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Clinical Study on the Synchronous Cardiac Valve Operation plus Coronary
Artery Bypass Grafting in the Treatment of Coronary Heart Disease

Combined with Valvular Heart Disease
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ABSTRACT Objective: To summarize the clinical experience of synchronous Cardiac Valve Operation plus Coronary Artery Bypa-
ss Grafting in the treatment of coronary heart disease combined with valvular heart disease. Methods: A retrospective study was carried
out to review 41 cases of coronary artery disease combined with valvular heart disease that underwent synchronous CABG plus cardiac
valve replacemem. The surgical technique complications and post-operative treatment were analyzed. Results: Early post-operative
complication included: re-open in 4 cases(9.76%), LCOS in 6 cases(14.63%), IABP used in 2 cases(4.88%), renal insufficiency in 6 cases
(14.63%), respiratory insufficiency in 7 cases (17.07%), complication of CNS in 1 case (2.44%), pleural effusion in 4 cases (9.77%) and
death in 6 cases (13.63% ). The others had favorable outcomes. Conclusion: Synchronous CABG combined with cardiac valve
replacement showed a good early outcome in the treatment of patients with coronary artery disease combined with valvular heart disease.
Preoperative improvement of heart function, perfect surgical technique, complete transmyocardial laser revascularization, effective
myocardial protection, early application of IABP on the patients who was difficult to wean from pump could significantly improve the
efficacy of CABG combined with cardiac valve replacement in the treatment of coronary heart disease combined with valvular heart
disease.
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