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Clinical analysis of coronary artery bypass grafting in 38 cases

LIAO Ke-long, YANG Kang, ZHANG Wei, XIONG Gang, WANG Hai-dong, TANG Ling-feng ( Department of Cardiotho-
racic Surgery, Southwest Hospital, Third Military Medicel University, Chongging 400038, China)

Abstract: Objective To report the coronary artery bypass grafting (CABG) in 38 cases. Methods
From Jun 1997 to May 2005, 38 patients underwent CABG, who included 30 male and 8 female, and whose
age was (66.5 +5.6) years (range 48 to 83 years). Among all patients, 17 patients had hypertension and 5
had diabetes mellitus, 3 patients underwent emergency CABG. Thirty-four patients were employed to on-pump
CABG and 4 patients to off-pump CABG, among whom 4 patients were of single-vessel disease, 9 of double-ves-
sel disease, 25 of triple-vessel disease, including 3 of left main coronary artery disease. Three patients out of 38
underwent transmyocardial laser revascularization concomitantly. An average of 2. 8 grafts was fixed up per pa-
tients. Results There were two postoperative death, one due to perioperative myocardial infarction, the other
for respiratory function failure after sternum split. The angina of 26 patients was free, 10 relieved. Conclusion

CABG is a safe operation. Improved surgical techniques and perioperative management were the main factors

in reducing early mortality.
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