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Effect of previous coronary artery bypass graft on percutaneous coronary

intervention in patients with chronic total occlusion
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Abstract Objective: To compare the effects of previous coronary artery bypass graft (CABG) and previous

non-CABG on percutaneous coronary intervention(PCI) in patients with chronic total occlusion(CTO). Methods:
A total of 82 patients with CABG underwent CTO-PCI were selected as the case group in Liaoning Provincial Peo-
ple's Hospital from October 2016 to December 2021. A 1: 2 matched case-control study was conducted. The 164
patients with CTO-PCI who underwent the same operation in the same period were selected as the control group.
The matching conditions were the same sex and age =3 years old. The baseline data, operation success rate and
hospitalization complications were compared. Results: Compared with the patients without prior CABG, the pa-
tients with prior CABG had more hypertension (73.2% vs 57.9%, P = 0.020) . hyperlipidemia (40.2% vs
27.4%, P=0.042) .diabetes(48.8% vs 35.4%, P=0.043) and stroke history(11.0% vs 3. 7%, P=0.024).
The patients with previous CABG had more complicated CTO lesions: calcification (61.0% vs 37.8%, P =
0.001), occlusive segment angulation == 45 °(63.4% vs 37.8% , P<C0.001), occlusion length™>20 mm(56.1%
vs 39.0%, P=0.011), and higher J-CTO score(2. 5£0. 9 vs 1. 8+0. 9 scores, P<(0. 001) and higher proportion
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of == 3 scores(48. 8% vs 30.5%, P=0.005). The use of reverse technology in patients with prior CABG(46. 3%
vs 26. 2%, P=0.002) was significantly higher than that in the control group. However, the technical success
rate(89. 0% vs 95.7% ., P =0.044) and surgical success rate(80.5% vs 90.9%, P =0.021) in the previous

CABG group were significantly lower than those in the previous group without CABG, while the perioperative my-

ocardial injury(6.1% vs 0.6%, P =0.028) was significantly higher than that in the previous group without

CABG. There was no significant difference in other complications between the two groups. Conclusion: Compared

with the patients without prior CABG, the patients with prior CABG had more complex lesions, more use of ret-

rograde techniques, and lower success rates of technique and operation, but the complications of the two groups

were similar.
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