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Objectives. To evaluate the efficacy of off pump coronary artery bypass graftingl CABGO results in the
initial consecutive 200 patients were reviewed.

Methods. Between October 1996 and December 1999, 200 patients underwent CABG without car-
diopulmonary bypass. There were 146 men and 54 women aged from 27 to 89 year§l mean 68 years[l
Single, double, triple and left main disease were noted in 94, 55, 33 and 18 patients, respectively, with a
mean gjection fraction of 51%. Preoperative complications were previous stroke in 34 patients, chronic
rena failure in 22 patients, previous CABG in 18 patients, and aortoiliac aneurysm or occlusive disease in
14 patients. Fifty-five patients 28%[were 75 years or older. Surgical approach was made through a mid-
sternal incision including lower half small sternotomy in 105 patients, |eft anterior small thoracotomy in 92
and small epigastric incisio) gastroepiploic-right coronary anastomosislin 3. Mean number of distal anas-
tomoses was 1.8 range 10 401 Anastomosis was performed in 189 left anterior descending, 13 diagonal, 27
circumflex and 41 right coronary arteries. The conduits were 174 interna thoracic, 10 interna thoracic-
inferior epigastric composite, 22 right gastroepiploic and 5 radia arteries, and 50 saphenous vein grafts.
Four patients underwent combined off pump CABG and transmyocardial laser revascularization, and 36
patients underwent hybridl off pump CABG and angioplasty[Tfevascularization.

Results. Four patientsl 2.0%(died in the hospital due to intestinal necrosis in 2 patients, postoperative
aortic dissection in one, and multiorgan failure with stroke in one. No serious ventricular tachyarrhythmia
or use of intraaortic balloon pump occurred. Perioperative myocardial infarction was noted in one patient.
Stroke occurred in 4 patients 2.0%[but 3 patients recovered in a short period. Three-year survival and car-
diac event free rate were 90.3% and 81.1% by the Kaplan-Meier method. Postoperative angiographic study
showed excellent patent graft in 92% of graftsl 192/2090] stenosed) H 50%[graft in 5% 10/209Cand
occlusion in 3% 7/20900

Conclusions. Off pump CABG can be performed safely and effectively in both high risk and low risk
patients with coronary artery disease. Refinement of surgical technique and equipment will make this pro-

cedure more useful.
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Table 100 Preoperative patient characteristics

No. of patients 200

Male/female 146/54

Mean agél yr( 68] range 270 8901
Coronary lesion

0 0O Single vessal 9 47%(]

0 O Double vessels 561 28%[]

0 O Triple vessels 38 16%0

0 O Left main trunk 18 9%

Ejection fractiofl %[] 5 range 320680

Table 200 Operative procedures

No. of bypasses
Site of anastomosis

1.8 range 1040

0 O Left anterior descending artery 189
0 O Diagonal artery 13
0 O Left circumflex artery 27
0 O Right coronary artery] PDAC 40 210
Combined TMLR 4

PDAL posterior descending artery ; TMLRO transmyocardial
laser revascularization.
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Fig. 1 Intraoperative coronary artery imaging with
infrared camer&l IRISO O
Good anastomosis of the internal thoracic artery and the
left anterior descending artery is clearly demonstrated
at the time of operation.
LITADO leftinternal thoracic artery; LAD O left anteri-
or descending artery.

Table 30 Operativeresults

Results No. of patient§] n(J 2000
Hospital death a1 2.0%0
Late death 3.0%0
Intragortic balloon pump 0
Ventricular tachyarrhythmia 0
Strokél transientd 81 1.5%0
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Fig. 2 Threeyear survival and cardiac event-free rate
in 200 patients undergoing off pump coronary
artery bypass grafting Kaplan-Meier method

Table 40 Postoper ative angiogr aphic assessment

Graft patency
Excellent 929l 192/20901
Stenosed H 50%0 5% 10/2090)
Occluded 3% 7/2090
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Fig. 4 Postoperative angiogram of Fig. 3
The left subclavian artery to the left anterior descending
artery bypass with radia artery graft is widely patent in
a 66-year-old manJ

Fig.3 Illustration of minimally invasive
coronary artery bypass grafting for
reoperation without left internal tho-
racic artery
The radia artery graft is anastomosed to
the left subclavian artery] ScAlthrough a
small subclavian incision proximally. The
graft is then introduced into the pleural
cavity and anastomosed to the left anterior
descending artery) LAD[under the beating
heart through the left anterior small thora-
cotomy.
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