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Application of the myocardial protection technique
for the off-pump coronary artery bypass grafting( CABG)

to the CABG with heart valve surgery
Chu Tianshu Ge Jianjun Zhao Zhiwei
( Dept of Cardiovascular Surgery The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract The myocardial protection technique of offpump coronary artery bypass grafting( OPCABG) has been
applied to the coronary artery bypass grafting( CABG) with heart valve surgery. This study is aimed at determining
its clinical effect. A retrospective analysis design was adopted. 39 patients were recruited. All patients’ surgeries
went smoothly but one whose blood pressure was in poor control after surgery and then returned to normal after as—
sisted with intra-aortic balloon counterpulsation( ITABP) . Others had stable vital signs and circulation. Finally all pa—
tients discharged safely. Significant improvement can be seen during 3 months’ follow-up. Applying OPCABG to
CABG with heart valve surgery has been proved effective in clinic.
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