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Arterial Grafting for Myocardial Revascularization,
10 Years and Beyond

Brian F. Buxton Victorian Heart Center
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[ Surgical Myocardial Revascularization - From Success to Significance ]

Song Wan Division of Cardiothoracic Surgery, Prince of Wales Hospital,
The Chinese University of Hong Kong
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Symposium 1 Keynote Lecture

The STICH Trial:
Implications for Future Cardiac Surgical Practice

Robert H. Jones Duke University Medical Center

The National Institutes of Health funded international Surgical Treatment for Ischemic Heart Failure
(STICH) trial addresses two hypotheses to assess the value of cardiac surgery in patients with isch-
emic cardiomyopathy. The recently reported outcome of the surgical ventricular reconstruction
(SVR) hypothesis confirmed that adding SVR to coronary artery bypass grafting (CABG) in patients
with anterior left ventricular (LV) dysfunction decreased LV volume more than CABG alone but did

not reduce death or cardiac hospitalization.

Data from patients now being followed in the surgical revascularization hypothesis will definitively
answer whether or not CABG added to evidence-based medical therapy (MED) increases survival
of ischemic cardiomyopathy patients. This answer will clarify whether an ischemia diagnosis and
interventional treatment should be pursued in patients presenting with heart failure symptoms or

asymptomatic systolic dysfunction.

This report will examine all evidence now available and project the potential impact of these findings

on the future of cardiac surgical practice worldwide.



Symposium 3  Keynote Lecture

Arterial Grafting for Myocardial Revascularization,
10 Years and Beyond

Brian F. Buxton Victorian Heart Center, Melbourne, Australia




Symposium 1 %18
R M N HE VR 9 B 2 I Bt & PR AREIE 9 %

F155 9:15~11:30

STICH trial 293 T

Symposium 2 £18 SR/ 13:00~15:00
ey o V209 Bl AT AR © SR & AR
Symposium 3 £28 H18%  9:30~11:45
10 4R L2k S Z 7 bR
E—TavtrF Y=Y VRITA

#2H HI1RE  16:40~18:40
FE MR A IE TR P SHAN A0 4 BB R T-H. T O P& IR
INRIVTF AL AT ay $£1H WAL 16:40~18:40
EENIR A 2SAZF T O, A Sl
5t —fd 1 £1H $2RE  13:00~14:00
VIR®
5t — ke 2 £1E  HW2AWL 14:00~15:00

VTR @



S-1-1

$-1-2

EZER MM OMREMHEICT T DIRET

REEFE-HRRER DEMENT
ORPH 15, GHE B, willl EA, hds FE. & .
LI

REMMHRREY DEREIC g D EER AT DREARE

~I[L:#3 akinesis IEBICHIF DR EETEDRE
ILmEAR AR EREAR

OFitk 4. A ERl. K B & M. ARE 5,
AT A

[HF] Bk OIS B B EZETERAM O & BFEIc oW Tid
T4 25 ) . 2 OWISIZAEL STV RV,

[BEE] BBeCHifT S Iz AT OB & et LARIME. T
HUERTF 12OV THGRT L7z,

[xt5:] 199841 B A5 20094F 12 H F T 124E M ORI S kT
FEILR % AT L 726060 (P47 B, et 1360) 25 & Lz, F
Y614 = 11.95%, iR NYHAZ2.3 = 0.9 f, 0o o — i
AT WTRR LR (LVEDVI) 159me/m®, /- 283 A% 4%
(LVESVI) 90m¢/m’. EF38.6% T -7, #i#id Dor ¥ 721270
NS4, Liner Closureb5%l, Overlapping 7 %1, Batista
161CTd o720 CABG X 48BNIHEAT LTI NA AR EIL 2.1 4K T
BHolzo FOMDEPETAMTI LRSI 6 51, (GIEF-E3lT 3 651
MAZE Fl7 260, =S et 10, 2NV Hov S sEhiRigpea 1
BlIcH o720

[#ER] 361 (5%) D ABEIET (LOS2BI, LHEZE16]) % 300 720
F 21027 H BTN 2 22 L 72 Ao ICU @At H
Hix3.2+24H, ithhSBlEE COMAIZ27.2+197HTH-
720 BPRREIXIFEANA 86 (13%) . BICHEATENR 3B (5%) . #iEk
251 (3%) . WEZE£251 (3%) . BB AR4 24 (3%) . ARG
201 (3%) Td o 720 MTED LT T — A Tl SR AE IR
(LVEDVI) 137m¢/m?*, 7 2 Ui 4 1 £ % (LVESVI) 78me/m®,
EF40.8% Lok %x o7z,

