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#1 Patient characteristics and the doses of anesthetics

on-pump (n=18)  off-pump (n=18) RHB (n=5)
gender (male/female) 16/2 15/3 4/1
age (years old) 67.0=8.1 70.66.5 61.6+9.1
height (cm) 162.5+8.7 161.8+7.8 155.2+6.8
weight (kg) 61.6£9.4 61.8+£10.9 65.2+7.4
bypass-graft number 24+0.8 2.9+0.5 32=1.1
operation time (min) 310+65 354+64 350+82
fentanyl (ug/hr) 182.3+14.4 154.5+43.9 136.6£17.5
propofol (mg/kg/hr) 22112 21+1.8 3.3+04
vecuronium bromide (mg/kg/hr) 0.081£0.008 0.073+0.021 0.078=0.013

(mean=S.D.)
On-pump= group of patients that underwent coronary artery bypass graft (CABG) on
cardiopulmonary bypass (CPB)
Off-pump = group of patients that underwent beating CABG without CPB
RHB=group of patients that underwent beating CABG in combination with right-heart bypass

%2 The variables in the postoperative period

on-pump (n=18)  off-pump(n=18) RHB (n=5)
P/F ratio (mmHg) 348£108 393+93 322109
extubation time (min) 80311024 3237 +173 3007 +112
postoperative bleeding (ml/24h) 8771431 5427 +321 3837 £66
dopamine dose (g/24h) 62041201 5029°+2075 4284"+2112
dobutamine dose (g/24h) 48862612 11207+ 1574 9727 +1331
(mean+S.D.)
versus on-pump; * ; p<0.05, **;p<0.01
#3 Lactate level change in the postoperative period
lactate (mg/dl)

post-ope. time (h) 0 6 12 24

on-pump 22.1£838 292+17.8 18.2+10.1 11.8£5.2

off-pump 18.4%9.3 28.1*17.0 15.1%6.2 10.0*+4.6

RHB 20.0+10.8 21.4+7.7 9.8+2.8 8.2+24

(mean=*S.D.)
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The influence of beating coronary bypass in combination with right-heart bypass

on postoperative management

Mitsuhide Yabe*, Tokuhiro Yamada*, Koji Azuma*,
Kazuyo Ikeda*, Yukako Hosono*, Takekazu Terai®

*Department of Anesthesiology, Osaka Rosai Hospital, Osaka, Japan

Beating coronary artery bypass graft in combination
with right-heart bypass (RHB) has been reported to be a
safer procedure, particularly in patients at a high risk for
neurological complications. This retrospective study
investigated whether beating coronary bypass with RHB
is less minimally-invasive as off-pump coronary artery
bypass graft (CABG) than on-pump CABG at the postop-
erative period. We included 41 patients (on-pump group
18, off-pump group 18, RHB group 5), who underwent
CABG at Osaka Rosai Hospital between 2002 and 2004.

We excluded the cases with heart valve disease, renal
In both the RHB
group and the off-pump group, patients could be extu-

failure, and hepatic insufficiency.

bated earlier after operation than the on-pump group
patients.  Postoperative 24h bleeding and catechola-
mine (dopamine, dobutamine) doses were less in both
the RHB and off-pump groups than the on-pump group.
Postoperative management of beating CABG in combina-
tion with RHB may be less minimally-invasive, as off-
pump CABG group, than the on-pump CABG group.

Key word : Right-heart bypass, Off-pump CABG, Postoperative management

(Circ Cont 2004; 25: 148-151.)

Presented by Medical*Online



	Page 148
	Page 149
	Page 150
	Page 151

