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Comparative analysis of the patency rates of anastomotic stoma
with different anastomosis techniques in offpump

coronary artery bypass grafting
He Pinghai' > Ge Jianjun® Zang Guohui' et al
(' The Chizhou Clinical Institute of Anhui Medical University Dept of Cardiothoracic Surgery
Peoples Hospital of Chizhou Chizhou 247000;>Dept of Cardiovascular Surgery
The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract To retrospectively analyze the clinlical data of 126 patients who were underwented off — pump coronary
artery bypass grafting (OPCAB) 50 cases were executed with individual bridges 76 cases were executed with se—
quential bridges the patency rates of anastomoses on individual and sequential bridges after OPCAB were compared
and the effect of the sequential anastomotic techniques on OPCAB were evaluated. The proximal blood flow velocity
and the total patency rates of anastomoses onsequential bridges were both higher than that on individual bridges (P
<0. 05). The patency rates of side —to — side anastomoses on sequential bridges were better than end — to — side
ones on sequential bridges and end — to —side ones on individual bridges(P <0. 05). There was no difference in
the patency rates of individual bridges among three coronary arterial systems neither of sequential bridges. The pa—
tency of sequential bridges with saphenous vein graft were better than of individual bridges after OPCAB. When
performing sequential anastomosis it would be better to place the target vessels with better conditions at the distal
end of the bridges.
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