[#E558] MBECHfT S WIS ORI OV THRES L 720 47
Hi 5 OV F ARG & 72 > TOAIER TR Lo EF Lunik
FIRONL ol T O7OIAETITT LAY 2 FAmEIL 2504 L
Scar ZIEHL L TV AIEFI DO A SR 2 17> T b, I
BIZOWTIIIRIE, AEREHTH 5,

The efficacy of Surgical Ventricular Reconstruction

The Department of Cardiovascular Surgery, Nagoya first red cross
hospital, Aichi, Japan

(OMasatoshi Sunada, Toshiaki Ito, Atsuo Maekawa

[BackGround] The Efficacy and indication of surgical ventricular re-
construction is still contravertial.

[Purpose] We investigated the results of surgical ventricular recon-
structions in our hospital and examined the efficacy and predictive
factors. (Patients and Method) Between January 1998 and Decen-
ber 2009, 60 surgical ventricular reconstruction were Performed in
our hospital. Patients charactaristics : Age6l (Male : Female47 : 13)
NYHAZ23+0.9 Procesure : Dor47 Linerclosureb Overlapping7 Batistal
Concomitant Procesures : CABG48 MVP6 MVR3 MAZEZ2 TAP1
Patch closure of Valsalva aneurysml

[Result] Hospital Death3 (5%) (LOS2, cardiac rupturel) Reoperationl
(7dayas after first surgery) ICU stay 3.2+ 24days Length of hospitali
stay after operation27.2+19.7days Complication : Prolonged ventila-
tion8 (13%) Ventricular arrhythmia3 (5%) mediastinitis2 (3%) Acute
renal faiure2 (3%) Wound infection2 (3%) Postoperative Echocardiaog-
raphy LVEDVI137ml/m2 LVESVI78ml/m2 EF40.8%

[Conclusion] We investigated the results of surgical ventricular recon-
struction. The cases of diffuse hypokinetic ventricular construction
were not improved remarkably by the procesure. In these years we
adopt classical indication. Now we are investigatinglong term results.

[B89) BitEisEELCHE (IDCM) (263 5 A Z TR (SVR)
OISR BRET 50

[3d5] 20034~ 20094EDRTIZ SVR % {7 L 72 IDCMA41 Bl (735
HER64.37%. BIES8.2%) G & L7ze %N (dyskinesis ) JiEH]
Z WAk L 72 )R 4 akinesis JE61Z IDCM & L 720 7RI NYHA 133.2
=06 (H737 3 VKAFESH) T, I (MR) 1328 1.2
£, LVDd 68.2 = 6.4mm, LVEDVI 159.7 * 42.3m¢/m* LVESVI
121.1 = 37.5m¢/m*. LVEF 225+ 6.4% T& - 72 Tl LVDd
65mm LL_EOJEBIZ 1Z overlapping FU/E IR (OLVP) % FLIES
B AE 30mm DL - O JE BN FLEAF AT (PMA) BLX O Y 1P
i (PMS) %479 Jigt & L7zo

[#& 8] OLVP 241 (58.5%). PMA 34 (82.9%). PMS 18
(43.9%) % M7 L 720 356112 CABG ((F-352.84%) % MifT L 720
IABP % 6 fI CHlaiA 5. 6 I CHIc4ZEE L7z (PCPSIX061),
BXEATHT20), HRMT3BICTH - 720 M2 30 HAETIZ OB, b
FELC 9B (CLEBEEEE 6 151) CTd - 720 b TN 261 TH > 720
34 follow-up 1£25.3 7~ HC. 14 - 34F - SAFEAFEE (2FEK) 1
ZFNENG6.4% - T2.9% * 66.3% T o720 MiATTRI O Z Al
HIHECdy o 72 36 B (87.8% ) DHfES Tl itk LVEDVI 107.3 +
28.4m¢/m”, LVESVI 77.6 * 23.7m¢/m* (8, 4> #:35.5%). LVEF
29.9 + 7.5% Td > 720 Cox hazard 747 Tld. fiff% LVEDVI < 92
m¢/m” (p=0.046. Hazard . 8.29. 95% 1E#H[X ] 1.04-76.5) A i
BRI T B ME—DfERE T Tdh - 720 LVEDVI > 92me/m* ®
FEIL 4 4EAEAFER87.5% & LVEDVI = 92me/m* O H: (44:340.9% )
IZHARE B DA > 72 (p <0.001),

