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Early term outcomes of "2-staged" hybrid coronary revascularization

for patients with multivessel coronary artery disease
WU Song' LING Yunpeng' FU Yuanhao' YANG Hang' GUO Lijun®
WANG Guisong® NIU Jie?  GAO Wei’® WAN Feng'

(!Cardiac Surgery Department,?Cardiology Department,Peking University Third Hospital,Bei-
Jing.100191,China)
Corresponding author; LING YunPeng, E-mail; yunpengling@sohu. com

Abstract Objective: To compare midterm clinical outcomes of "2-staged" hybrid coronary revascularization
(HCR) with off-pump coronary artery bypass grafting (OPCAB) for the treatment of multivessel coronary artery
disease. Method: Seventy-three patients who underwent 2-staged HCR because of coronary multivessel lesions
were included retrospectively (HCR group). Three hundred and eighty-three other patients who underwent con-
ventional OPCAB by the same surgeon at the same time were selected randomly (OPCAB group). Differences of
the clinical data were contrasted between the two groups. Result: The HCR group had less operation duration
[(152.9443. 8)min vs (262. 6+51. 8)min, P< 0. 001 ], bleeding [ (558. 6£441.3)ml vs (1035.54613.3)ml, P
<C0. 001], mechanical ventilation [ (10. 5+13. 0)h vs (30. 5+61. 3)h, P<<0. 006 ], and blood transfusion [ (0. 8+
1.9U vs (2. 644.0)U, P<C0.001]. There was no difference between two groups in the postoperative peak of
TNI, serum creatinine and post-operative hospital stays. There was no death during hospitalization in both groups.
According to the telephone follow-up of 3 months after surgery, there was no death, readmission, cerebral infarc-
tion, myocardial infarction and renal failure in both groups. Conclusion: The 2-staged HCR is safe and feasible for
performing the multiple coronary artery revascularization.

Key words  2-staged hybrid coronary artery revacularization; percutaneous coronary intervention; minimally

invasive direct coronary artery bypass
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®1 ARET—MBEREER

Table 1 General data before operation ks
HCR 41(73 ) OPCAB #41(383 #i) P&

RS/ % 61.1+10.7 63.1£8.9 0. 08
B 2/ 50 @ 23 286 : 97 0. 272
BMI 25.542.7 25.143.3 0. 344
REAE PCL/#1 (%) 7(9.6) 24(6.3) 0. 301
560975 53 9/ 06D 0.784

1% 17(23.3) 84(21.9)

2% 37(50.7) 177(46. 2)

34 17(23.3) 106(27.7)

4% 2(2.7) 16(4.2)
OIIRE ST/ B0 0. 459

1% 16(21.9) 110(28. 7)

24 44(60. 3) 216(56. 4)

34 11(15. D 53(13.8)

1% 2(2.7) 4(1.0)
WEA: O LR FE /1 (V) 10(13.7) 73(19. 1) 0.277
FE MM O 7 B /4D 2(2.7) 6(1.6) 0. 484
WA /451 C ) 35(47.9) 209(54. 6) 0. 298
BRI /1510 (6 26(35.6) 134(35) 0.918
& I /1 € 96D 46(63.0) 212(55. 4) 0. 226
LRG58 /45 (V6 17(23.3) 56(14.6) 0. 064
W 3R G / 49 (0 2(2.7) 6(1.6) 0. 484
AN L /45 (Vo) 1.4 15(3.9) 0.278
AR WLEF/ (pemol + L1 75.2420.0 71.5422.5 0.192
AR i AE [ 5/ (mmol « L) 4.241.1 4.741.0 <<0. 001
i it A5 2955 /490 € 6) 12(16.4) 55(14.4) 0. 646
A EFRA /0 14(19.2) 71(18.5) 0. 898
A M E % 60.0412.0 59.34+11.5 0. 652
L E & R 2/ mm 50.4+6. 8 53.64+42.8 0.514
EuroSCORE #43 3.6+£2.4 3.6+£1.7 0.708

x2 BEFRHEBITLE
Table 2 Data in perioperative period xEs
HCR 41(73 #i) OPCAB #41(383 #i) P{H

F A B ] /min 152.9+43. 8 262.651. 8 <<0. 001
b3 56 ok 52 B 2.640.5 2.7+0.5 0.101
ZRTF Bk it/ 0 1(1.4) 6(1.6) 0. 900
FELAR B0 LR BE /481 C 96 0(0) 1€0.3) 0. 662
A i A /A5 %) 0(0 1€0.3) 0. 662
AR5 B A B /4 (V) 1.4 15(3.9) 0.278
ARJF BB /ml 558. 64441, 3 1035.5+613.3 <0. 001
LA/ U 0.841.9 2.6+4.0 <<0. 001
A Jg WUEF A / (umol « L1 74,4411, 9 75.8+12.7 0.379
ARJF Tl g (ug + L) 0.0184-0. 003 0.0194-0. 044 0. 752
ML S B ) /b 10.5413.0 30.5+61.3 0. 006
ICU K} i) /h 38.2427.0 69. 04-185.9 0.159
SMEBETE] /d 18.4+7.9 20.3413.9 0.251
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