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Coronary Artery Bypass Grafting Following Percutaneous Coronary Stenting
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ABSTRACT Objective: To review the clinical experience in 15 patients undergone coronary artery bypass grafting (CABG) after
percutaneous coronary intervention (PCI). Methods: 15 patients underwent CABG were reviewed. Of 10 males and 5 females with a
mean age of (61% 5). The mean periods between CABG and PCI were (24+ 4) months. Left ventricle ejection fraction (EF) was 43%
-64%, and there was 3 cases with EF<50%. Among them, 3 cases performed with CABG under cardiopulmonary bypass (CPB), and 12
cases with off pump coronary artery bypass grafting (OPCAB). Results: The numbers of arterial grafts and venous grafts were 13 and 33
respectively. There were 3 cases with low output syndrome, 4 cases with pulmonary infection and 2 cases with Pleural effusion
undergoing closed thoracic drainage. There were no deaths after CABG, and the average postoperative length of stay was 13+ 4 days.
Conclusion: CABG surgery is safe and effective in patients with coronary artery disecases who underwent PCI to improve myocardial
blood flow.
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Table 1 Information during the bypassing procedure

Information NO. Unitsn
LIMA-LAD bypassing 13 Cases
AO-LAD bypassing 15 Cases
AO-LCX bypassing 9 Cases
AO-D1 bypassing 6 Cases
AO-PLV  bypassing 7 Cases
AO-PDA bypassing 8 Cases

CPB  time 110-152 min
Aortic clamping time 73-101 min

Table 2 Information after the bypassing procedure

Information NO. Unitsn

Endotracheal extubation time 24% 8 Hours

ICU length of stay 3t 1 Days
Postoperative hospital stay 13+ 4 Days
Postoperative low cardiac output syndrome 3 Cases
Postoperative pulmonary infection 4 Cases
Postoperative left pleural effusion 2 Cases

3 ik

SERIR IR HAE A ARSI T AR B Ik 3t 1) 8 B,
FAREIG/N, BEARFIE D, T 5 F RO B LT
F R AR, R TR SR I8 A R T
JraX o (EBEA I 18] AR A% A S AR A A 5] ¥ AS T o, Haz
HIRARISER - SRR W H s 2. IR 2R 2
Ab B TE R L , TR Sl K S A AR IR AR TR Sh Bk 1 4
AR 255 5 BRI I ks o] LR B RET
ARIGIT A A TS S SOR AR (N YATT AN
PR e Ik S AR AR5 AR AR 09 AR 1] 56 S K T
NI SR E (12 BO BRI AR AR 2 AT R S ks
RS T ILRT RS RN A, B I AR ] 2
ASZH o )T A i e R T A HEA T IS R, PRI
R, AR T A AR , SRS RS AE A RE T 4 b
R IK = SO 78 KA F TR B O ZORAE IR , P AR
A ST T HL R AT IR ST A T — € 4
SEURITERIME , 10078 5 B A% AR (S0 02e , X LA W 5 HER 2R 5, 5
KA ARJFW)E AP S EuO LR N

AR 2H 5 151) L A 3 A T B 9 R SR R A 41 O L ARU R (R
i, Y25 7 BFEARS T IFE BT IS (100 TU/Kg, 1K /12 /)i )
PUBEIRYT AT 24 /NWE, - 1 JIRBAT ] DEARSE I/ )5l 8 7 452 24 )
] 3-5 K, FUIRSAMLMS BR BE i/ MEUR A5 25IF 18] 7 Ko AR 24
/NI AR 25 T R TR HM Ak 2% AL(0.1-0.3 pg/kg - min)
e K L, TR SRR 2R, AL R SN 25 151 X 2R v
A IMPE T ORI, S S E R T E 1 IS0 , A3 280 1Ak Ak
PEERRS 4500, PRAIE 1O LA AR,

Xof SR Bl Uk SCARAE AR PR AR B ORI T R B Dk AN 5E 42
112 T A AT T DK 55 B RS AR ST , AR 2E 995 191 T ol - AR 40
FET, HHI CABG BH # L, KBRS ) RS ICU
AR ] B AR5 P AR Be A 3T 2200 . RS EEDT 6 A -12
L TCR R B0 Ko URESE B85 3 A= 35 o A5 21 B\ il
o BETE PCUARTE CABG 3, HEAEAT A I S0 i  Je 52
SF PR R LA RO AL L R BRI CABG RS 1&
Bz, X PCIJA SCAR A PR 78 J8 38, B0 7 S 2R v s AR
JGHAT A V) A, RS S 8, SN FE AT A PRI AE TR
PRI, X AR B W) 5 BOR R BRI — E Y
MERE  FAAE " 2# 20 i ", AT BE S W) & 1A B i, 36
T AR TR N, AR BN AR ) A BOR
Je BTN E . S350 AT AR PR Bz K
SRR 13 W T B BT AN o A T ARSI AN S
FHHEZE A () SR Bl KA 56 4 132 T A FX) s 181 2 7 B R
PYNAIT, FRRATIEARBIIKS RS AR AT A RO 0 28
I O URESE KA, G IR PRATR , 4 o JE 5 v Lz B 10 oo

% # 3¢ #k( References )

[1] The editorial board of Journal of Chin J Cardiol. Treatment guidelines

for percutaneous coronary intervention (2009)[J]. Chin J Cardiol,

2009, 37(1): 4-25(In Chinese)

(TH#%E 6)



REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.1 JAN.2014

cer/testis antigens expression in patients with non-small cell lung canc-

er[J]. Lung Cancer-j. laslc., 2010, 68(1): 105-110

—
(=)
[}

Gure AO, Chua R, Williamson B, et al. Cancer-testis genes are coordi-
nately expressed and are markers of poor outcome in non-small cell lu-

ng cancer[J]. Clin. Cancer Res., 2005, 11(22): 8055-8062

—
~
—

Atanackovic D, Altorki NK, Cao Y, et al. Booster vaccination of canc-
er patients with MAGE-A3 protein reveals long-term immunological
memory or tolerance depending on priming[J]. Proc Natl Acad Sci U S

A, 2008, 105(5): 1650-1655

—
o0
=

Adair SJ, Hogan KT. Treatment of ovarian cancer cell lines with 5-aza
-2'-deoxycytidine upregulates the expression of cancer-testis antigens
and class I major histocompatibility complex-encoded molecules [J].
Cancer Immunol Immunother, 2009, 58(4): 589-601
[9] Karpf AR. A potential role for epigenetic modulatory drugs in the enh-
ancement of cancer/germ-line antigen vaccine efficacy[J]. Epigenetics,
2006, 1(3): 116-120
[10] Fijak M, Meinhardt A. The testis in immune privilege [J]. Immunol.
Rev., 2006, 213: 66-81
[11] YangL, Pang Y, Moses HL. TGF-beta and immune cells: an import-
ant regulatory axis in the tumor microenvironment and progression
[J]. Trends Immunol., 2010, 31(6): 220-227
[12] Giard DJ, Aaronson SA, Todaro GJ, et al. In vitro cultivation of hum-
an tumors: establishment of cell lines derived from a series of solid

tumors[J]. J Natl Cancer Inst, 1973, 51(5): 1417-1423

[13] Sun HX, Xu Y, Yang XR, et al. Hypoxia inducible factor 2 alpha in-
hibits hepatocellular carcinoma growth through the transcription fac-
tor dimerization partner 3/E2F transcription factor 1-dependent apop-
totic pathway[J]. Hepatology, 2013, 57(3): 1088-1097

[14] Qiao H, Di Stefano L, Tian C, et al. Human TFDP3, a novel DP prot-
ein, inhibits DNA binding and transactivation by E2F[J]. J. Biol. Ch-
em., 2007, 282(1): 454-466

[15] Milton A, Luoto K, Ingram L, et al. A functionally distinct member of
the DP family of E2F subunits[J]. Oncogene, 2006, 25(22):3212-3218

[16] Tian C, Lv D, Qiao H, et al. TFDP3 inhibits E2F1-induced, p53-med-
iated apoptosis [J]. Biochem. Biophys. Res. Commun., 2007, 361(1):
20-25

[17] Massague J. TGF-beta signal transduction [J]. Annu. Rev. Biochem.,
1998, 67: 753-791

[18] Heldin CH, Miyazono K, ten Dijke P. TGF-beta signalling from cell
membrane to nucleus through SMAD proteins [J]. Nature, 1997, 390
(6659): 465-471

[19] Forrest RA, Swift LP, Rephaeli A, et al. Activation of DNA damage
response pathways as a consequence of anthracycline-DNA adduct f-
ormation[J]. Biochem. Pharmacol., 2012, 83(12): 1602-1612

[20

=

Chaires JB, Fox KR, Herrera JE, et al. Site and sequence specificity
of the daunomycin-DNA interaction [J]. Biochemistry-us, 1987, 26
(25): 8227-8236

(EEEE 122)

[2] Osswald BR, Tochtermann U, Schweiger P, et al. Does the complete-
ness of revascularization contribute to an improved early survival in
patients up to 70 years of age[J]. Thorac Cardiovasc Surg, 2001, 49(6
):373-377

[3] Guo Yong-he, Zhou Yu-jie, Zhao Ying-xin, et al. Effect of incomplete
revascularization strategy by percutaneous coronary intervention on
the outcome and prognosis in aged patients with multivessel coronary
artery disease[J]. Chinese Journal of Interventional Cardiology, 2012,
20(1): 9-11(In Chinese)

[4] Han Ya-lin. Complete or incomplete revascularization evaluation of
clinical efficacy[J]. Chinese Circulation Journal, 2010, 25(6): 403-4
04(In Chinese)

[5S] Gao Chang-qing, Li Bo-jun, Xiao Cang-song, et al. Comparative study
on off-pump versus on-pump coronary artery bypass grafting in
elderly patients[J]. Chin J Thorac Cardiovasc Sury, 2002, 18(3): 150-
152(In Chinese)

[6] Gao Chang-qing, Zhang Tao, Li Bo-jun, et al. Relationship between
stenosis of left anterior descending artery and left internal mammary
artery[J]. Chin J Sury, 2003, 41(11): 820-822(In Chinese)

[71 Kozower BD, Moon MR, Barner HB, et al. Impact of complete
revascularization on long-term survival after coronary artery bypass
grafting in octogenarians[J]. Ann Thorac Surg, 2005, 80(1): 116-117

[8] De Maria RJ, Repossini A, Dabdoob W, et al. Myocardial perfusion

imaging evidence of functionally complete revascularization by

minimally invasive direct coronary artery bypass in 2-vessel coronary
artery disease[J]. Nucl Cardiol, 2007, 14(6): 860-868

[91 Dong Ran, Cheng Bao-tian, Liu Tao-shuai, et, al. Coronary artery
bypass grafting in octogenarians[J]. Progress in Modern Biomedicine,
2010, 10(11): 2089-2091

[10] Cohen DJ, Hout BV, Serruys PW, et al. Quality of life after PCI with

=

drug-eluting stents or coronary-artery bypass surgery [J]. N Engl J
Med, 2011, 364(11): 1016-1026

[11] Park SJ, Kim YH, Park DW, et al. Randomized trial of stents versus
bypass surgery for left main coronary artery disease[J]. N Engl J Med,
2011, 364(18): 1718-1727

[12] Bojar RM. Manual of perioperative care in adult cardiac surgery, 5th
ed. Chichester, WILEY-BLACWELL, Ltd, 2011, chapt 11: 437-440

[13] Wu Qing-yu, Xu Jian-ping, Gao Chang-qing, et al. Coronary artery
bypass grafting guide [J]. Chin J Surg, 2006, 11 (22): 1517-1524 (In
Chinese)

[14] Gianoli M, Formica F, Ferro O, et al. The early outcome in patients
undergoing off-pump coronary artery bypass grafting: our experience
[J]. Ital Heart J, 2005, 6(8): 640-646

[15] Massoudy P, Thielmann M, Lehmann N, et al. Impact of prior percu-
taneous coronary intervention on the outcome of coronary artery
bypass surgery: A multicenter analysis[J]. The Thoracic and Cardiov-

ascular Surgeon, 2009, 137: 840-845