[#E58] AWFZE1E IDCM DA ZE RIS E LTWAA, itk b aEEfEsR
66.3% L EROIME L B VIERTH o7z, EERENE G
SVR OWFE Tl L EEMy A & SND 05, FIfFED L9 7%
IDCMEFIZ B TIRBE O/ NI IS TFHRARRT- S £ 2 57,

Mid-term results of surgical ventricular reconstruction
for ischemic dilated cardiomyopathy - the appropriate
postoperative ventricular volume in the broad akinetic heart

The Department of Cardiovascular Surgery, Hokkaido University Hospital,
Sapporo, Japan

OSatoru Wakasa, Suguru Kubota, Yoshiro Matsui

Forty-one patients who underwent surgical ventricular reconstruction
(SVR) for ischemic dilated cardiomyopathy (IDCM) between 2003 and
2009 were enrolled. Patients with left ventricular aneurysm (LVA)
were excluded. Their mean age was 64.3 years and 88.2% were male.
Mean preoperative NYHA class, left ventricular end-diastolic volume
(LVEDVI), left ventricular end-systolic volume (LVESVI), and left
ventricular ejection fraction (LVEF) were 32+06, 159.7+423 mL/
m? 121.1£375 mL/m? and 225+ 6.4%, respectively. Overlapping ven-
triculoplasty, papillary muscles apporoximation, and papillary muscles
suspension were performed in 585%, 82.9%, and 43.9% of patients,
respectively. Thirty-five patients underwent coronary artery bypass
grafting. Thirty-day mortality rate was 0%, while 9 patients died
during follow-up. One-, 3-, and 5-year survival rates were 86.4%, 72.9%,
66.3%, respectively. Postoperative LVEDVI, LVESVI and LVEF were
107.3+284 mL/m? 776237 mL/m? and 29.9+75%, respectively.
Cox proportional hazards analysis showed that LVEDVI =<92 mL/
m* was the only significant predictor for death after SVR (p=0.046,
hazard ratio 8.29). Although the sufficient volume reduction has been
recommended for IDCM in the literature, the majority of patients
would have LVA. In the patients with broad akinetic heart, however,
excessive volume reduction could be the risk for death.
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[&8] STICH trial i, {EZACHEAE (EF < 35%) O BRI CFE
(ICM) (2 BV B EEAEZE Y AT RERIC BT BARREBIIR N1 /%
Z4ii (CABG) & ZEZETERANT (LVR) %80 L 721G L o T 54F
HAEER - BN A EEN o T2 b E L TWh, L L7
A5, WHIRIC BT B ESEROFHEAA T TH 2 7% & trial
THI & NFHili R {52 < OFEHE DB CRERIH ST w
%o ICM IR BAVEHIEIRIC B W CIEZ OB EETH D) |
A ZLET L D AREFRICER L TE

[ %] 19904 2 B~ 20104F 1 H o2 CABG % JifT L 72 2400 i
D9 B, EF <30% Aofe SIGHA M Z R (LVESVI) > 100mé
/m* D8OFIE G E Lize SFLLALEDOWEDD ) TABP % 404)
(50%) 12T L7z. Bl CABG B (1) 13276ICH . A0F
T (CH#E) TIX CABG & & HIZLVR(5061) - FEIEFT4i7 (18
1) - FLBEGEHAN (760) - Sk SR EREE (76]) % 5ifT L7z, T3
INAISARHZ29 £ 124K TH -7z,

[RikE] Tilse i3 Bk CABG #2060, &P TAiEE 26 D FF 4451
(5%) TH o720 mIEIETIL 2861 (35%) TIERIL LA 156, [
M2, COEMREIR6 B, B3 F, FRIL2BITH > 72,
SPERIRNT TR A HE T VA B IS BB A fER % B2 L, Ml
CABG B L VEUBAEEITFRARKNTTH o720 SEAFEA
H53.6% - CHET78.6%) X CHTHBEICRIFTH o7z L2L. 5
SRR (1 8E31.4% - C BE47.8%) DFEd 7% . WEETOA
G - DB 2 & DL ST,

