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CORONARY ARTERY BYPASS GRA

CABG) SURGERY

Heart surgery to create new blood flow which is then rerouted
through a new artery or vein that is grafted around or bypass
the diseased sections of coronary arteries to increase blood
flow to the heart muscle tissue. Coronary artery disease means
the coronary arteries become blocked due atherosclerosis
which is deposition of yellowish plaques of cholesterol, lipids,
and cellular debris in the inner layer of the walls of large and
medium-sized arteries. If the blockage is severe, chest pain
(also called angina), shortness of breath, and, in some cases,
heart attack can occur.

History

The technique was pioneered by Argentine cardiac surgeon René Favaloro at the Cleveland Clinic in the late 1960s

Terminology
The most frequently used acronym is CABG. More recently aortocoronary bypass (ACB) is popular.

Overview

CABG is the most common type of open-heart surgery in the world, with more than 1 million surgeries performed

each year cardiothoracic surgeons perform this surgery.

Indications for CABG

Many people with CAD can be treated by other means, such as lifestyle changes, medicines, and another
revascularization procedure called angioplasty.The ACC/AHA CABG guidelines state CABG is the preferred
treatment for 1.disease of the left main coronary artery. 2.disease of all three coronary vessels (LAD, LCX and
RCA).3.diffuse disease not amendable to treatment with a PCI. CABG is the preferred treatment with high-risk
patients like severe ventricular dysfunction or diabetes.

CABG is superior to PCl in multivessel CAD, study comparing the outcomes of all patients in New York state
treated with CABG or percutaneous coronary intervention (PCl) demonstrated CABG was superior to PCI with
DES in multivessel CAD. CABG had lower rates of death, of death or myocardial infarction and lower rates of
repeat revascularization than treatment with a coronary stent.

Conduits used for bypass

Typically, the left internal mammary artery (LIMA) is grafted to the left anterior descending artery. The right
internal thoracic artery (RITA), the great saphenous vein from the leg and the radial artery from the forearm are
used, the right gastroepiploic artery from the stomach is harvested infrequently. The terms single bypass, double
bypass, triple bypass, quadruple bypass and quintuple bypass refer to the number of coronary arteries bypassed
in the procedure.

The goals of having CABG

1. improve your quality of life and decrease angina and other symptoms of CAD.
2. resume a more active lifestyle.

3. improve the pumping action of the heart.

4. lower the chances of a heart attack.

5. improve your chance of survival

Prognosis

85 percent of people having significantly reduced symptoms, less risk for future heart attacks, and a decreased
chance of dying within 10 years following the surgery. Grafts survival depends on a variety of factors, but
successful grafts typically last around 70-15 years. In general, CABG improves the chances of survival of
patients who are at high risk, younger patients with no complicating diseases have a high probability of greater
longevity. The older patient can usually be expected to suffer further blockage of the coronary arteries. Repeat
surgery may be needed if grafted arteries or veins become blocked, or if new blockages develop in arteries that
weren't blocked before. Taking medicines as prescribed and making lifestyle changes can lower the chance
of a graft becoming blocked.

What To Expect After Surgery

there will be a short stay (7 fo 2 days if there are no complications) in the intensive care unit (ICU).there is a
continuous monitoring of your heart activity, a temporary breathing tube, a central line, a tube to remove
stomach secretions, a urinary catheter, an arterial line to measure blood pressure, chest tubes to drain the chest
cavity of fluid and blood.

Recovery includes physical therapy, respiratory therapy, occupational therapy, and diet counseling. Typical
hospital stayis 3 to 8 days unless complications develop from the surgery.

Home recovery takes 4 to 6 weeks. Exercise and driving may be resumed after about 2 to 3 weeks. Return to
work usually 1 to 2 months, depending on the type of work they do.
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Complications

> CABG associated: Postperfusion sy , a transient net impairment i with
cardiopulmonary bypass, infection of the sternum,myocardial infarftion due to embolism, hypoperfusion,
or graft failure. Acute renal failure due to embolism or hypoperfusion. Stroke, secondary to embolism or
hypoperfusion. Late graft stenosis, particularly of saphenous vein grafts due to atherosclerosis causing
recurrent angina or myocardial infarction.

> General surgical: Infection at incision sites or sepsis, Deep vein thrombosis (DVT) Anesthetic
complications such as malignant hyperthermia.Keloid scarring. Chronic pain at incision sites. Chronic
stress related illnesses.

Sternal Precautions
Avoid using arms excessively, avoid lifting anything in excess of 5-10 pounds and should avoid overhead
activities with their hands.

Oﬁ—pump Coronary artery bypass surgery
[

In conventional CABG surgery, the patient's heart is connected to a heart-lung machine which is used to
provide circulation and oxygenate the blood while the heart is stopped by the surgeon to work on it. When
grafting surgery completed, the heart is restarted

Alternate methods of minimally invasive coronary artery bypass surgery have been developed in recent times.
Off-pump coronary artery bypass surgery (OPCAB) or beating heart bypass surgeryis a technique of perform-
ing bypass surgery without the use of cardiopulmonary bypass , allows the surgeon to sew the bypass graftinto
place without stopping the heart or using a heart-lung machine, the movement of the heart is minimized using
heart stabilizers and positioners. The proximal device which enables surgeon to select soft spot in disease
aorta, greatly reduce the risk of embolic These i any risk of

from use of the heart-lung machine. (e.g., stroke, memory problems after surgery, or postpump syndrome.

Minimally Invasive CABG

Minimally Invasive Direct Coronary Artery Bypass
(MIDCAB), or "limited access coronary artery bypass, a
smaller incision on the patient's chest over the heart to
gain access to the coronary arteries, this technique
results in fewer complications, less pain after surgery,
and more rapid recovery. Following the surgery, the
patient is taken to the recovery area for approximately
12 to 24 hours. Total hospital stay is usually about 3 to
4 days.

Endoscopic conduit harvesting

Endoscopic Vein Harvesting (EVH) may also be used with a less-invasive form of coronary artery surgery known
as minimally invasive direct coronary artery bypass, or MIDCAB. During a MIDCAB procedure, the physician
gains access to the patient’'s heart through a smaller incision in the side of the chest. This form of surgery is
limited to patients with fewer blockages. It may be performed with or without the heart-lung machine.
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