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Surgical treatment of coronary heart disease XIAO Mingdi, XUE Ming, YUAN Zhongxiang, et al. Depart-
ment of Cardiovascular Surgery, Shanghai First People’ s Hospital , Shanghai 200080, China

[Abstract] Objective To summarize the short-term efficacy of surgical treatment of coronary heart disease in
recent 5 years. Methods There were 337 males and 60 females among the 397 cases with a mean age of (64.5+£9.2)
years. Coronary artery bypass grafting was performed in 366 cases (including coronary artery bypass grafting + trans- ‘
myocardial laser revascularization in 44 cases) and isolated transmyocardial laser revascularization in 27 cases; excision
of ventricular aneurysm in 3 cases; excision of ventricular aneurysm plus mitral valve replacement in 1 case. There were
5 cases with emergency operation and 69 cases with off-pump CABG. Internal mammary arteries were adopted in 203
cases; radial artery in 46 cases and gastroepiploic artery in 2 cases. Resalts There were 10 hospital deaths, the mor-
tality rate was 2.5% . 56 survived patients were suffered from complications. 59 cases who received laser therapy were
followed up for a mean duration of 13.9 months. Conclusion The mean age of patients of the present series is elder
and senility is an important risk factor of hospital death. Laser therapy can relieve the angina. The indication of inter-
ventional therapy should be handled appropriately. (Shanghai Med J, 2003, 26:729-731)
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