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Background and Objective

since its introduction into the recommendations, left internal mammary artery 
use became a quality control measure for CABG surgery [1,2]. LIMA to left 
anterior descending artery grafting can improve patients survival compared 
with use of an SVG. Initially patients with double IMA grafts can be at greater 
risk group before operation, but on 10-yeyar follow-up period their survival 
rate was similar to that of patients with a single IMA graft [3]. Arterial grafting 
of the non–left anterior descending vessels, in patients undergoing isolated 
coronary artery bypass graft surgery with LIMA to left anterior descending 
artery, can improve a 15 years survival rate compared with SV grafting [4]. 
Regarding to conclusion of Iribarn A., et al., BIMA grafting reduces a risk 
of repeat revascularization and improves long-term survival and should be 
considered more frequently during coronary artery bypass grafting [5]. BIMA 
grafting to non-LAD coronary arteries received a class IIa recommendation 
(level of evidence grade B) by the American College of Cardiology Foundation/
American Heart Association guidelines for CABG, to improve survival and 
decrease reintervention rates [6]. Endo M., et al., suggest that the use of 
BIMA grafts in patients with in situ coronary artery anastomoses conferred 
to a significantly higher rate of freedom from repeated CABG in all patients 
compared with the use of SIMA [7]. Ravaux JM et al., in his study underlined 
that obesity, age, and diabetes treated by insulin (or not) does not influence 
of developing sternal wound infection or reintervention for postoperative 
bleeding (RIB), although, mortality was higher in RIB group [8].The advantage 
of BIMA grafts versus SIMA grafts has been a controversial topic, although the 
use of skeletonized BIMA grafts in coronary revascularization has recently been 
shown to produce better outcomes than use of SIMA grafts [9].

We aimed to compare incidence of bleeding, wound complications and major 
cardiac events among patients underwent coronary artery bypass grafting 
procedure using BITA vs LITA harvesting.

Materials and methods

The study included 43 patients who underwent surgery in the department 
of cardiac surgery from October 2016 to December 2018 at the Republican 
Research Centre for Emergency Medicine. 

All patients were divided into 2 groups: the first group consisted of 25 patients 
who underwent coronary bypass with the use of the left internal thoracic artery 
and venous grafts (LITA+SVG), the second group – 18 patients underwent 
CABG using both internal thoracic arteries for myocardial revascularization 
(BITA+SV G). The age of the heart patients ranged from 47 to 66 years (the 
average - 55 years). In both groups, all heart patients were male and not female.

Results

In the first group, 14 patients had stable angina, the remaining 11 patients 
had inconstant angina. In the BITA+SVG group, all heart patients had 
unstable angina. All patients had also history of previous or earlier myocardial 
infarction. (initial patients characteristics are shown in the table 1).

Variable SIMA SVG 
n=25 BIMA SVG n=18 p Value

Age (y) 56 ± 8 53 ± 8 0.005

Male 25 (100%) 18(100%) 0.8

Diabetes 4(16%) 3 (17%) 0.013

HBP 8 (32%) 6 (33%) 0.8

COPD 2(8%) 1 (6%) 0.5

Stable angina 14(56%) 0.005

Unstable angina 11(44%) 18(100%) 0.005

LVEF 60 ± 10 57 ± 12 0.015

Table 1: Initial patients’ characteristics

On coronary angio –18 patients had - 3x vascular lesion, and 7 had - stenosis of 
the left main and the right coronary artery (LITA+SVG). