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Perioperative Myocardial Ischemia in Patients Undergoing Thoracic Aortic Aneurysm Surgery

Mitsuko Ikeda*, Hiroyuki Mima*, Susumu Nakano*, Hiroko Kato™*

*Department of Anesthesia, Kobe City General Hospital, Kobe, Japan

In 39 patients undergoing elective thoracic aortic
aneurysm surgery, we assessed the incidence of co-
ronary artery disease from coronary angiography
preoperatively, and evaluated the relationship between
coexisting coronary artery disease, perioperative myo-
cardial ischemia and cardiac morbidity. Of them, 26
were operated on for aneurysm involving the aortic
arch and 13 for descending aortic aneurysm. Fourteen
patients (36 %) including 13 (50 % ) in the former
group and one (8 %) in the latter group, had significant
anatomic coronary artery disease. A concurrent co-
ronary artery bypass (CABG) with repair of the aortic

arch was performed in 8 of the 13 patients with
correctable coronary artery disease. Perioperative
myocardial ischemia detected by ECG was seen in 50
% (3/6) of the patients with symptomatic CAD, 71 %
(5/7) of those with asymptomatic CAD, and 23 %
(3/13) of those with normal coronary arteries. Two
patients with symptomatic CAD who underwent rapair
of the aortic arch had a postoperative myocardial
infarction. Cardiac morbidity was significantly higher
in patients with symptomatic CAD than those asymp-
tomatic CAD, even by aid of a concurrent CABG.

Key Words : Thoracic aortic aneurysm, Coronary artery disease, Myocardial revascularization
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