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Tablel Comparison of surgical results between groups divided by procedures

Group | Group Il pvalue
Number of patients 10 17
Operétion time (min) 445+101 359+65 p<0.05
Operative death (%) 10 0 n.s.
Bleeding (ml) 1880+1194 1835+1617 n.s.
HBTF (ml) 940+1405 1100+1789 n.s.
Free fron HBTF (%) 40% 54% n.s.
Rate of major complication (%) 40% 17% p<0.05
Postoperative stay (days) 40+39 25+8 p<0.05

group I: AAA was operated after protamine administration
group I1: AAA was operated before protamine administration

HBTF: homologous blood transfusion
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Surgical Outcome of Combined Coronary Artery Bypass Grafting
and Abdominal Aortic Aneurysm Repair

Hiroshi Ohuchi, Shunel Kyo, Masaaki Kato, Haruhiko Asano, Hiroaki Tanabe,
Masanori Ogiwara, Kazuhito Imanaka, Satoshi Gojo, and Y uji Y okote
Department of Cardiovascular Surgery, SaitamaMedica School, Saitama, Japan
Key words: Coronary artery bypass grafting, Abdomind aortic aneurysm, Combined surgery

Purpose: To assess the results and feasibility of simultaneous coronary artery bypass grafting (CABG) and
abdominal aortic aneurysm (AAA) repair. Methods: Twenty-eight patients (mean age 65 years) underwent simulta-
neous coronary artery bypass grafting and abdominal aortic aneurysm repair between 1990 and March 2002. All
patients had significant coronary artery disease on coronary angiography. Coronary artery bypass grafting was per-
formed first in 27 patients and simultaneously in one patient, with a mean number of grafts of 2.5, amean aortic cross-
clamp time of 40 min and a mean bypass time of 115 min. Eight straight and 20 bifurcated grafts were employed. The
mean total operating time was 396 min. The median postoperative hospital stay was 18 days. One patient died of sepsis
following mediastinitis; hence the mortality rate was 3.6%. These experiences suggest that combined coronary artery
bypass grafting and abdominal aortic aneurysm repair is both safe and effective.

0 Jpn. J. Vasc. Surg., 12: 1-5, 20030



