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Clinical analysis of coronary artery bypass and cardiac valvular surgery

in elders above eighty
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ABSTRACT Objective: To summarize the characteristic and experiences of coronary artery bypass and valve replacement surgeries
in old people. Methods: From November 2001 to March 2010, 60 patients above 80 years old underwent coronary artery bypass
valve replacement in department of cardiothoracic surgery, Shanghai First People'S Hospital, Jiaotong University. There were 33 males
and 27 females with an average age of 83.77+ 2.45 years. We did CABG+MVR surgeries in 36 patients, CABG+AVR surgeries in 15
ones,CABG+BVR surgeries in 9 ones and TVP in § patients, radiofrequency ablation procedure in 3 patients , ascending aorta plasty at
the same time.51 patients were operated with biological valve and 9 ones with mechanical valve. The average of bridge vasculars we
made in CABG was 2.13% 0.75. Materials in bypass were LIMA and saphenous vein. Results: Early death in the hole group was 9(mor-
tality was 15%),1 died of bleeding,1 case died of multiple organ failure,7 cases died of postoperative heart-failure. 51 survived early after
operation (85%),10 survived patients suffered postoperative complication.2 suffered hydrothorax,1 suffered pericardial tamponade, 3 suf-
fered pulmonary infection, Ventricular fibrillation after atrial flutter occurred in one case and 3 cases suffered second open-chest. All
recovered completel after corresponding symptomatic treatment. The outpatient service makes a follow-up visit 49 examples. Revisit time
was 1-60 months, 2 examples result in heart function I, 29 result infunction II,18 result in function Il and 0 results in function IV (NYHA).
Conclusion: As to the elders of coronary artery bypass and cardiac valvular surgery ,if we grasp the operative indications together with
the pre, peri and postoperative care, the surgical treatment can achieve good results.
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