[#&5R] EEEROIAR L2 ICM Tld, LVR 228452 &
THMBAFENYUGETE L. LOLEDB LS - RERE: &0
FHHUZB LT b 5| S B E BB BEIWETH b,

Long-term outcome after surgical treatment for ischemic
cardiomyopathy

The Department of Cardiovascular Surgery, Saitama Medical Center, Jichi
Medical University, Saitama, Japan

OAtsushi Yamaguchi, Hideo Adachi, Koichi Yuri

The aim of this study was to clarify whether surgical procedures
benefit patients with dilated ischemic cardiomyopathy. Eighty pa-
tients with a left ventricular(LLV)ejection fraction of less than 0.30 and
LV end-systolic volume index of more than 100 ml/m?* were enrolled.
Of them, 27 patients underwent isolated coronary artery bypass graft-
ing (CABG), and the remaining 53 patients underwent CABG and con-
comitant procedures, including LV restoration (LVR, 50), mitral valve
annuloplasty(18), papillary muscles approximation (7), and cryo-abla-
tion (7). There were 4 hospital deaths (5%) and 28 long-term deaths.
The main causes of long-term mortality were pump failure (15) and
arrhythmia (6). Multivariate analysis demonstrated LVR to be an inde-
pendent factor which significantly improved the 5-year actuarial sur-
vival. The 5-year actuarial survival was significantly higher following
LVR compared to isolated CABG (78.6% vs. 53.6%). However, there
were no significant differences of the 5-year event free ratio between
LVR and isolated CABG (47.8% and 31.4%). Four patients underwent
the implantation of a defibrillator and/or a cardiac resynchronization
device due to ventricular arrhythmia and pump failure. In conclusion,
LVR contributed to the reduction of the LV volume associated with
the improvement of the actuarial survival in patients with dilated
ischemic cardiomyopathy.

(B8] BB I3 (FMR) % & b 7% o 72 B IO F i
(ICM) 1A LTk, EIEFIRTIKIC & 2 385 O fil# A% reverse
remodeling [ZERET 5 & Wbl b A%, EEIEEAT (SVR) 24419
52 L OWLEPEIZOWTIE STICH trial 12813 2 I 22 45 b
Ho T, KRE—EDORMIEL T, Al SVR O &
% ICM AEBIDFAYGERID EHET L 720

[3d%&HE] FMR % & & 7% 572 ICM (LVEF = 40% ) F-1lifE 51
39BN ERRE Lize 2BNZ1-24 4 X5 > O N THE% vz
FrEEIE (MAP) %35 2 7\, AERl MRS OMZEIC X 2 BikEd
b (S FEIF O akinesis & 5 L 72 1361121% Dor £l SVR % ff i L
7o THUE SVR BE13f5) & MAP HUMBEE26 61120 X, fiFRl. itk
Wzt s 5 2 &5, SVR BHEOZ- 412D ST L7z
[#58] WHEEOFH (64 = 10 vs 65 + 7H%) ICAEEIT % < H7HT
FEEIRERDZREEH (151 + 29 vs 133 % 37mé/m?) R IHBIIR 45
J£ (35 + 16 vs 29 = 9mmHg) (& SVR #HETWFIL BRIz S b
MHEEAEI o720 $720 NYHA 45948 (3.3 + 0.5 vs 3.2+ 0.4)
IO HEEAI Lo 72A LVEF THIZEZHEIX SVR ECTH
HIRETH - 72 (p=0.014) o THIBHL L. SVREFIZOA 2B
TR %2 RO 72 WO 1EB X O 3EAFHIL SVR #85%.
69% (2%t L. MAP #£:96%, 92% CTHABELEHR T - 7278
Kaplan-Meier : T 72 BT 7 h o 72 (p=0.37) o AAF M5
@ 7 [ B MACE (Major Adverse Cardiac Event) [A] 8 2 (%,
SVR #£91%. 73%MAP #:96%. 72% TililE & b F% T, HEE
17072 (p=0.28),

[£&®] ICM 2K 5 SVR OFMEOFHIL, FHEWIZS > 5
2LREESHEETH 5 2 L hSHE LV, SRIOMETIE, MAP #
WL, X OSBRI L2EBDS R & 7 > T b SVR B
I2BWWT, FEREIIE R E b O DI 0w YI AR L
ST MAP fE &bt Ze <0 XD FEFNIB VT SVR I & ks
RARCGE DT REMEARIE Sz,

The Impact of Concomitant Surgical Ventricular Restoration
with Mitral Annuloplasty in Ischemic Cardiomyopathy

1)Department of Cardiovascular Surgery, Japan Labor Health and Welfare
Organization, Osaka Rosai Hospital, Sakai, Japan.

