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Clinical application of concomitant sequential off-pump coronary artery bypass and coronary endarterectomy
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[Abstract] Objective: The aim of this study was to evaluate the effectiveness of simultaneous
coronary endarterectomy (CE) in treating diffuse coronary artery disease by off-pump with sequential
grafting.  Methods: From March 2009 to March 2011, 52 consecutive patients underwent off-pump
coronary artery bypass sequential grafting with adjunctive CE. Early and mid-term outcomes were
retrospectively analyzed. The patency of sequential grafts and anastomoses was evaluated by coronary
computed tomographic angiography (CTA). Results: A total of 82 grafts were bypassed, and 61 vessels
were endarterectomized. Operation mortality was 5. 8%. The incidence of perioperative myocardial
infarction was 5.8%. The mean follow-up time was (23 +5) months. Coronary CTA showed that the
patency of anastomoses with CE was 80. 6% and the patency of anastomoses without CE was 98. 9%.
Conclusion ; These findings indicate that the simultaneous endarterectomy in off-pump coronary artery
bypass may be effective and safe for revascularization of diffuse coronary artery disease.
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