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Abstract  Objective: To investigate the predictive value of parameters of transit time flow measurement
(TTFM) in left anterior descending artery (ILAD) reconstructed by left internal mammary artery (LIMA) for
perioperative adverse events. Method: We analyzed a total of 230 patients with triple diseased vessels who under-
went coronary artery bypass grafting (CABG) with LIMA-LAD. The TTFM parameters of all involved patients in
right artery and left circumflex artery system were both satisfactory (PI<(5,MGF>20 ml/min). Perioperative ad-
verse events were compared according to the satisfied (PI<{5,MGF>20 ml/min) LIMA-LAD and unsatisfied (PI
<5,MGF>20 ml/min) LIMA-LAD. Result: In OFF-PUMP CABGs.,more postoperative death were in abnormal
PI group,compared with normal PI group, (20.0% vs 0%, P = 0.042), the same as postoperative IABP use
(20.0% vs 0% ,P=0.042) , postoperative new renal failure requiring CRRT (40.0% vs 0. 9% ,P =0.004) ,post-
operative re-opening (40. 0% vs 1. 8% ,P =0. 008) ,and postoperative reintubation (20. 0% vs 0% ,P=0. 042). In
OFF-PUMP CABGs, compared with normal MGF group, more re-opening (12.5% vs 1. 1% ,P =0. 026) and post-
operative composite end point events rates (25. 0% vs 6. 3% ,P =0. 015) were in abnormal MGF group. However,
there was no significant difference in death and major complications in two groups according both the PI and MGF
in ON-PUMP CABGs. Conclusion: TTFM parameters have higher predictive value for perioperative adverse events
in OFF-PUMP CABGs. In OFF-PUMP CABGs,the abnormal PI group has more death, postoperative IABP inser-
tion,new renal failure and postoperative re-intubation.

Key words coronary artery bypass grafting; transit time flow measurement;left internal mammary artery;left

anterior descending artery;perioperative adverse events
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Development status of subcutaneous cardioverter defibrillator
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Summary Subcutaneous implantable cardioverter defibrillator (S-ICD) is implanted subcutaneously, which a-

voids the complications of venous lead and reduce the risk of infection. This article reviews the current status of the

development of total subcutaneous buried cardioverter defibrillators.
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