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The view of surgical skin wound.
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Tablel The site of coronary arterial disease and the contents of coronary

arterial bypass grafting in the On-pump group (12 cases). CAD, coro-
nary arteria disease; 1VD, single vessel disease; 2V D, double vessel
disease; 3VD, triple vessel disease; LAD, left anterior descending
branch; LCx, left circumflex branch; RCA, right coronary artery;
LIMA, left internal mammary artery; GEA, gastroepiploic artery;
SVG, saphenous vein graft.

Site of CAD Contents of CABG : No. of case
1VvD RCA SVG-RCA: 2
2VD LAD, RCA LIMA-LAD, SVG-RCA: 1
LIMA-LAD, RIMA-RCA: 1
SVG-LAD,-RCA: 1
SVG-LAD, -D1,-RCA: 1
RCA, LCx SVC-RCA:1
3VD LIMA-LAD, GEA-LCx : 1

LIMA-LAD, RIMA-RCA, SVG-LCx : 1
LIMA-LAD, RIMA-IEA-RCA, SVG-LCx: 1
LIMA-LAD, SVG-RCA, -LCx : 1
LIMA-LAD, SVG-D1-LCx, SVG-RCA : 1

Table2 The site of coronary arterial disease and the contents of coronary

arterial bypass grafting in the Off-pump group (13 cases).

Siteof CAD Contents of CABG : No. of case
1VD LAD LIMA-LAD : 4
SVG-LAD:1
RCA GEA-RCA : 2
2VD LAD, RCA LIMA-LAD, SVG-RCA: 1
LIMA-LAD, GEA-RCA: 1
LAD, LCx SVG-LAD:1
RCA, LCx GEA-RCA: 1
SVG-RCA:1
3VD LIMA-LAD, GEA-RCA : 1

Table3 Preoperative, intraoperative and postoperative factors of the On-pump

group and the Off-pump group. Operation time includes abdominal
aortic aneurysm repair and coronary arterial bypass grafting.

On-pump gr. Off-pump gr. p value

Age (y.0.) 71.5+5.3 69.9+8.4 n.s.
Diameter of AAA (mm) 55.8+10.2 57.7+10.5 n.s.
Operating time (min.) 326+74 251+72 0.0179
Operative hemorrhage () 1,384+685 529+ 265 0.0007
Blood transfusion rate (%) 67 15 0.0154
No. of coronary bypass graft 23+12 1.2+04 0.0090
Postop. Intubation time (hr.) 8.3+49 3.8+34 0.0094
ICU stay (days) 2.7+4.0 1.1+0.3 ns.
Dietary initiation days (days) 6.7+1.4 6.5+1.3 n.s.
Postop. Hospital stay (days) 34+14 26+18 n.s.
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Surgical Strategy for Abdominal Aortic Aneurysm with Coronary Artery Disease
— Simultaneous Abdominal Aortic Aneurysm Repair using Mini-Ster notomy
and Off-Pump Coronary Arterial Bypass Grafting —

Kenji Mogi, Y oshiharu Takahara, Mitsuyoshi Nakayama and Manabu Sakurai
Division of Cardiovascular Surgery, Funabashi Municipal Medical Center
Key words: Abdominal aortic aneurysm, Coronary artery disease, Mini-sternotomy, Off pump CABG

Purpose: The suitability of simultaneous abdominal aortic aneurysm repair using mini-sternotomy and off-pump
coronary arterial bypass grafting for patients with abdominal aortic aneurysm and coronary artery disease was eval uated.

Patients and Methods: Twelve cases (an average of 71.5+5.3 years old) undergoing simultaneous operation using
on-pump coronary artery bypass grafting (on-pump CABG) were included in the “On-Pump Group.” Thirteen cases
(average 69.9+ 8.4 years old) of simultaneous operation using mini-sternotomy and off-pump CABG were included in
the “ Off-Pump Group.” The two groups were compared.

Results: The Off-Pump Group was superior to the On-Pump Group in terms of operation time, quantity of
operative hemorrhage and blood transfusion rate. The Off-Pump Group was also superior in terms of postoperative
intubation time .. It proved, moreover, to be superior in terms of ICU stay, dietary initiation days, and the postoperative
hospital stays. There was no hospital mortality in the Off-Pump Group and one patient died due to renal cell carcinoma
in the On-Pump Group. One patient suffered from pneumonia in the Off-Pump Group. Three patients suffered from
pneumonia and one suffered from intraoperative multiple cerebral infarction in the On-Pump Group.

Conclusions: One-stage surgery of the abdominal aorta and off-pump CABG using mini-sternotomy isamini-
mally invasive method for a patient with abdominal aortic aneurysm with coronary artery disease involving the left
anterior descending and the right coronary artery. 0 Jpn. J. Vasc. Surg., 12: 15-19, 20030

19



