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Early Result of Coronary Artery Bypass Grafting Using Radial Artery
and Saphenous Vein™

Kwan-Chang Kim - Tac Hee Won - Jae Jin Han - Soo Seung Choi - Jae Ho Ahn
Department of Thoracic and Cardiovascular Surgery, School of Medicine, Ewha Womans University

Background : Increasing interest and use of arterial conduits is based on the better patency of
left internal thoracic artery (LITA) than that of saphenous vein (SV) graft. We compared the early
result of coronary artery bypass grafting (CABG) using LITA and radial artery (RA group) with
CABG using LITA and SV only(SV group).

Material and Method : We compared the early operative results of 6 cases in RA group with 18
cases in SV group selected from 24 cases that had CABG between January 2006 and December
2006. We analyzed each group on the preoperative risk factors and operative results.

Results : We can’t find significant differences in clinical and hemodynamic characteristics before
surgery. There were no statically significant difference between two groups in operative mortality
and each morbidities (postoperative intraaortic balloon pump insertion, bleeding, stroke, periope-
rative myocardial infarction, wound dehiscence) , respectively. However, the overall incidence of
conventional CABG using cardiopulmonary bypass was higher in RA group compared to SV
group (p=0.016). Accordingly, RA group had longer duration of ventilation time (p=0.004) and
ICU stay(p=0.003) than SV group with statically significant difference between two groups in
hospital stay. The graft patency on postoperative coronary angiography or computerized tomo-
graphic angiography at 7—14 days after operation in both group patients were 100% (includeing
LITA, RAand SV).

Conclusion : We had early good operative results in RA group and SV group.

KEY WORDS : Coronary artery bypass - Radial artery - Saphenous vein.
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Table 1. Preoperative characteristic of the study population

SV group (n=18) RA group (n=6) P value
Age (yrs) 63.7+10.8 59.0+ 6.7 NS
Sex (male/female) 10/8 5/1 NS
Three-vessel diease 10 5 NS
Lt main disease 7 4 NS
NYHA Fc 1.8+ 0.8 2.0+ 0.0 NS
LVEF (%) 53.1+15.0 56.4+10.4 NS
Recent Ml 7 2 NS
CVA 7 0 NS
Diabetes mellitus 9 3 NS
Hypertension 13 3 NS
Hyperlipidemia 6 2 NS
Smoking 6 4 NS
Obesity 0 0 NS
Preoperative |IABP 0 0 NS

SV : Saphenousm, RA : Radial artery, LVEF : Left ventricular ejection fraction, Ml : Myocardial infarction, CVA :
Cerebrovascular accident, IABP : Intra-aortic ballooning pump

Table 2. Operative characteristics of study population

Characteristics SV group (n=18) RA group (n=6) p value
No. of grafts per patient 2.19+1.12 3.80+0.45 0.011
OPCAB 17 3 0.016
CABG (conventional) 1 2

CABG (on-pump beating) 0 1

SV : Saphenous vein, RA : Radial artery, OPCAB : Off -Pump Coronary Artery Bypass, CABG : Coronary Artery
Bypass Graft
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Table 4. Perioperative characteristic of study population

SV group (n=18) RA group (n=6) p value
Postoperative IABP 1 2 NS
Bleeding 1 1 NS
Stroke 0 0 NS
PMI 2 0 NS
CK-MB (ng/mL) 17.7+19.8 38.2+ 21.1 NS
Troponin | (ng/mL) 0.8+ 1.4 1.2+ 1.0 NS
Wound dehiscence 1 0 NS
Perioperative mortality 1 0 NS
Ventilation (minute) 180.9£77.9 486.0+280.9 0.004
Postoperative ICU stay (day) 1.5+ 0.73 3.2+ 0.8 0.003
Postoperative hospital stay (day) 16.7+17.1 27.6+ 23.4 NS
LVEF (%) 50.7+15.9 50.6+ 12.6 NS
Postop CAG 4 1
Postop CT angiography 4 1

SV : Saphenous vein, RA : Radial artery, IABP : Intra-aortic ballooning pump, PMI : Perioperative myocardial
infarction, ICU : Intensive care unit, LVEF : Left ventrilcular ejection fraction, CAG : Coronary angiography
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