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Myocardial revascularization with arterial conduits.
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Pezrome

Ler Lleama Ha moBa npoyuBare e ga aHaausupa gaHHume
om peBackysapusauusma Ha muokapga usbbpuwera camo ¢ ap-
mepusiaAtu zpamoBe no omHowenue Ha paHHume u cpegHo-
omgaeveru pesysmamu Ha kaunukama. ToBa ca pesysmamume
Hampynasu 3a 6 eoguHu mekgy 2002 u 2008 zoguma. Kamo
apmepuasHu koHgioumu ca noasBanu apmepus mamapusi Buaa-
MEPAAHO U Npu HeoBXOgUMOCM apmepusi paguaauc Ha Hegomu-
HanmHama puka.

Memogu. PempocnekmuBho aHaausupaxme 71 nauuenma,
eaekmuBro Bkaouenu 8 npoyuBanemo. Cpegrama Bu3pacm wHa
Boatume Bewe 57.1 + 13.4 zoqunu. MNpu 22-ma Be npoBege-
Ha caegonepamuBra kopoapozpadus. Hanpabu ce ouerka Ha
paHRHus caegonepamuben, Ha cpegHo-omgaseyeHus cAegonepa-
muben nepuog, npekuBsemocmma, Xocnumaauzauuu no noBog
Ha noBmopra peBackyrapusauus u kauecmBomo Ha skuBoma.

Pesywmamu. Cpegrusim Gpoli gucmaatu anacmomosy Bewse
201 + 1.9. Cpegrama npogwwkumenqocm a onepamuBrama Ha-
meca Be 235.2 £ 36.2 munymu. Hamawe CMBPMHU Caydau B parHus
cregonepamuBen nepuog. Mpu mpuma Goasu umawe kaunuumy U
areuoepadcku gaHHU 3a panHa okayausi Ha QUCMAaAHa aHACTOMO3a
B Baceira Ha AKA. Cpegromo Bpeme 3a npocregaBare Ge 604
ghu (Bapupawo om 1114 go 109 gHu). Mpu Bcuvku nayuermu
Bewe nocmueramo cuzrudukarmmo nogobperue Ha kasecmBomo
Ha kuBom cnpsmo uaxogHam cmotisocm Ha kaac no NYHA.

HsBogu. Okypakumearume caegonepamuBiu gaHHu
nogkpensm mesama, ue pebackyrapusauusima c apmepuan-
Hu zpapmobe e gocmbnen u cueypen Memog 3a AedyeHue Ha
BoaHu cbe cmenokapgHa cumnmomamuka. Mpu npocaegsBa-
Hemo Ha BoaHume ce HaBalogaBa mHozo gobwp pesyamam
no omuowerue Ha noBmopHume xocnumaauzauuu no no-
Bog cmerokapgus u/uau peonepauusi.

KatouoBu gymu: Muokapgra peBackysapusauus, apmepu-
anHu zpadmobe
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Summary

Purpose. The purpose of this study was to analyze data
of myocardial revascularization performed only with arterial
conduits regarding short and midterm results of the dlinic.
These are the results of 6 years experience between 2002
and 2008. We used as arterial grafts internal thoracic artery
bilaterally and if needed radial artery on non-dominant hand.

Methods. We analyzed retrospectively 71 patients electively
included in the study. Mean age was 57.1+ 13.4 years. In 22
patients we performed coronary angiography after surgery. We
estimated early postoperative and midterm results, survival,
freedom from redo operation and quality of life.

Results. Mean number distal anastomoses per patient
was 2.01£1.9. Mean operation time was 235.2436.2 minutes.
There were no deaths in early postoperative period. In three
patients we found clinical and angiographic data for early
graft occlusion in right coronary artery basin. Mean follow
up time was 604 days (between 1114 and 109 days). In all
patients was achieved improvement of quality of life with
regards to initial NYHA class.

Conclusion. Encouraging postoperative data support the
thesis that revascularization with arterial grafts is feasible and
safe treatment option for patients with symptoms of ischemic
myocardial disease. During the follow-up period we found
very good results with respect to re-hospitalization for angina
and/or redo operations.
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