P 000 http://www.cqvip.com]

b ERO MBS REE S E 2006 £ 10 A% 13%% 58 Chin ] Clin Thorac Cardiovasc Surg, October 2006,Vol. 13,No. 5 « 289 -

- IEEFRIATRIEE -

1 405 B 5E4R 3h Bk 55 B B 45 OGO AL
It i= B ' A B Il IR 2

HOH AHA# R&H FARE BN HAEX
CEMSEE K% MRS — AR EBE L MESMRE, £ 200080)

BE, BM AETELRBEETERIKEBEBEACABG) MBOEOIIILEERE AR (TMLR) FRYIAIF S  EA
BIALIRE &, RS OB FE AR E.  AFE 199745 A~20064F 1 A.1 405 FIE.LK B E P RSMER
T43 CABG 825 f, 84l CABG 666 #1,CABG + LEEF A 98 I ,CABG+ B TR 55 #,CABG + A& L B il
FHEERA 2 #,CABG+ ERIBFILBHA 2 41, CABG+ F ESBKBIZAR 1 #1, CABG + 4AFR 1 g LIBR A 1 45 JE A sb
fEFT CABG(OPCAB)500 fil; 824 TMLR30 #],CABG+TMLR50 ], #HHR SHBEFZHEMNE2 9+1.0 %, {Ek
FET- 42 B1(3. 0%) SR T BRI LS o O UBESE AR HE M BEE A AE EZIRER IS E R EIIRE RIS S . R R A H KIE 70
5, 35 i AR O HE M B SRS O UERE S THREAR 2%, HA B M HE B R R AT . RROLMCCSH T ~
VRH 1177 BIEF L, RIE 1 154 H(98. 0% sk E N 0~ 1 ., RIGHEMS 857 #(62. 9%, BETHIA] 8. 34:2.9 M H . Bl
75 6 A~ A it 788 (91, 9% LB K AF BEEBA LAERER A OEH M 0. 66-+0. 10, BARRTE M 7. 9% . AW
BREARIANES. Hit CABG ERNAT EOREERMHMF R, AR IEHERDIIE, A 30 mieE AR B E
3, 0] LAY KT ARGE ROETE ], R TP ARFE T R O R 2, RS TAITH.

k@A, RS BOHRERE ML IR RIKEBBEA; BotoMimzEEAR

FESEE. R654.2 X ERFRIBES . A MEHE. 1007-4848(2006)05-0289-05

Clinical Analysis of 1 405 Patients Undergoing Coronary Artery Bypass Grafting and Transmyocardial Laser
Revascularization XIAQ Ming-di, XIAO Yi-min, YUAN Zhong-xiang, LU Cheng-bao, Lii Zhi-gian, XU Gen-
xing. (Department of Cardiac, the First People’s Hospital, Shanghai Jiaotong University, Shanghai 200080, I.
R.China. E-mail: the _master@smmail. cn)

Abstract: Objective To summarize the essential of perioperative therapy and improve the prognosis of
coronary artery bypass grafting (CABG) and transmyocardial laser revascularization(TMLR) through analyzing 1 405
patients with coronary atherosclerotic heart disease. Methods From May 1997 to January 2006, 1 405 patients
were treated in our hospital. On-pump CABG were performed in 825 patients, single CABG were performed in 666
patients, CABG with cardiac valvular operation in 98 patients, CABG with cardiac ventricular aneurysm resection in
55 patients, CABG with ventricular septal defect repairment in 2 patients; CABG with left atrium gelatinous tumor
resection in 2 patients, CABG with ascending aorta repairment in 1 patient, and mediastinal septum tumor resection
in 1 patient. Off-pump coronary artery bypass grafting (OPCAB) were performed in 500 patients; single TMLR were
performed in 30 patients, CABG + TMLR were performed in 50 patients. Results The number of bridge vessel
was 2. 9+ 1. 0. Forty-two patients (3. 0%) died of bleeding, myocardial infarction, low cardiac output syndrome,
renal failure , multiple organ failure (MOF) and so on. Various complications were occurred in 70 patients (5. 0% ),
including bleeding, low cardiac output syndrome, myocardial infarction, renal failure and so on. All of them were
recovered after treatment. There were 1 177 patients of angina in grade I-N (CCS) before operation, 1 154 of them
(98.0%) changed in grade 0- I (CCS) postoperatively. There were 857 patients (62. 9%) in follow-up for 8.3+ 2.9
months postoperatively. There was no angina in 788 patients(91. 9% ) 6 months after surgery. The ultrasonic graphic
showed that left ventricular ejection fraction was 0. 66 0. 10 and raised 7. 9% than that before operation. The quality
of life was better than before. Ceonclusion CABG has become the most potent routine operation in the therapy of
coronary artery disease. It can extend the applications of CABG and improve the operative prognosis, if the
indications are correctly mastered and the perioperative management are enhanced.
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