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Tablel1 Patient characteristics

Grm;{)l Group II Group III Group IV p value
Variables (TAA) (Carotid) (AAA) (ASO)
No. 22 19 16 8
Female 5(22.7%) 4 (21.1%) 0( 0%) 0( 0%) 0.105
Age 65.6+/-11.1 66.9+/-7.3 67.8+/-8.0 59.9+/-12.2 NS
HT 17 (73.5%) 11 (57.9%) 8 (50.0%) 5 (62.5%) 0.348
DM 3 (13.6%) 6(31.6%) 4(25.0%) 2 (25.0%) 0.587
COPD 2( 9.1%) 0( 0%) 1( 6.3%) 0( 0%) 0.493
CVA 1( 4.5%) 6(31.6%) 3 (18.8%) 3 (37.5%) 0.093
Renal dys. 3 (13.6%) 2 (10.5%) 0( 0%) 0( 0%) 0.347
Urgent 4(18.2%) 1( 5.3%) 0( 0%) 0( 0%) 0.328
CAD
SVD 11 (50.0%) 2(10.5%) 4(25.0%) 1 (12.5%) 0.026
DVD 8 (36.4%) 5(26.3%) 4(25.0%) 1(12.5%) 0.610
TVD 3 (13.6%) 12 (57.1%) 8 (50.0%) 6 (75.0%) 0.002
LMT 3 (13.6%) 12 (57.1%) 3(18.8%) 1(12.5%) 0.002
OMI 5(22.7%) 11 (57.9%) 10 (62.5%) 4(50.0%) 0.053
prior PTCA 0( 0%) 3 (15.8%) 3 (18.8%) 1 (12.5%) 0.237

TAA : Thoracic aortic aneurysm, AAA : Abdominal aortic aneurysm, ASO : Atherosclerotic
obliterance, Ht : Hypertension, DM : Diabetes mellitus, COPD : Chronic obstructive pulmonary
diesease, Renal dys. : Renal dysfunction (Serum Cr > 1.3mg/dl), CVA : Cerebral vascular accident

CAD : coronary

artery disease, SVD : Single vessel disease, DVD : Double vessel disease

TVD : Triple vessel disease, LMT : Left main trunk, OMI : Old myocardial infarction,
PTCA : Percutaneous transluminal coronary angioplasty
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Table2 Operation results

Gronk)l Group II Group IIT Group IV p value
Variables (TAA) (Carotid) (AAA) (ASO)

No. 22 19 16 8

Ope. t. (m) 432+/-102 400+/-69 413+/-78 446+/-75 NS
Ao. X. t. (m) 110+/- 32 74+/-20 62+/-33 87+/-21 <0.005
CPB t. (m) 163+/- 50 104+/-35 91+/-34 122+/-26 <0.001
Bypass (n) 1~3 2~6 1~4 1~4

AVG (n) 1.7+/-0.8 3.4+/-1.1 2.2+/-0.9 2.9+/-1.1 <0.04
Art. graft (n) 0.6+/-0.8 2.54/-1.3 1.6+/-1.0 2.0+/-0.9 <0.04
Ventilation (h) 36+/-35 22+/-8 17+/-6 16+/-6 NS
Resp. dys. 11 (50.0%) 3 (15.8%) 0( 0%) 1(12.5%) 0.002
Renal dys. 5(22.7%) 3 (15.8%) 4 (25.0%) 1(12.5%) 0.839
Cerebral infarc. 2(9.1%) 2 (10.5%) 0( 0%) 1(12.5%) 0.699
PMI 2( 9.1%) 1( 5.3%) 0( 0%) 0( 0%) 0.536
IABP 2( 9.1%) 1( 5.3%) 1( 6.3%) 0( 0%) 0.830
Mortality 4(18.2%) 2 (10.5%) 2 (12.5%) 1(12.5%) 0.906

Ope. t. : Operation time, Ao. X. t. : Aortic cross-clamp time,
CPB t. : Cardiopulmonary bypass time, AVG. : Average, Art. graft : Arterial graft,

