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Background:

Intraoperative Management of Patients Undergoing Off-pump Coronary
Artery Bypass Graft Using the Tissue Stabilizer

Ji Hee Hong, M.D., Sung Wook Han, M.D., Jin Mo Kim, M.D., and Ae Ra Kim, M.D.

Department of Anesthesiology, Keimyung University School of Medicine, Daegu, Korea

Coronary artery bypass graft with cardiopulmonary bypass is the standard surgical

coronary revascularization procedure; however, there are many adverse effects such as air embolism, and
high rate of neurologic and coagulation complications. In this article, we describe hemodynamic alterations
during coronary bypass grafting (CABG) without cardiopulmonary bypass but using a medical tissue stabilizer.

Methods: Thirty patients were included in our study who underwent an off-pump CABG (OPCAB)
between 1/1999 and 12/1999.

Results: We created 73 anastomoses. Movement of the heart to reach the target site of anastomosis
caused hemodynamic alterations. These could be corrected by anesthetic interventions such as fluid load
and low dose inotropics. Complications included postoperative panperitonitis (one patient), and delirium
tremens (one patient). On the other hand, major complications, such as intraoperative myocardial infarc-
tion and stroke did not occur. The median postoperative length of hospital stay was 14 days. Overall

operative mortality was 3.3% (one patient).
Conclusions: On the basis of the present data, off-pump coronary artery bypass grafting appeared

to be a safe and effective technique in selected patients with appropriate coronary lesions.

Off-pump

CABG surgery requires anesthetic interventions because hemodynamic alterations are caused by the

presentation of the heart to the surgeon.

(Korean J Anesthesiol 2001; 40: 329~ 334)
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F A FFOSZ midazolam 0.5 mg/kg, morphine 0.1
mg/kg, glycopyrrolate 0.2 mgs & A2} 7 30&0]

Z389 o™ v3 § = thiopental sodium 5 mg/
kg, succinylcholine 1 mg/kgE T3 H 100% 4H4
2 XHEZEFS T F GUH wbeE 7B ABS
31992 ™ fentanyl 5 mcg/kgS
bromide 0.1 mg/kgE ATt & oS A|FoH
isoflurane 1 MAC ©|3}Z vlFHFAS sl 43
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Table 1. Demographic Data in OPCAB

Patient charicteristic Patient number

Sex

Men 18

Women 12
Age (yr) 62 £ 10.1*
1-vessel 8
2-vessel
3-vessel 5
4-vessel 12
LVEF (%)

>60 8
40-60 22
<40

Prior myocardial infaction
Diabetes mellitus 3
Hypertension 13
Prior CVA
Hypercholesterolemia 7
Smoking 16
Prior PTCA 5
Renal insuficiency 1
Prior cardiac surgery 1

*: The number is expressed as mean * SD.

CVA: cerebrovascular attack, PTCA: percutaneous translu-
minal coronary angioplasty, OPCAB: off-pump coronary
artery bypass grafting.
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Table 2. Hemodynamic Data during the Mechanical Stabilizer Procedure

LAD (n = 30) RCA (n = 14) DI (n = 18) OM (n = 11)
Heart rate (beats/min)

Pre-stabilizer 752 £ 10.5 70.7 £ 7.6 60.7 = 8.6 737 £ 7.5

During stabilizer 69.2 £ 12.7* 68.5 £ 11.9*% 62.8 £ 9.8* 720 £ 134

Post-stabilizer 689 + 11.8 68.0 + 9.3" 62.8 + 9.5 71.1 + 89"
Mean blood pressure (mmHg)

Pre-stabilizer 76.5 £ 8.7 73.7 £ 10.6 783 + 7.5 75.5 £ 8.6

During stabilizer 752 £ 12.8 68.3 £ 13.6* 733 £ 14.3% 71.8 £ 8.1%

Post-stabilizer 744 + 108 705 + 12.4' 73.1 + 854" 657 + 8.6
Central venous pressuer (mmHg)

Pre-stabilizer 8.1 + 4.7 104 = 3.6 8.7 £ 4.6 83 = 3.6

During stabilizer 10.1 £ 3.3% 13.5 £ 5.2% 119 £ 4.7*% 11.8 £ 3.9%

Post-stabilizer 102 + 33" 119 + 42 118 + 49" 110 + 38"
Mean pulmonary artery pressure (mmHg)

Pre-stabilizer 20.3 £ 4.3 17.8 £ 7.6 18.7 £ 6.6 17.5 £ 5.6

During stabilizer 216 £ 6.5 20.7 £ 7.2% 22.1 £ 5.4* 232 £ 4.2%

Post-stabilizer 21.1 + 55 205 + 6.6' 230 + 6.3 231 + 37"
Cardiac output (I/min)

Pre-stabilizer 53 + 3.7 42 £ 13 49 + 2.6 37 £ 1.5

During stabilizer 50 £ 2.3* 4.0 £ 1.0* 4.7 £ 2.6% 38 £ 13

Post-stabilizer 46 + 2.1 35 + 1.3 45 + 23" 38 + 1.4
Phenyleprine requirements

during stabilizer (%) 15% 21% 22% 9%
Amrinone requirements

during stabilizer (%) 3% 7% 5% 9%

Data are presented as mean + SD. Data represent measurements determined 3 minutes after placement of the Mechanical
stabilizer (during stabilizer) and 3 minutes after release of the Mechanical stabilizer (post-stabilizer). *: P < 0.05
significant difference between pre-stabilizer & during stabilizer value. TP < 005 significant difference between pre-
stabilizer & post-stabilizer value. LAD: left anterior descending artery, RCA: right coronary artery, DI: diagonal artery,
OM: obtuse margial artery.
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