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Table 1. Randomized trials of coronary artery bypass

surgery
. No. Years
Trial Patients  Randomized
VA Cooperative Trial(VA) 686 19721974
European Cooperative Surgical 768 19731976
Study(ECSS)
Coronary Artery Surgery 780 1974 — 1979
Study(CASS)
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o] 50% 0|49 #HF A5 WA - (left main coronary
artery disease)©] & 74§ §A7t F4o] gE TR
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minal coronary angioplasty) 2] A|=24] Z 3] 5 A
G A £ neEA Jo R, ESRARLF
(unstable angina)¢] 2% =3 dEANFEE A
P 2 g Rol AN EE FAH] 4
Ho] govz GEANER IHEFE BFERES
&2 AMdslod F&g AAstob arh OAA, 4
TANZ] PHZo g HAFAZES, sR2HHd
RAZ, ALY S 3 4%dEe) ¥
A FFNEEA 2] Heng Fee A
HE & Atk ARA, FHAATAEAZNA dHE
Ao Rz Qs "He ANBe] AN Y&
o 7bsEs M2 AR 48 23T ¢ o
AFA, AW B F35e FYFoE un
o, PAHEUY BHF, @aule](dissection), Fout
AEANFo] FAT HLe FFFES AP
oot stedl ol Ag-ole diEYuy FHNPZ
(1ABP, intra-aortic balloon pump) % FH$AHAHZ
A% (left or right ventricular assist system)71X| ¥
FAENL Fao NYEte Aol vy sup (g
2).

Table 2. Indications for aortocoronary bypass graf-
ting

Definite indication
NYHA Class 1l angina unresponsive to medical
therapy
Unstable angina
Left main coronary artery stenosis
Symptomatic patient with triple-vessel disease
Failed PTCA

Possible indications
High-risk subgroup of postmyocardial infarction
patient who has a positive stress test at a low work-
load
Cardiogenic shock
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(blood cardioplegia) 5] HETEA7 AR E 42
MEAA JFAE Y F dE FHol Jdon A
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Ho| 2581, $EHOT &4F ADS 2B
3, BEd Mg Y § glx, E5FE9
Jon, Yo X3E FRAYREA colloid on-
cotic pressure® HHE ¢ Ui, FhFEANHYLY
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Table 3, Cardioplegic solution

Principle Constituent Final Concentration
Provide oxygen Blood Het 20-30%
Maintain arrest KCL 12-16 mg/L
Buffer acidosis THAM pH 75-76
Avoid edema Glucose >400 mOsm
Restore substrate  Glucose >400 mg%

Aspartate 13 mM
Glutamate 13 mM
Scavenger O: radical CoQy 80uM/mL
Limit calcium entry CPD 500-600uM Ca®*
Diltiazem  300mg/kg body weight

Abbreviations: CPD, citrate-phosphate-dextrose; Hct,

hematocrit.
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@t ol A8 AUA E¥e 7HE A 3o
e F9el Al 9 20-308 0t e 43
AYe| Fole olHE FHAE T3 FY3d AU
H37) A7) HEE e Fo] AwrFoln of
i ATHEYE ol2lF F7]1FH AJFYP) A2



BB ARIE #1145 £ 258 1992

AAE 2 YAEE S AAH Wed 9% Ao
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alol gt} F&F HAYRANe BAY 5 Sl
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mEqg/L7} 22 fA%D 49X M= A4e
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Table 4. Mortality from elective and emergency coro-

nary artery bypass-1971-87
(43 of 3439=1.25%)

Cause of Death Number %

Myocardial infarction: Preoperative (5) 12 28
Postoperative (7)

Hematologic: Bleeding and thrombotic (8 10 23
Transfusion reaction (2}
Cerebral vascular accident 7 163
Abdomen 4 9.3
Technical 3 7
Renal 2 47
Drug reaction 2 4.7
Pulmonary insufficiency 1 23
Infection 1 23
Metabolic 1 23
Total 43 100
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FAPB®. 537 AFEL 75-80%, 1043 NE
| 50-60% 8 RUTPP,
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Y7t A ol Bl ddte A 4
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ArEs 83 F e 128 gAE gk AeEa
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A B 4 ek AM @A oA SA47E8E
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o A WA g8 AL A3 Pl 8
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Hof oj2lg @A GatyEr 7 At ¥
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Yorkthghol 4] 1968 dKE] 1975WdAle] S£&£a¥ &
e 100099 #A4F FeAMYE 2ty 59 A
£80] 887 3o HUF Aol gleld AbgEe

o
=
=
=
2]
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4999 E73Uct. HAF HAATEL 5dolF 1
ol 15%Fer ol Y 4%87s 349+ F
A oz B St o HxE HEES
#REYFHFEol ABE AFdedd Fad
BYE Holi UF& AT FAHE 5.

Table 5. Five-year survival in patients with
LVEF >50%

CASS European
(%) Coronary
Surgery
Class 1-II* Class W-N* Study
(randomized)  (registry) (%)
Two-vessel disease
Medical 97 83 88
Surgical 96 92 91
Three-vessel disease
Medical 94 74 82
Surgical 94 92 94
*Canadian definitions.
8 o
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