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Spontaneous Recovery of Renal Function after Off-pump Coronary Artery Bypass
Grafting in Chronic Renal Failure Patients

Gijong Yi, M.D.*, Hyun-Chul Joo, M.D.*, Hong-Seok Yang, M.D.*, Kyo-Joon Lee, M.D.*, Kyung-Jong Yoo, M.D.*

Background: Off-pump coronary artery bypass grafting (OPCAB) has shown better outcome in chronic renal failure
(CRF) patients by avoiding the effects of cardiopulmonary bypass. We evaluated renal function after OPCAB in
CRF patients. Material and Method: 656 patients underwent OPCAB between January, 2001 and December, 2004.
Data were collected in 26 CRF patients (Cr>1.7 mg/dL). Preoperative/postoperative creatinine (Cr) levels, creatinine
clearance and postoperative data were evaluated. We divided the patients into group 1 (Cr<3 mg/dL) and group
2 (Cr=3 mg/dL). Result: Three patients started dialysis after surgery. Preoperative mean creatinine level (4.19+
3.4 mg/dL) was elevated to 4.36+2.7 mg/dL at the third postoperative day and decreased below preoperative level
at the fifth postoperative day. In group 1 (mean Cr level=1.87£0.25 mg/dL), Cr level reached its peak level of
2.19+0.52 mg/dL at the fourth postoperative day (p=0.017), with subsequent decrease. Patients without pre- or
postoperative dialysis (n=15) showed peak Cr elevation on postoperative day four (p=0.017) and subsequent de-
crease (p=0.01). Postoperative creatinine clearance showed reverse correlation with creatinine level. Conclusion:
Creatinine level was elevated at third/fourth postoperative day, but decreased 5 days after surgery. Thus, if urgent
dialysis is not indicated, postoperative renal replacement therapy in CRF patients may be better to be considered
after four days observation.

(Korean J Thorac Cardiovasc Surg 2005;38:828-834)
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Table 1. Patients characteristics comparing

group 1 and group 2

07|15 2|
OPCAB in CRF

Characteristics

Number of patients

Preop mean Cr level (mg/dL)
Age (years)

Female

DM

Hypertension

Left main disease

CVA

PAOD

Preoperative LVEF (%)
Distal anastomosis (per patient)

Group 1

14

1.87+0.26
66.14+10.38
3 (21.4%)
6 (42.9%)
10 (71.4%)
7 (50%)

2 (14.3%)
3 (21.4%)
50.50+15.86
3.07+1.0

Group 2 p-value
12
6.9£3.28 0.038
64.64+5.24 0.814
5 (41.7%) 0.401
9 (75%) 0.130
11 91.7%) 0.330
3 (25%) 0.248
0 0.483
1 (8.3%) 0.330
4591+15.37 0.509
2.73+0.65 0.393

DM-=Diabetes mellitus; CVA=Cerebrovascular accident; PAOD=Pheripheral vascular occlusive disease; LVEF=Left ventricular ejection

fraction.
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Fig. 1. Postoperative creatinine level change in all CRF patients

(n=26). Imm postop=Immediate postoperation; POD=Postopera-

tive day.
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Fig. 2. Postoperative creatinine level change in group 1 patients
(n=14, preoperative serum creatinine level <3 mg/dL). *Signifi-
cant Increase compared to preoperative level (p<0.05). " POD=
Postoperative day.
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Fig. 4. Postoperative creatinine level change in patients without

Fig. 3. Postoperative creatinine level change in group 2 patients
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