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%1 Left ventricular dimensions and function before and after placement of stabilizer

CTS Octopus2
Situation Baseline Stabilizer Baseline Stabilizer
on? on?
LVDd 50.7+t3.4 49.3+4.0 40.0+2.1° 402122
LVDs 35.51+4.0 32.5+43 26.6+2.2 26.91+2.1
LVEDV | 125.9+18.6 119.7+21.6 72.8+8.2 74.5+10.1
LVESV 57.8%+13.9 48.41+15.4 29.7+5.5° 29.9+6.7
LVEF 57.5%+6.1 62.4+7.1 61.7£5.0 61.3+3.9
BP 118.0+24.4 105.7£17.5 112.8£29.7 111.7£23.9
PSS 181.9%+7.4 160.3+21.5 127.7+15.2° | 128.3*15.8
(6{0) 5.421+0.63 5.12+0.82 3.21+0.50° 3.26+0.46

a: Not significant vs. baseline. b: p<0.05 vs. CTS group.

CO: Cardiac Output (L/min), LVDd: Left Ventricle Diameter in diastole (mm), LVDs: Left Ventricle Diameter in sys-
tole (mm), LVEDV: Left Ventricle End Diastolic Volume (ml), LVEF: Left Ventricle Ejection Fraction(%), LVESV:
Left Ventricle End Systolic Volume (ml), PSS: Peak Systolic meridional wall Stress{ (dynes/cm?) X 10°}

%2 Left ventricular dimensions and function during bypass grafting to the left anterior descending artery

Shunt tube No Yes

Situation Before During Before During
Ischemia Ischemia® Ischemia® Ischemia?®

LVDd 39.7%+2.0 36.7+3.9 44.6%2.8 45.8+3.4

LVDs 245%+2.8 24.0+2.9 30.4=*25 32.2+3.1
LVEDV 70.1+85 61.01+32.8 97.1+t14.2 106.1£17.5
LVESV 23.4%£7.2 22.6+t7.5 40.9*8.8 49.0+10.7

LVEF 67.2%+7.0 62.4+5.3 59.5+3.9 56.61+4.3
BP 109.6+16.7 103.4%+13.8 111.4+224 111.5£20.7
PSS 102.7+17.8 70.91+9.1 153.0£15.1 158.4+16.2
CO 2.87%0.42 2.26+0.52 4.27+0.58 4.10%+0.52

a: Not significant vs. baseline.
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b: Not significant vs. no shunt tube.
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Assessment of Cardiac Function Using Transesophageal Echocardiography

in Patients Undergoing Off-Pump Coronary Artery Bypass Grafting
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Transesophageal echocardiography (TEE) was used
for 18 patients undergoing the internal thoracic artery to
the left anterior descending artery bypass grafting on
beating heart between October 1999 and May 2000.
Patients were aged from 58 to 79, averaged 68.1 years
old. Gender was 13 in male. There were no signifi-
cant differences in the effects of placement of two types
of stabilizer, CTS and Octopus2, on left ventricular inter-
nal diameter in diastole and systole, end diastolic volume,

end systolic volume, ejection fraction, and cardiac output.
However, peak systolic meridional wall stress (PSS)
tended to reduce in patients without an intraluminal
shunt tube as compared with those with the tube.
Therefore, intraluminal shunt tube seems to be effective
to avoid regional ischemic stress. TEE would be a use-
ful monitor of the left ventricular performance during the
off pump CABG.

Key word : transesophageal echocardiography, off pump coronary artery bypass grafting,
stabilizer, shunt tube, cardiac function

(Circ Cont 2004; 25: 176-80.)
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