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CABG 394 1, A3k T 4T CABG 382 i, B8 sl 3 5% 0 UL IfL 32 B E AR (TMLR)30 1], CABG + TMLR 50 #, CABG
+MEEFA 67 4, CABG+EREFER 41 41, CABGHAEFGFHRIEVIBRA 2 5, CABG+E R R FL B A 2 4,
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. EBBEIFET 37 Bl RER A 3.8%. RELEHERVBER AERBERAWKARE. &it SH#
B CABG REIT R ORI ERFE.

[x@ia) .08 MEHET SRS IKFHBHEAR

Outcomes of coronary artery bypass graft surgery in 970 cases XIAOMingdi, XIAO Yimin, MAO Jiangiang , YU
Min. Department of Cardiovascular Surgery, Shanghai First People’s Hospital , Shanghai Jiaotong Universi-
ty, Shanghai 200082, China

[Abstract] Objective From May 1997 to Nov 2004, we summarized 970 cases of coronary artery bypass
graft(CABG) concerning the clinical data, operative difficulties and perioperative management to improve the effect
of the operation. Method 970 patients underwent CABG, including 387 cases of OPCABG, 401 traditional
CABG, 30 TMLR, 50 cases of CABG+ TMLR, 69 CABG with valvular operation ( repair or replacement), 42
CABG and aneurysm resection, etc. Results The average number of bypass was(2.8 + 1.0). 37 patients died
during hospitalization, with operative mortality of 3. 8%. Angina disappeared or decreased obviously after the oper-
ation. Conclusion Rational treatment of CABG is effective measure for coronary artery disease. (Shanghai Med J,

2006, 29: 462-465)
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