2)Department of Cardiovascular Surgery, Osaka Postgraduate School of
Medicine

(OToshihiro Funatsu?, Satoshi Kainuma?, Kazuhiro Taniguchi?

[Objective] We estimated the efficacy of surgical left ventricular resto-
ration (SVR) concomitant with mitral annuloplasty (MAP) in ischemic
cardiomyopathy (ICM).

[Patients and Methods] Thirty-nine consecutive ICM surgical cases
treated with MAP were enrolled, and divided into two subgroups
according to with or without concomitant SVR (SVR group vs MAP
group). Among preoperative variables, there were no significant dif-
ference between groups in age, LV volume and pulmonary artery
pressure, but LVEF was significantly lower in SVR group (28 =6% vs
34+6%, p=0.01).

[Results] There were two in-hospital deaths in SVR group, while no
mortality in MAP group. Overall survival rate in 1 and 3 years were
tended to be lower in SVR group (85 and 69% vs 96 and 92%), but not
reached to significance (p=0.37). Freedom from major cardiac event
rate at 1 and 3 years after hospital discharge were equivalent between
groups (91 and 73% vs 96% and 72%, p=0.28).

[Conclusion] Although SVR in ICM tends to be performed to patients
in worse condition, long-term survival and freedom from cardiac
event were comparable to those of MAP group. It might indicate the
efficacy and importance of additional SVR.
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[&5] SiEoRIMIECERIZ LT, SEEDOYE - il - 4
BREOBAMOM IR, BRI TEEIR S A 7 X ARTAEFT ST
AV

[WHeBLUHE] LBECBT 5 1996451 A~ 20094F 11 H D 707%
LI E oA A CABG307 51 % C-CABG (conventional CABG)
6315, OPCAB (off-pump CABG) 244 B 282735 L, WiEEIC
BUDARIN T, TARGE, SRR - Mad L7z,
FED I t E 1T\, @A77 13 Kaplan-Meier 2 - log-
rank & W CTHHT - BEZR T 720

[#% 8] #if Al EF #° C-CABG53.3 +13.9%. OPCAB57.8 +11.2%
& OPCAB THEIZBIFTH o7 (p=0.017), iH graft ZU3EHIR
graft I3 OPCAB T% < (p <0.01). #Hk graft i3 C-CABG T
572 (p <0.01) FEHHIHEIETIX C-CABG (54F-81.4%) .OPCAB (5
4E82.4%) & OPCAB T EAFZ2{HEINIZH D (logrank 0.13). <L
LT 1d C-CABG (54£92.7%). OPCAB (54£96.4%) & OPCAB
THBAZBITFCdH -7 (logrank 0.025). EF40% Al CHERERE
B (C-CABG10%1 OPCABI2#) Ti, fEHEIEHIR graft £
BCHEED T (%% p=0.067, p=0.19). 54EH-COmMEL L
HAETEUL C-CABG2l. OPCABOBITH -7z,

[#2] C-CABG %% OPCAB ~ & AV E L, WO
TR WAS, BIED OPCAB I1ZLIHT C-CABG 2 L s
B LI B T A e v, S U EF40% i 1B OB
IZOWTHEETH Y 70U EoE#E - B UREFEER 2BV
TR OPCAB %3EINTNETH B L E 2 HNiz

Late results after conventional and off-pump coronary
artery bypass surgery in 307 patients aged 70years and
older

The Department of Cardiovascular Surgery, Kurashiki Central Hospital,
Okayama, Japan

