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Surgical Experiences for Non-ST-segment Elevation Acute Coronary Syndrome

Song Hyeon Yu, M.D.*, Sang Hyun Lim, M.D.**, Byung-Chul Chang, M.D.***,
Kyung Jong Yoo, M.D.***, You Sun Hong, M.D.*

Background: Surgical role for acute coronary syndrome has been reduced in recent years due to development of drug
eluting stent. We evaluated the surgical results of acute coronary syndrome in our hospital. Material and Method:
Between January 2001 and August 2005, 416 patients underwent coronary artery bypass grafting (CABG) under
diagnosis of non-ST-elevation acute coronary syndrome (NSTE ACS). Mean age was 61.8+9.0 years and 276 (66.3%)
patients were male. 324 (77.9%) patients had triple vessel disease and 92 (22.1%) had left main disease at angiogra-
phic study. 236 (56.7%) patients had hypertension and 174 (41.8%) had diabetes mellitus. Conventional on-pump CABG
was performed in 194 patients (46.6%) and off-pump CABG in 222 (534%). Total arferial revascularization with no
touch technique was done in 97 patients (23.3%). The number of total distal anastomosis was 1,306 and the number
per patient was 3.21+1.71. Result: Surgical mortality rate was 1.0% (4 patients) and postoperative complication rate
was 15.6% (65 patients). Graft patency was checked at mean 3.7-+7.6 months (from 1 to 37 months) postoperatively
with multi-directional computed tomography in 152 patients. Left internal mammary artery was patent in 95.3%, right
internal mammary artery in 98.1%, radial artery in 92.2% and saphenous vein in 89.0%. Conclusion: The surgical
treatment of NSTE ACS showed relatively low mortality rate and good graft patency rate. Further study is needed to

compare the long term results with drug eluting stent.

{Korean J Thorac Cardiovasc Surg 2006;39:754-758)
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Table 1. Clinical features of acute coronary syndrome
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Table 2. Operative data

Male 276 (66.3%)
140 (33.7%)
324 (77.9%)

Female
3-vessel disease

2-vessel disease 69 (16.6%)
1-vessel disease 17 (4.1%)
Left main disease 92 (22.1%)

Only 6 (1.4%)

1 vessel disease 10 (2.4%)
2 vessel discase 23 (5.5%)
3 vessel disease 53 (12.7%)

Hypertension 236 (56.7%)
DM 174 (41.8%)
Smoking 196 (47.1%)
Obesity 48 (11.5%)
Hypercholesterolemia 52 (12.5%)

DM-=Diabetes mellitus.
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1A a8 eto] 2369d((56.7%),
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FH B2 AEE v}Jeh= Canadian angina classification3:

OPCAB 222 (53.4%)
c-CABG 194 (46.6%)
Redo CABG 6 (1.4%)
Elective operation 335 (80.5%)
Urgent operation 65 (15.6%)
Emergent operation 15 (3.6)
Used graft

Left ITA 396 (95.2%)

Right ITA 85 (20.4%)

Radial artery 278 (66.8%)

Saphenous vein 316 (76.0%)

Right gastroepiploic artery 5 (1.2%)
Both ITA 80 (19.2%)
Sequential anastomosis 120 (28.8%)
Total arterial revascularization 97 (23.3%)
Coprocedures 34 (8.2%)
Valve repair 11 (2.6%)
Valve replacement 9 (2.1%)
Surgical ventricular 6 (1.4%)
Restoration
LV aneurysmectomy 3 (0.7%)
Bone marrow cell transplantation 2 (0.4%)
Others 3 (0.7%)

OPCAB=Off pump coronary artery bypass; c-CABG=Conven-
tional coronary artery bypass grafting; ITA=Internal thoracic ar-
tery; LV=Left ventricle.
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Table 3. Postoperative data

Operative mortality 4 (1.0%)
Low cardiac output syndrome 2
Respiratory failure 1
Cerebrovascular accident 1

Postoperative complication 65 (15.6%)
Wound infection

(including 2 leg wound infection) 14 4%
Postop bleeding (need reoperation) 11 (2.6%)
Mediastinitis 7 (1.7%)
Arrhythmia 6 (1.4%)
Perioperative myocardial infarction 4 (1.0%)
Cerebrovascular accident 4 (1.0%)
Respiratory problem 2 (05%)
Renal failure 2 (0.5%)
Others 15 (3.7%)
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