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Table 1. Clinical data(n=61)

Variable Number
Mean age(yr) 54
Older than 65 years 9(15)
Sex
Male 41{67)
Female 20033)
Risk factors
Hypertension 12(20)
Diabetes 3(5)
Previous MI 17(28)
Smoking history 36(59)
NYHA functional class
1 0
I 16(26)
111 25(41)
InY% 20(33)
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(59%) 2 7V gaton HaAddse] B g 7
FAoF 1730(28%) A5 219 arEst 12a1(20%),
g 38(5%)7F 212t New York Heart As-
sociation(NYHA)9] 71% & ¥-FHo w29 class
11 7} 163, class 117} 258, class 1V 7} 208 2 A
class 1 2 V7F A # 2] 74%5 242 &g ch(Table 1).

23 ARG A7A Aol HWae yel 17w
(28%) 2]oll STRA 9] s}7to] 98l (28%) & W&l 24
#(39%) ol A 5] o] 4 4AAE Bl (Table 2).

R B e e 1'?‘4%1%?{'0] 28| (46%), 28
2 Bho] 242 (39%), 38 @l gho] 9a (15%) A o

olgF FHru-deHAEL bl B3t 4(7%)
Ak FHAzGd A4 4t EEo] 5%l E E
ozl A9t 1al(17%)uddom 72t ¥48e] 5%
o= 158 (25% ) o} A .53 cH(Table 3).

B ae] U= Y Al FAEF
F5 By 18 3ol o] 378 (60%), 28 oA E&
2 ol Al AUt 2Ad(40%)d e @ Wit 1.
M & olAeldd. o1 gl Fi EHAAWo
499 (80%), W -f-%-wol 23a(38%) % A3t
B AY A7 130t on g x4
78 45501 2 tH(Table 4).

Table 2. Electrocardiographic characteristics

Variable Number

EKG evidence of MI 17(28)
ST depression 9(15)
Any EKG abnormality 24(39)

Table 3. Angiographic characteristics

Variable Number
Vessel Diseased
1 28(46)
2 24(39)
3 9(15)
Left main disease 4(7)
Ejection fraction{50%; 11(17)

LV contraction abnormality 15(25)
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MEZ Aol dejM 919
A A7 0] Bekst A9 £HA)
Sk} Table 7).

AEs nlalel gaES it 317}1%1(1—727}1%)
<Absgith. NYHA 7163 ¥&H4 1%
2wt A9 5% & xpR|Elg o e fe o?f
2 7b 3 1ol 130 2 ) A 8 oh(p<0.05) (Fig. 1).
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Table 4. Operative data(n="61)

Variable Number
Bypass grafts
Single 37(60)
Multiple 24(40)
Type of grafts
Saphenous vein 38(63)
IMA 12(20)
IMA+Saphenous vein 11(17)
Bypass time(min) 135
Cross-clamp time(min) 45
Table 5. Surgical results(n=61)
Early death 10(16.4%)
Late death 1(1.6%)
Complications
Perioperative MI 4
Atrial arrhythmia 2
Wound infection 2
Bleeding 2
Pnemonia 1
Pneumothorax 1

Table 6. Causes of early and late deaths

Early
Myocardial infarction 5
Bleeding
Acute renal failure 2
Late
Cerebrovascular accident 1
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Table 7. Conditional probabilities

Variable Survivors Deaths
(n=51) (n=10)

Age(yr) 54.6+9.3 52.3+13.0
Sex

Male 35(69) 6(60)

Female 16(31) 4(40)
Ejection fraction{50% 8(15) 3(30)%
Bypass grafts

Single 33(65) 4(40)

Multiple 18(35) 6(60)
Previous MI 13(26) 4(40)
Bypass conduit

Saphenous vein 32(63) 6(60)

IMA 10(20) 2(20)

IMA-t+Saphenous vein 9(18) 2(20)
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Fig. 5. NYHA class changes of bl gurvivors.
Mean Follow-up : 31 months(1-72)
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=Abstract=

Coronary Artery Bypass Surgery for Coronary Artery Stenosis

Jin Sang Park, MD; Sae Young Choi, MD; Chang Kwon Park, MD;
Kwang Sook Lee, MD; Young Sun Yoo, MD;

Department of Thoracic and Cardiovascular Surgery,

Keimyung University School of Medicine, Taegu, Korea

Sixty-one patients with coronary artery stenosis underwent coronary artery bypass grafting from
February 1986 to September 1993 at the department of Thoracic and Cardiovascular Surgery. There
were 41 men and 20 women with a mean age of 54 years(range, 25 to 79 years). History of myocardial
infarction was noted in 17 patients(28%). Twenty-eight patients(46%) had single-vessel disease, 24
patients(39%) had double-vessel discase and 9 patients(15%) had triple-vessel disease. The left main
disease was in 4 patients(7%). Single aorta-coronary grafts were placed in 37 patients(60%), double or
more grafts in 24 patients(40%). An average of 1.4 grafts were performed per patient. Saphenous vein
grafts were employed in 49 patients(80%), and the internal mammary grafts, which were anastomosed
to left anterior descending artery in 23 patients(38%). The mean bypass time was 135 minutes and
cross-clamp time was 45 minutes. Early mortality was 16.4% (10 patients). Perioperative myocardial
infarction was the most common complication, followed by atrial arrhythmia, wound infection, bleeding,
pneumonia, pneumothorax. The 51 survivors were followed-up for 1 to 72 months, averaging 31 months.
Ninety-five percent of the survivors were in New York Heart Association class I or II postoperatively.
There was one late death. Poor ejection fraction was significantly associated with hospital death{p<0.05).

Key Words: Coronary artery bypass grafting, Ejection fraction, Myocardial infarction.



