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Coronary Revascularization Surgery for Ischemic Heart Disease

Takashi FUJIWARA, Taiji MURAKAMI, Hiroshi INADA,
Hisao MASAKI, Ichiro MORITA, Atsushi TABUCH]I,
Yoshiaki FUKUHIRO, Atsuhisa ISHIDA, Daiki KIKUGAWA
and Koichi ENDO

Between 1975 and 1995, 407 patients (331 males, 76 females) with ischemic heart
disease underwent coronary artery bypass operations at Kawasaki Medical School
Hospital. The peak number of cases with regard to age distribution occurred in the
50 to 60-year-old age group in males and 60 to 70 year-old age group in females. A
history of myocardial infarction existed in 35.1 % of the cases. Angina pectoris was
stable in 334 cases, unstable in 61, and 12 cases underwent surgery immediately after
an acute myocardial infarction. An emergency operation was performed in 30 cases
for acute myocardial infarction, unstable angina or after PTCA failure. Since 1983,
severe coronary artery disease, which involves the left main trunk and three vessels
disease, increased in more than half of the cases, while one vessel disease decreased
in less than 10 95. The number of grafts was 5 in 5 cases, 4 in 26 , 3 in 114, 2 in
177 and one bypass grafting in 85 cases, respectively. The average number of
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bypasses was 2.24 per patient.

(8228 %35 199%)

Since 1987, arterial conduits have been used as a

graft, and recently they have been used in more than 80 % of cases. The operative

mortality was 5.4 % (2.4 % in stable angina, 14.8 % in unstable angina and 41.7 %

in acute myocardial infarction) .

The hospital death rate due to postoperative

complications was 4.2 %. Twenty-six patients underwent reoperation after a mean

interval of 82.8 months.
for the reoperation.

An occlusive disease of vein grafts was the major reason
The use of arterial grafts mainly to the anterior descending

coronary artery was considered to be effective for decreasing the reoperation.
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Table 1. Surgical procedures for ischemic heart
disease

coronary bypass surgery

5 bypass graft 5
4 bypass graft 26
3 bypass graft 114
(+LV aneurysmectomy 2)
2 bypass graft 177
(+LV aneurysmectomy 2)
1 bypass graft 85
(+LV aneurysmectomy 5)
total . 407
other procedures
LV aneurysmectomy - 9
LV aneurysmectomy+OMC 1
mitral valve replacement 3
closure of septal perforation 2
coronary endarterectomy 2
total 17

LV : left ventricular OMC : open mitral commis-
surotomy

® Coronary bypass surgery
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Fig. 1. No. of cases who underwent coronary bypass grafting by year (a : left) and age (b : right)
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(AMI) by age
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Rate of coronary artery disease by year (a : left) and age

LMT : left main trunk disease

VD : vessel disease
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Fig. 5. Rate of used conduits for coronary bypass

surgery by year

Table 2. Used arterial conduits and coronary
arteries
LAD CX RCA total
LITA 117 8 0 125
RITA 4 0 10 14
GEA 2 6 8 16
total 123 14 18 155

LAD : left anterior descending coronary artery
CX : circumflex coronary artery

RCA : right coronary artery

LITA : left internal thoracic artery

RITA : right internal thoracic artery

GEA : right gastroepiploic artery
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