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B A & AT O PR A BRI & L, 4
B CTRMERGICEENY T 4 > 7 %47 - 72,
Bl1IZR$ &9 12, NEe@ikliE (UAP) 29
Blo> 5 b BIRELIHEZEASE (OMI) 1 8 #,
feE8EA F 72wl (LMT) 13 6 61T, UAP,
OMI, LMT ixZh Zh iy L2 8% B
LCWw5h. UAP, OMI, LMT ®ffhot & 4 L % W
FEFIE 2560 CTd H. UAP29GI D 5 11446 12 % &
CABG 2%fib i, ZT?9H 5 6 6liE AT FH I
AMI BT LT w7z EHERl & h b, EEEREH
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gE3 B ctE=61:16

T B RN RAL 2K 2.440.7
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PRHE BRI RS
B S8 i
Ty - LEEE

70~681 (199 +84) 53
27~153(96+32) 43
39~154 (84+24) ng/kg

g2 7BIOEBIRIFLE B & O A OHE

ANEEHERES] (UAP) 29
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R ATFAHES 15
iR 2> & @ IABP HafTHER) 8
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OMI &HF#E (2141) & JEABERE (48%1) TH
B ARED 7 =0 ¥ = — ViG55, W ARKEESED
fERBEE, 7=V 70y OFHABEEICIEET %
Do 7. BRFRE A X B JIUF O 203 U A 1

%3 OMIIZBIT5MESEA

vy E—VE W AFRERSEDE IR 7=V 7)) SAEREE
OMI + (21) 867 +£496 1g 5/21 5/21
OMI — (48) 902432 /1g 7/48 19/48
JREEE A i PR A 15 0 e fECA ERES
WUHEHIEE OMI + 15025 mmHg 10013 mmHg 0.33 :l P=0.99
OMI — 145+ 22 mmHg 104+15 mmHg 0.28
PLRIIE OMI + 69+ 11 mmHg 51+8.1 mmHg 0.25
OMI — 68+ 11 mmHg 53+8.5 mmHg 0.22
SEIMmAE OMI + 98+ 16 mmHg 66+8.5 mmHg 0.31
OMI — 96+ 14 mmHg 70+£11 mmHg 0.27
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EIZBWT OMI AHEE TR E WAIAH o 72728, 3. LMT (385)

HETWH DT LMT # (13f) & JELMT B (5661) <, KRt
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PEDT A=V WG AR PSR 7= L7 AEREE
UAP + (21) 7624307 pg 2/21 12/21 1P <0.01
UAP — (48) 948 +491 pg 10/48 12/48
JRESE A B JREEE A #20) B AR E KT
HREAE UAP + 144426 mmHg 103+ 14 mmHg 0.28
UAP — 147421 mmHg 102415 mmHg 0.30
HERRIAE UAP + 66+ 10 mmHg 50+7.2 mmHg 0.24
UAP — 70+£12 mmHg 53+8.6 mmHg 0.22
SFEIMAE UAP + 94+ 14 mmHg 66+8.5 mmHg 0.29
UAP — 98+ 14 mmHg 70+11 mmHg 0.28
%5 LMT 282 FREuE A
T =% W AR F AR 7=V 7)) MEREE
LMT + (13) 831431 pg 2/13 8/13 P <0.05
LMT — (56) 9054457 p1g 10/56 16/56
JRRSE A FifE IR A o A K=
IR LMT + 144+ 20 mmHg 104 +15 mmHg 0.27
LMT — 147+ 23 mmHg 102+14 mmHg 0.30
PR LMT + 67+9.8 mmHg 5147.9 mmHg 0.23
LMT — 69+ 11 mmHg 53+8.5 mmHg 0.23
SEMMmAE LMT + 94+ 12 mmHg 67+9.8 mmHg 0.29
LMT — 97+ 15 mmHg 69+10 mmHg 0.28

F6 RIMEREEN L OTESRFHR

(DOA, DOB ® Hifi7 & pg/kg/min)

