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Abstract

Objectives. Outcome of coronary artery bypass grafting] CABGLin patients undergoing chronic
hemodialysis was studied.

Methods. Between January 1996 and August 2004, 49 consecutive hemodialysis patients] 38 males and
11 females, mean age 60.0 years] range 4701 74 years[Tiinderwent CABG using cardiopulmonary bypass.
Duration of hemodialysis was 5.2 yearis] range 1 month[J 21 years[] and 32 patients were diabetics. Surgery
was conducted on the emergency/urgency basis in 12 patients, and intraaortic balloon pumping was placed
in 7. Left ventricular ejection fraction was 57.7+ 16.3%] range 270 84%[] Nine patients underwent con-
comitant valve surgery. CABG was performed under hypothermic cardiopulmonary bypass and ventricular
fibrillation except in one patient, and intraoperative hemodialysis was also performed. Continuous hemodi-
afiltration was used in the early period after surgery.

Results. Number of bypass grafts was 3.0+ 1.0 range 10 60] and the unilateral internal thoracic artery
was used in 29 patients. Operation time, cardiopulmonary bypass time, and aorta clamp time were 313+
87, 145+ 63, and 49+ 43 min, respectively. Diffuse pericardial adhesion was present in five patients.
Severely atheromatous ascending aorta precluded manipulation in seven patients. Although the 30-day
mortality was 2.0%] one casel] all in-hospital mortality over 9 months was 14.3%!] seven cases[] The mor-
bid events were mediastinitis in seven cases, reexploration for hemorrhage in seven, pneumonia in two,
abdominal complication in three, and stroke in one. Delayed onset mediastinitis was common. Risk factors
for death were mediastinitis and serum albumin levels [J 3.5 g/dll both p [ 0.050 both of which were
wound healing-related factors.

Conclusions. CABG in hemodialysis patients carries a high risk. Patients with hypoalbuminemia appear
to require special consideration.
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Table 10 Clinical results

Number of patients 49
Diffuse adhesion 51 10.2%0
Aorta non-touch 7 14.3%0

Operation timé&] min{J
CPB timé&] min{J
ACC timé] min[J

313+ 80 range 1900 5450
145+ 6B] range 660 36501
49+ 48] range 00 22401

Rectal temperaturé] °C0I 28.9+ 2.6] range 21.00 34.10
Number of distal anastomoses 3.0+ 1.0QJ range 10 60
Use of ITA 291 59.2%0
Intraoperative IABP 0 2.0%0
Mortality

30-day 02.0%0

All in-hospital 7 14.3%0
Morbidity

Mediastinitis 7 14.3%0

Reexploration for hemorrhage 7 14.3%0

Pneumonia 21 4.0%0

Gastrointestinal 214.0%0

Pancreatitis 0 2.0%0

Stroke 0 2.0%0

Continuous values are meant SD.
CPBU cardiopulmonary bypass; ACCO aorta cross clamp ;[
ITAD internal thoracic artery ; ITABPL intraaortic balloon

pump.
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Table 200 Characteristics of mortality and survival in patients
Mortality cases Survival cases p value
Agél yrd 61.7+ 6.1 59.5+ 7.1 0.44
Duration of hemodialysi&] yr[] 5.8+ 49 5.2+ 4.8 0.76
LVEE %[0 69+ 12 56x 16 0.04
Operation timé&] min{J 346+ 99 309+ 84 0.31
CPB timé&] min{J 157+ 55 146+ 66 0.69
ACC timé] min[J 61+ 49 50+ 46 0.54
Number of distal anastomoses 3.0+ 1.0 3.0t 1.1 0.95
Pre-op. TP! g/dI0] 6.1+ 0.6 6.7+ 0.8 0.06
Pre-op. AlbJ g/dI0J 34+ 0.3 3.8+ 04 0.02
Pre-op. ChE] mg/d/0J 4,103+ 1,026 4,174+ 917 0.87
Pre-op. BUNI mg/d/[] 46% 12 50+ 19 0.60
Pre-op. Ctl mg/di[] 8.7+ 2.7 8.6+ 2.5 0.92
Pre-op. CRPJ mg/d/J 2.1+ 3.8 1.2+ 0.9 0.56
Pre-op. WBT 10300 {110 7.1+ 3.8 5.8+ 2.1 0.19
Pre-op. HBJ g/dIC] 8.9+ 1.6 9.9+ 1.6 0.16
Pre-op. P1J 1000 p /0O 174+ 6.4 214+ 7.0 0.16
Values are meant SD.
LVEFUO left ventricular ejection fraction; pre-op.l preoperative ; TP total protein; Alb[ albumin; ChEO
choline esterase ; BUNL blood urea nitrogen ; Cr[J] creatinine ; CRPO C-reactive protein ; WBCO white blood cell
count ; HbJ hemoglobin ; PIt0 platelet count. Other abbreviations as in Table 1.
Table 30 Risk factors and in-hospital mortality
gboboooboor7oooboobo7oobog?2
D00001000000020000001000 Odds ratio p value
obooo@moooo3noooobooooon Non-elective surgery 231 0.18
DO0DDDDO00010000000000000 Diabetes mellitus 071 062
Use of ITA 3.72 0.09
googg3nooboioooboboboboboboobooon Combined surgery 074 0.64
voooooooboobbobbbbbboooon Bleeding complication 221 0.22
go0o0o0ooooooooooo40b0o0oooo1bo Peripheral cannulation 1.25 0.54
Pre-op. TPO 6.0 2.15 0.33
0000000000000 Table 2000000 reop
Pre-op. Alb[] 3.5 5.04 0.04
gooooobobobbbooooom@mpboo2on
000000000000 000000000000 Abbreviations as in Tables 1, 2.
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