior
descending artery in 23, diagonal branch in 14, obtuse marginal branch in 9, right coronary artery
in 12, and posterior descending artery in 1. Left internal mammary artery were used in 22 patients
and bilateral internal mammary arteries were used in 1 patient. There was no operative mortality.
Postoperative complications were cerebral vascular accident in 1, postoperative bieeding which
required operative management in 2, arthythmia including atrial fibrillation in 5, and minor ope-
rative wound problem in 1. Pre-discharge graft patency was evaluated in 11 patients. One internal
mammary artery graft was occluded in 11 internal mammary artery graft evaluated. The patency
rate was 91%. Seventeen saphenous vein grafts were patent in 19 saphenous vein grafts and the
patency rate was 89%.

Conclusion : Our result of OPCAB is promising and OPCAB is suggested to be the ideal te-
chnique with less morbidity and mortality.

KEY WORDS : OPCAB - Early result.
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Table 1. Preoperative anglographic diagnosis

Vessels involved Number of patients

One-vessel 12( 52%)
Two-vessel 8( 35%)
Three-vessel 1( 4%)
Left main 2( 9%)

Total 23(100%)
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Table 2. Vessels accessed

Vessels Number of anastomoses
LAD* 23
Diagonal branch 14
OoM** 9
RCA*** & PDA**** 13
Total 59

*LAD : left anterior descending, **OM : obtuse mar-
ginal branch, *«*RCA : right coronary artery, ***+PDA !
posterior descending artery

Collection @ ewha



TN MBS FAREE STk 19709) BAE o4
oA ZAFE I o] & 27147} 9 JHEES 89% itk

& F 194 3¢ w2 AYdesE AT B¢
852.7£468.3ml, AATEE AFS3A] 8B ¢ 9505+
325.5mlE AYEEE ARGIHA] 2 FollA] wjHZo]
gokout BASA fo4L Ah(p>0.05, Table 4).
TV & F 149 294 AR A2 243 A
e Ak gk FollA CK-MB7) 22} 54.3142.8
ng/ml, 50.8+52.4ng/mlg 2™ troponin T+ 0.84+
0.61ng/ml, 1.83£2.04ng/migl o™ A< AMgst
2] k& FME CK-MB7}7.746.1ng/ml, 29.9£55.2
ng/ml$.2 ™ Troponin T ¢+ 0.34+£0.41ng/ml,
0.60£0.67ng/miZ A|Q)&F-E AR & TollA
ARE-SE Fofl Hjg] BASE R foskA A 84
2|7} Y¥kHp<0.01, Table 4).

EE & F AFIEY] BR AR AYgeds AN
3 Tl 36.6+48.6A13 A ARSI &
& ToAE 13.8+304AK0E A 02 FroJst
A A g AHEIA g2 FollA ATH(p<0.01,
Table 4).

Table 3. Postoperative complications

Complications Number
Death
Arrhythmia
Bleeding
PMI*
Pneumonia
CVA**

Unlar nerve palsy
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Wound infection ]

Total 14

*PMI : perioperative myocardial infarction, *«CVA :
cerebral vascular accident
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Table 4. postoperative cardiac enzyme, ventilator support, and drainage

CABG* OPCAB** p value
Istday  CKMB(ng/ml) 543+ 429 7.7+ 6.1 0.00002
Tropoin T(ng/mi) 0.84+ 0.61 034+ 041 0.0005
2ndday  CKMB(ng/mi) 50.8+ 524 300+ 5652 0.02
Tropoin T(ng/mb 1.83+ 2.04 0.60x= 0.67 0.01
Ventilator (hour) 363+ 48.6 13.8+ 304 0.04
Postoperative drainage (ml) 852.7+468.8 950.5+325.5 p>0.05

*CABG : coronary artery bypass graft, *xOPCAB : off-pump coronary artery bypass
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