ECC #3034 BCC BEBL12053#4 > ECC #3034 ECC BEi12090#4  ECC Bl
DOA + DOB DOA + DOB NAD fE NAD fi = Hr7- 7 1ABP
OMI + 8.9+3.2 —(0.00— 6.9+3.1 13/21 —(.00— 6/21 1/21
OMI — 8.4+4.7 —(0.02)— 6.7+4.4 18/48 —(0.02)— 10/48 6/48
UAP + 8.0+4.8 —NS.— 6.8+4.7 10/21 —NS. — 8/21]p<0.05 5/21]p<0.02
UAP — 8.84+4.6 —(0.01)— 6.8+4.6 21/48 —(0.00)— 8/48 2/48
LMT + 8.0+£2.0 —(0.01)— 5.7+2.7 6/13 —.02— 2/13 2/13
LMT — 8.7+4.7 —(0.00— 7.1+4.3 25/56 —(0.00)— 14/56 5/48
IABP 9.1+2.8 —NS.— 7.1+3.5 2/8 2/8 —
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2 69 F 3 - - - 4+ - - +  LAD/RCA/Lcx LAD + 26
3 5 M 3 - - + - + = —  LAD/PL/4PD 14 PL - 4
4 58 M 2 16 - = = = = + LAD/OM oM — 3
5 63 M 2 — - - 4+ - —  LAD/D:/OM oM - 3
6 62 M 2 - - 4+ + + - 4+ 4PD/PL PL + 5
7 6 M 3 - - 4+ 4+ + + —  LAD/HL/OM/4PD HL/OM - 3
8 64 M 3 #1,6 + - - = = +  LAD/4PD/PL 4PD - 3
9 71 M 3 — - - = = = +  LAD/Dz/HL/4APD D2/4PD - 2
10 72 M 2 - -+ 4+ - + - LAD/D:/13/14 Di/13 - 5
11 64 M 3 #1 + - - - —  LAD/HL/4PD HL - 2
12 62 M 2 {#3 + - + - + —  LAD/D1/4PD 4PD - 7
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Perioperative Management and Outcome of Coronary Artery Bypass Graft Surgery (CAGB)

Hisashi Sugimoto, Shigeyuki Sasaki, Kenichiro Aoi, Shingo Ogino,

Osamu Kemmotsu, Yoshiro Matsui, Keishu Yasuda

Division of Intensive Care Medicine, Hokkaido University Hospital

Department of Cardiovascular Surgery, Hokkaido University Hospital, Sapporo, Japan

We studied the perioperative management of 77
patients for isolated coronary artery bypass graft
surgery (CABG) . Anesthesia management in these
patients was similar even for the patients with old
myocardial infarction (OMI) , unstable angina pec-
toris (UAP), and left main trunncus region (LMT) .
Although more phenylephrine was used to the UAP
and LMT patients, blood pressure was well main-
tained within 70% of preoperative value in these
patients. Inotropic or mechanical support was more
required in the UAP patients than those without
UAP throughout the postbypass and early postop-
erative periods because of stunned myocardium. All
the patients were transfered to the intensive care
unit for postoperative management. We lost five pa-
tients in the hospital, and 3 of them had UAP. One

patient underwent an emergency CABG for the
progressive poor LV function in vain. One hundred
and sixty of 175 ITA and SVG grafts were patent
(91 %) in the coronary arteriography before dis-
charge. Although one or two grafts were occluded
in 12 patients, in only 2 patients significant PMI
occurred. This fact may support the safety and
efficacy of the use of inotropics for stunned
myocardium in incomplete revascularization cases.
We extubated endtracheal tubes of patients without
any complication in 13 hours after operation. We
conclude that our perioperative management of
CABG resulted in almost satisfactory outcome so
far, but more sophisticated management and
surgery for the UAP patients will be needed.

Key words . Perioperative management, Outcome, Coronary artery bypass graft surgery
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