OHidefumi Nishida, Tatsuhiko Komiya, Geniti Sakaguchi

Coronary artery bypass grafting (CABG) in elderly patients is becom-
ing increasingly common. From January 1996 to November 2009, 307
patients who were aged 70 years or older underwent elective and
isolated CABG in our hospital. 63cases underwent conventional CABG
(C-CABG) and 244cases underwent off-pump CABG (OPCAB). We
evaluated the clinical and long-term results of these two groups. Pre-
operative EF of OPCAB 57.8+11.2% was better than that of C-CABG
53.3%139% (p=0.017). Arterial grafts were more used in OPCAB than
C-CABG and vein grafts were more used in C-CABG than OPCAB.
Five- year survival for C-CABG and OPCAB was 814% and 82.4%
(log-rank 0.13), and cardiac event-free survival was 92.7% and 96.4%
respectively (log-rank 0.025). When it comes to low EF (<40%) patients,
there were 10 cases in C-CABG and 12 cases in OPCAB. There was no
statistical difference in the use of arterial or vein grafts. 2 patients in
C-CABG and 0 patients in OPCAB died of cardiac event in five years.
Because of change of the times, it is difficult to compare C-CABG with
OPCAB. But OPCAB has lower mortality than C-CABG. Much the
same is true on low EF (<40%) patients, we think that OPCAB should
be performed for elderly and low EF patients.

[ B8] LhRECTHEAT L 72 A BIIR N £ 2 S AHHEGIC A L. 5
e (7oL L) 12 3B U) B ZF DuiRs & % &Fil. MEd L7z,
[ %] 20064511 H X Y 200947 12 J F T2 4B THEFT L 72 B
BIAR N A X ZEBNE 3126 TH D, D B T5RELL LD T5ER]
(24%) x5 & L7zo
[#ER] FH4EmIE 78, F72. 80/ LLEDKERII 21 5 (28%) T
Bolzo BICII5] 1 24 EBUDLHEDNEHh o720 BETRTIE,
B 1815 (24% )+ #EFRI5 36 B (48% ) TR IfLAE 34 61 (45% )
I 6145 (81%) . MW= 14 %1 (19%) . EHEEA 25619 &
ENTEE 261 (3%) ., MHIMEREE 136 (17%)  LBEI O M w28
1541 (20%) T - 720 ifI D EF (&F3559%, LMT Ji% % 17 6
(23%) 1278, FIREIIL 26 R TH -7z BEF/ILERETF
& 1261 (16%) 12788, 75BIH 7361 (97% ) 1£ OPCAB (T T4l
I 209 B NTOHINEAT T 2 AEGNIRAD 2 20 o 720 02451
1% On pump beating F1Z CABG # it L7z L7225 7 b
1% LITA714(94%). RITA534 (71%). GEA5A (6%). SVG
554 (73%) Ty I/ A /S AREL 354, I TG 1% 332
BCHoTze TAIETS L OIRBICTIIRO T, i, Wik st
&L CHli TABP 3 A 160, #ERsil 28 1650, =) (48 g DL L)
NI B TR 2 3 U 7B 2 7010 (9% ) |38 72, F72, —i
D DB 24 51 (32%) 12780 B L7zo MR OTERE HEUL 3
25HTHh o7z 200 % B < T3HNAT R ENNR CT At % a7 L.
"5 7 MBITEERIZ95% Td - 720
[#538] Yha%Ic B0 2 il Bl CABG e B CIEHRIG. Eik
ME. BIMEDEBERA - 72, MEhE I % A6 L7z 1B
BLUOHFAHESNEETHY . T4, BIPATIHRE#EZL/-7
SEBID 9 Btk %% A0 L7216, on pump CABG 141, 261
IFEBEIERITH o 720 BB IZBWTH TETTTO OPCAB T
3T RELTFMELTR 2 DAERTH 72,

Outcome of elderly patients (over 75 years) undergoing
isolated coronary artery bypass grafting

The Department of Cardiovascular Surgery, lwate Medical University
Memorial Heart Center, Iwate, Japan

(OHajime Kin, Masayuki Mukaida, Hitoshi Okabayashi

We analyzed 75 patient, aged 75 years and older undergoing isolated
CABG between November 2006 and December 2009. Our standard
therapy is Off-pump CABG (OPCAB). 73 patients undergoing OPCAB.
There were no conversion into cardiopulmonary bypass. Mean number
of graft was 3.5. There was no in-hospital death. Graft patency was
evaluated multi-detected computed tomography and patency rate was
95%. In this series, most patients had much co-morbidity, however, op-
erative result was satisfied. OPCAB is feasible procedure for elderly
patients.
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W2 2B EERIERICTdy o 7o TR T- & L CHE % RO 72 Al s
NN ZEHERG F CORFI A S - 720 2O A I TARE
MM DML A @A S 17z,

