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Combination surgery for coronary artery disease with peripheral
arteriosclerotic vascular disease

Manabu Kudaka, Kageharu Koja, Yukio Kuniyoshi, Kazufumi Miyagi,
Mitsuyoshi Shimoji, Toru Uezu, Katsuya Arakaki and Ryo lkemura

Second Department of Surgery, Faculty of Medicine, University of the Ryukyus,
207 Uehara, Nishihara, Okinawa 903-0215, Japan

ABSTRACT

Patients with peripheral arteriosclerotic vascular disease undergoing coronary artery by-
pass grafting (CABG) present a management problem. Here we present a report of the bene-
fits of combined surgery on coexistent coronary artery disease (CAD) and peripheral
arteriosclerotic vascular lesions. CABG combined with peripheral revascularization was per-
formed in 22 (4.4%) of 497 patients who underwent CABG in our hospital. These patients
were classified into 2 groups, according to the lesions of peripheral arteriosclerotic vascular
disease. Group A patients (n=12) had innominate or carotid atherosclerosis, whilst group B
patients (n=10) had lower extremity vascular disease. In group A, the mean patient age was
65.4£8.0 years, and 9 patients had left main trunk lesions. CABG was performed immedi-
ately following carotid artery reconstruction. One patient experienced new neurological symp-
toms after the operation, and there was 1 operative death. There was no significant
difference in the period of respiratory care between the patients who underwent combined
surgery and those who received CABG alone. In group B, the mean patient age was 63.1%
12.7 years. CABG was performed with subsequent extremity revascularization in 6 patients.
However, in 2 patients with severe CAD and 2 re-do CAD patients, extremity revascularization
was performed first to facilitate intra aortic balloon pumping or femoro-femoral bypass.
One patient died of low output syndrome. A high incidence of peripheral arteriosclerotic vas-
cular disease has previously been reported with CAD, and thus detailed preoperative evalua-
tion is necessary. The results of this clinical study indicate that it is feasible to combine
peripheral vascular disease repair with CABG for some patients. Ryukyu Med. J., 18(4)143
~147, 1998
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Table 1 CABG combined with innominate or carotid atherosclerosis (Group A)

KAYBIRFE & CABGORREF47

No.|age| sex| coronary disease | TIA or CVA | CABG (arterial graft) | peripheral disease | ope for peripheral disease | internal shunt operative death
1 |157| F [DVD (OMI) + 2 vessels (0) innominate a. CEA

2 |63 M [TVD (OMI) + 3 vessels (1) It ICA CEA

3 {68 M |[LMT+TVD + 4 vessals (3) It ICA CEA

4 (74| M |[LMT4+TVD - 4 vessals (3) rt ICA CEA

5172 M |LMT+DVD - 4 vessels (3) rt ICA CEA

6 (54| M |LMT+TVD (OMI) + 5 vessels (4) It ICA CEA

7 168 M |LMT+TVD - 4 vessels (2) rt ICA CEA

8 [65| F [LMT+TVD 4 vessals (4) it ICA CEA

9 |80 M |LMT+DVD (OM!) + 3 vessels {2) 1t ICA CEA -
10|58| F |LMT+TVD (OMI) + 3 vessels (2) rt ICA interposition + 80 POD (Renal fairure)
11|56 M |LMT+DVD 3 vessels (2) It CCA -t ICA Ao-It CCA bypass -

12 |(70| F |TVD (OMI) + 3 vessels (1) rt ICA CEA+vein patch +

DVD: double vessels disease, TVD: tree vessels disease, LMT: left main trunk

OMI: old myocardial infarction, TIA: transient ischemic attack, CVA: cerebral vascular accident
CABG: coronary artery bypass grafting, CEA: carotid endarterectomy, ICA: internal carotid artery
Ao: aorta, CCA: common carotid artery, POD: postooerative days

Graft harvest
<«+—— Hepainiv.

Severe CAD"
or Re-do ..

(1mo/Bwig) CABG Low extremity
Cervical exploration revascularization
l ECC off (fOf IABP or F-F)
Endarterectomy Heparin ‘ ECC start
l Hepainiv. neutralization ‘
(2mg/BWkg)
{ CABG
ECC start Low extremity
(CABG) revascularization
Group A Group B

Fig.1 Operative procedure.
ECC:extra corporeal circulation. CABG:coronary artery
bypass grafting. CAD:coronary artery disease. IABP:intra
aortic balloon pumping. F-F:femoro-femoral bypass
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Table 2 CABG combined with lower extremity vascular disease (Group B)
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No.| age | sex| coronary disease | CABG (arterial graft) lower extremity vascular disese ope for peripheral disease operative death
1151 ] M |[DVD 2 vessels (1) rt CIA stenosis F-F bypass
2151 | M |TVD (OMI),Re-do 4 vessaels (3) @rt CIA stenosis @rt CIA graft replace
@it CIA occlusion @rt EIA-It FA bypass
3|67 M |TVD 3 vessels (1) @rt EIA pseudoansurysm bilat CIA graft replace
@t EIA stenosis
4169 | M |LMT 2 vessels (1) rt CIA occlusion rt CIA graft replace 2 POD (LOS)
5162 | M [TVD (OMI) 4 vessels (3) @rt CIA aneurysm Y graft replace -
@it CIA occlusion
6|78 M |DVD 2 vessels (2) It CIA occlusion F-F bypass
7177 | M |[TVD (OMI) 2 vessels (0) bilat CIA aneurysm rt CIA graft replace
8|63 | M [LMT+TVD (OMI) 4 vessels (3) It EIA occlusion 1t EIA graft replace
9]|39| M |SVD 1 vessel (1) bilat EIA occlusion rt ClA-rt FA bypass
10( 74 | M [TVD (OMI) 3 vessels (2) @rt CIA occlusion Y graft replace
@It CIA stenosis

SVD: single vessel disease, DVD: double vessels disease, TVD: triple vessels disease

LMT: left main trunk, OMI: old myocardial infarction, CABG: coronary artery bypass grafting
ClA: common iliac artery, EIA: external iliac artery, F-F: femoro-femoral
FA: femoral artery, POD: postoperative days, LOS: low output syndrome

Table 3 Clinical Characteristics

combined ope (Group A. n=12)

CABG alone (n=45)

Age 65.4+8.0 64.8£99 ns.
Gender (M/F) 8/4 35/10 n.s.
No. of bypass 35+08 37x10 n.s.
No. of arterial graft 23+£1.2 29+12 ns.
Diabetes mellitus 6 24 I.s.
Hypertension 8 22 n.s.
Hyperlipidemia 6 19 n.s.
Operation time(h) 7.1x1.0 6.1+09 p<0.05
Time to awaking after ope(h) 4.61+3.0 3.0%+17 n.s.
Period of respirator care(h)  22.1+74 203£7.6 n.s.
Operative mortality (%) 1(8.3) 1(22) n.s.
Table 4 Clinical Characteristics
combined ope (Group B. n=10) CABG alone (n=45)
Age 63.1+£12.7 64.8+9.9 n.s.
Gender (M/F) 10/0 35/10 n.s.
No. of bypass 27t14 3.7+1.0 p<0.01
No. of arterial graft 1.7+£1.1 2912 p<0.01
Diabetes mellitus 4 24 n.s.
Hypertension 4 22 n.s.
Hyperlipidemia 6 19 ns.
Operative mortality (%) 1(10) 1(22) n.s.
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