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A Mid to Long Term Results of Patients with Left Main Disease Undergoing Coronary Artery Bypass Grafting. Wang Wenrui, Gao Chan-
gqing , Xiao Cangsong, et al. Institute of Cardiac Surgery of Chinese PLA, Department of Cardiovascular Surgery of Chinese PLA General
Hospital, Beijing 100853, China

Abstract Objective To summary the long — term graft patency and the follow — up outcome of coronary artery bypass grafting in
left main disease. Methods Seventy three patients received CABG including 57 male and 16 female patients with a mean age of 65.7 +
8.1 years. Indications for the patients included myocardial infarction (31 cases), left ventricular aneurysm( 11 cases), valve disease(4
cases ). Five patients were preoperatively supported by intra — aortic balloon pumping (IABP). 5 patients received emergency coronary ar-
tery bypass grafting (ECABG). Four patients were with valve replacement, Five patients were with left ventricular aneurysm operation,
and 1 patient were with totally endoscopic coronary artery bypass (TECAB). Sixty five on — pump operation were performed and 8 patients
received off — pump surgery. The left internal mammary artery( LIMA) was routinely anastomosed to left anterior descending arter (LAD)
and great saphenous vein (GSV) to other target vessels in a segmental or sequential anastomosis. The graft patency was evaluated by 64 —
CT scan or angiography. Results two patients died of arrhythmia and multiple organ failure after surgery respectively. The left 71 pa-
tients were discharged. 53 patients received follow — up successfully. The follow — up rate was 74.6% . The follow — up period ranged from
4 month to 11 year with a mean time of 73.2 +30.2 month. Eight patients died during follow — up period. Three of them were cardiac
death. The other 5 were died of non — cardiac disease. Ten patients had recurrence of angina. Two patients had myocardial infarction. 2
patients had cerebral infarction. Thirty nine patients received 64 — CT or angiography. The LIMA — LAD patency was 97.4% , and the
GSV graft patency was 82.8% . Conclusion Proper indication and timing for LM disease were essential for optimal results. CABG was
safe and efficacious for patients suffered from LM disease. The mid to long — term results were satisfied.
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