Ventilation : Mechanical ventilation support,

Resp. dys. : Respiratory dysfunction (>48 hours ventilation support),
Renal dys. : Renal dysfuncton (postoperative serum Cr>2.5mg/dl),
Cerebral infarc. : Cerebral infarction, PMI : Perioperative myocardial infarction,

IABP : Intraaortic balloon pumping
Statistical analysis

AoX.t : I&II (p=0.0042), I & III (p=0.0006), CPB t. : 1& I (p=0.0008), I & Il (p=0.0002)
Bypass (n) : 1&II (p<0.0001), 1 & IV (p=0.038), II & II (p=0.005),
AT graft (n) : 1&II (p<0.0001), I & I (p=0.035), [ & IV (p=0.018)
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Table 3 Resultsin patients underwent off pump CABG

Group I Group IT Group IIT Group IV

Variables (TAA) (Carotid) (AAA) (ASO)
No. 0/22 3/19 5/16 1/8

(0%) (15.8%) (31.2%) (12.5%)
Ope. t. (m) - 382+/-45 392+/-131 340
Bypass (n) - 2~4 1~2 2
AVG (n) - 2.74/-1.2 1.8+/-0.4 -
Art. graft (n) = 2.7+4/-1.2 1.8+/-0.4 2
Ventilation (h) - 15+/-1 12+/-6 7
Resp. dys. - 0 0 0
Renal dys. - 0 1 (20.0%) 0
Cerbral infarc. - 0 0 0
PMI - 0 0 0
IABP - 0 0 0
Mortality - 0 0 0

Ope. t. : Operation time, AVG. : Average, Art. graft : Arterial graft,

Ventilation :

Mechanical ventilation support,

Resp. dys. : Respiratory dysfunction (>48 hours ventilation support),
Renal dys. : Renal dysfuncton (postoperative serum Cr> 2.5mg/dl),
Cerbral infarc. : Cerebral infarction, PMI : Perioperative myocardial infarction,

IABP : Intraaortic balloon pumping
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Surgical Treatment in Patientswith Two or More Vascular Disease

—Especially Combined Coronary Artery Disease and Other Vascular Diseases—

Kazufumi Miyagi, Kageharu Koja, Y ukio Kuniyoshi, Mitsuyoshi Shimoji, Toru Uezu, Katsuya Arakaki,
Kazuo Taira, Katsuhito Mabuni, Hitoshi Sakuda and Y oshihiko Kamada
Second Department of Surgery, Faculty of Medicine, University of the Ryukyus
K ey words: Coronary artery disease, Vascular disease, Simultaneous operation, Staged operation, Off pump CABG

Patients with coronary artery disease (CAD) often coexist with vascular disease affected by atherosclerosis,
and patients with vascular disease have a high incidence of coronary artery disease. The strategy of surgical man-
agement in these patients is important. During a 14-year period, from November 1986 through March 2000, 65
patients underwent CABG and other vascular repair procedures.

These 65 patients were divided into four groups based on the type of vascular disease: group | (n = 22), CAD
and thoracic aortic aneurysm; group Il (n = 19), CAD and carotid artery stenosis ( >75% stenosis); group 111 (n =
16), CAD and abdominal aortic aneurysm ( >5.0 cm); Group IV (n = 8) CAD and atherosclerosis obliterance.
Simultaneous or two staged operation was performed for them. There were 4 (18.2%) hospital deaths in group |
caused by respiratory failure (3 cases) and cerebral infarction (1 case), 2 (10.5%) in group Il by cerebral infarction
(1) and hemorrhage (1), 2 (12.5%) in group Il including perforation of colon diverticulum (1) and ischemia of
intestine (1), 1 (12.5%) in group IV by cerebral infarction, respectively. There were no cardiac related deaths. The
total mortality was higher compared with isolated operation. On the other hand, nine patients who underwent off
pump CABG and other vascular repairs except for group | had no fatal complication and hospital death. It sug-
gested that off pump CABG was useful in patients suffering from complex vascular disease.

(Jpn. J. Vasc. Surg., 10 : 23-29, 2001)
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