[ER] MniH T ISR EE CREERNIA TS VERE >
7oo Wi, N CIPIAR R Sl i s CRRICR < AR
JAE D BV H - 720 SIUTEIE B W TERTPHREDO LT .
HERIZES L COFREMEORFE L RS L Bbiz, 5 fast
track &% & 72 M E Bl oOME D S bt C B U A EENIRT
MHZBNTEELEZ b,

Comparison of the aged with CABG

Department of Cardiovascular Surgery, Akashi Medical Center, Hyogo,
Japan

(OTakuya Misato, Satoshi Tobe

We reviewed the aged (over 75y0) underwent CABG from Jan. 2005
to Dec. 2009. In the aged group, emergency case were significantly
higher than younger group. And intra operative blood transfusion,
duration of intubation and hospital stay were significantly higher in
the aged group.

[B8Y] e, FilFFHiom L4z &5 5l 1ok L ¢ b R
LAIMETFRDFTHILTN S, — T, JEIR N A 7 SAFAlT (CABG)
MG EF IR L& SHEMIRZLDSHEATE YD . & SO
BIREAO Rl % L3 & 3 2 ER S B L T\ b 7oLl
DERE T 2 W8 R N A S AT (CABG) SER 25T L 720
[33%] 199444 A 75 20094 3 H & T2 4% TF7 - 72 CABG #
1434 B 75 R DL L (75~ 88 %) OESHE 276 ) (B #) 23 % &
L7z SEYIRZER S/ BE 252078/ B, fE EwpERIHZE (>
=75%) 76451 (%) . BEIOPECHEZE 10460 (%) . S UAITZE 16 6]
(%) 9 > MM IA4 6451 (23%) « KA CHEGE (A2 2B 35%
PUF) 1961CdH - 720 ATHTAHHE X FEE 24 51, BAEZE30 61, &
AT 110, P2 PIZE VAT R 27 B, RAYBIAREE L 46 51, BEFRKE)
IR 2560, Wa#B K EIRE 4150 . EUROSCORE 13°F348.3 + 3.3
Tdh o720 THEAIGMD 1158 (Y ) & W% 1T - 720

[#5 8] 94k Y BE914/244 A E BE175/101 A (p < 0.0001).
B HERLA T Y BE324 00 1 E B 11361 (p <0.0001). AL
JifiRsR . A PETFATIEATER 2 LIS BAEERD b o 720 THRELL L
TR % 1261 (4.3%) 123D 72, ICU MAEMIRIZ Y #E2.9 =
6.0H :E#E33=73H (p<0.0001), frfkifememy #:27.1 «
839 : E #42.8 + 162,51 (p <0.0001) T75 % il E TH
BAZED o 72)S RO ZE, IMIMAETR S, AL, Rbeste
IZE BRI R0 o 72, MitrEiEic B CRBERFEIZL 5.
104E C Y B #3935, 83.2. 69.3%. E M 7589.3. 74.5. 43.1% (p
<0.0001) & E BECHBIMED 5 72010 L, O3l sssiE 1, 5,
104ECY #:7594.0.81.8.67.5%. E#:A394.1,81.9.45.5% (p=0.110)
EEBREEHD R o7 T2, AFEEICH LT EMEIEEEE
DD o7,

[#£58] 750 L&l 123§ 5 CABG O@k@ic 3513 5 Ui
[AlEEE, SECRI S I THE R (. AHTHLEEZD
N7z,

Long-term results of coronary artery bypass grafting
(CABG) in elderly patients

The Department of Cardiovascular Surgery, University of Fukuoka, Japan
(OYuta Sukehiro, Tadashi Tashiro, Noritugu Morishige

We evaluated the perioperative and long-term results of CABG in
elderly patients (aged 75 years and older). Between April 1994 and
March 2009, 1, 433 patients underwent CABG and 276 was aged 75
and older. Mean age of the 276 patients was 78.1 =39 years. Left main
lesion and emergency surgery were more common in elderly patients
than in younger patients. Most of elderly patients had several co-
morbidity and high EUROSCORE point. ICU stay length and post op-
erative ventilation time was longer in elserly patients. survival rates
after 1, 5, 10 years were 93.5, 83.2, 69.3% in younger patients and 89.3,
74.5, 43.1% in elder patient (p<0.0001). However, freedom from cardiac
events after 1, 5, 10 years were 94.0, 81.8, 67.5% in younger patients
and 94.1, 81.9, 455% in elder patients (p=0.110) and there was no dif-
ferences between the two groups as well as freedom from cardiac
mortality.
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