VRE

R EEE 2011; 17: 180-184

Nsid
i
Sl

=nE (80 A L) (26 1+ 2 EAIRNMEIAR & /0 & U /-
2ERT T 7 b & B off-pump CABG

N B, fk B

2007 1 A&V 2010 1 B £ TICHHER 1T - 2 BIMBEIAR/N 1 /Y XEF] & 107 il T2 OPCAB %%
RUSBEL 7= 80U EDEEE & 14 51(81-88 1) Td V) 80 A D 93 FEMI & LbEARET L /2. fiTRTIR
B, BERREICSVWIEEBICEERZEIALDED o7, 26T OPCAB &58% L, on-pump ND#ATIE
B o 7= (N A INZAER 80 meAREf 3.540.8 A, 80 A EMI 3.1+1.0 /&, p=n.s.). 80 LU LMHIZH W
TH 80 BMAMEFIRARICTHEE ITALITA 100%, RITA 85.7%) % & U GEA %#{#£H L 7= total arterial bypass
% HE1T (5B E 100%) L 7=, fiitk LOS, B#REHHE, REEETIF0 TH-o7/ 80RULOBHEICS L
THEAITA 2 & LA-28IRT 77 ML D OPCAB IdRer DFREFEEEZ SN -

KEY WORDS: octogenarian, OPCAB, bilateral ITA, total arterial bypass

L RU®IC

WA, HARANOE#EALIZHEWIEBIAR N 4 78 24T coro-
nary artery bypass graft (CABG) D&% 3 Einfb L T
5. F72, SO HARANDOEE Sy 3B 854, Lk
1L34ETH D &N iR 104D ADL 2 EET 5 2
ENHEEE RS TETWS., 207D 4]i% TlE, 2006
AEPIRE, 80 MLl EOE#E IC BT D 80 iR ME B & [F]
B DHVF AT FF AR 2 47 9 X < T N E)IR (ITA) %
Lk L72EBk2 5 7 M2 X 5 CABG ZREMAYICHEAT L
Twb. HCABG IZ—E L Ta&pflic s FigBik s
A 73 A4ff off-pump CABG(OPCAB) % JitifT L 5&3% L T\
b, IEmEHETHLH I ENEMPRTCOEKRE T TH
LEOMELDH LT LS, [HERHMHEID B
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B, PCIEEAE 2 B (14.3%), GIEFMEA0HITH D, 80
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B (7.19%), 2 B9 % 5 51(36.0%), 3 K % 8 61 (57.0%) T
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ToTwab, WERODHEMD D% WEBIREE L ) 1Y
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BREpRE & Mia L 724 R, I E(107.9+12.7 mmHg vs
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Table 1 Patient clinical profile

Age <80

Age >80

Variables, n (%) (n=93) (n=14) P value
Age (years) 69.0£8.0 84.0+2.2 n.s.
Female gender 17 (18.3) 3(21.4) n.s.
DM 32 (34.0) 3(21.4) n.s.
HT 55 (59.0) 6 (43.0) n.s.
HL 46 (49.0) 5 (36.0) n.s.
Smoking 32 (34.4) 3(21.4) n.s.
Respiratory dysfunction 16 (17.2) 7 (50.0) 0.01
Renal failure (HD) 4(4.3) 0 n.s.
Cerebral disease 21 (22.6) 3(21.4) n.s.
Diseased vessels

single vessel disease 4(4.3) 1(7.1) n.s.

double vessel disease 22 (24.0) 5(36.0) n.s.

triple vessel disease 67 (72.0) 8 (57.0) n.s.
Pre-IABP 7(7.5) 0 n.s.
Post PCI 29 (31.2) 2(14.3) n.s.
Previous heart operations 5(5.4) 0 n.s.
EF (%) 53.8£12.9 59.5+6.8 n.s.
Unstable angina 25 (27.0) 4(29.0) n.s.
EuroSCORE (Predict Mo.) 4.3+3.2% 4.7£2.0% n.s.
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Table 2 Operative details

Age <80

Age >80

Variables, n (%) (n=93) (n=14) P value
Surgical priority
Elective 74 (79.6) 11 (78.6) n.s.
Urgent 13 (14.0) 2 (14.3) n.s.
Emergent 6 (6.5) 1(7.1) n.s.
OPCAB 93 (100) 14 (100) n.s.
Number of grafts 3.510.8 3.1£1.0 n.s.
Total arterial grafts bypass 91 (97.8) 14 (100) n.s.
Grafts, n(%)
LITA 89 (95.7) 14 (100) n.s.
RITA 81 (87.1) 12 (85.7) n.s.
GEA 67 (72.0) 6 (42.9) 0.028
RA 2(2.2) 0 n.s.
SVG 2(2.2) 0 n.s.
Early graft patency (%)
LITA* 95.7 95.2 n.s.
RITA* 98.9 100 n.s.
GEA* 94.7 100 n.s.
RA 100 n.s.
SVG 100 - n.s.
Complete revascularization 85 (91.4) 11 (78.6) n.s.

Number of total graft: *' 102, ** 94, ** 73
Number of total anast.: *! 160, ** 104, ** 84
% of sequential bypass: *' 55.9, ** 10.6, ** 15.1

80 JF A Bl & LE IR F A BT A L D - 72 (Ta-
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Table 3 Postoperative status

Age <80

Age >80

Variables, n (%) (n=93) (n=14) P value
Complications
LOS 0 0 n.s.
Stroke 0 0 n.s.
PMI 4(4.3) 0 n.s.
Bleeding 0 0 n.s.
Deep sternal wound infection 3(3.2) 0 n.s.
Sepsis 2(2.2) 0 n.s.
Renal failure(dialysis) 0 0 n.s.
Respiratory failure 5(5.4) 3(21.4) 0.033
Af/AF 26 (28.0) 2(14.3) n.s.
Discarge status
Home 54 (58.1) 9 (64.3) n.s.
Transfer 38 (40.9) 5(35.7) n.s.
In-hospital mortality 1(1.D 0 n.s.
ICU stay (day) 1.6£1.8 1.5+£0.9 n.s.
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Off-pump CABG using bilateral ITA in octogenarians

Akihiko Yamauchi and Tetsuya Higami

Department of Thoracic and Cardiovascular Surgery, Sapporo Medical University of Medicine

From January 2007 to January 2010, we operated on 107 consecutive patients for isolated coronary artery
bypass grafting with off-pump technique. In this study, patients were stratified into 2 groups: Group I (Age >80;
n=14), and Group II (Age <80; n=93). There was no statistically significant difference in preoperative status in
both groups. All patients had undergone primary isolated OPCAB through a midline full-sternotomy
approach and no conversion to on-pump CABG. The mean number of grafts was 3.1+1.0 in Group I and
3.540.8 in Group II (p=n.s.). In all Group I cases, bypass grafting design was total arterial graft bypass,
consisted of LITA (n=14; 100%), RITA (n=12; 85.7%), and GEA (n=6; 42.9%). Hospital mortality was 0% (0/14)
for Group I and 1.1% (1/93) for Group II (p=n.s.). The incidence of postoperative major complications (LOS,
stroke, PMI, deep sternal wound infection, and renal failure on HD), excepted of respiratory failure, were
none in Group I. OPCAB surgery in octogenarians using total arterial graft bypass with bilateral ITA, is safe
and acceptable.
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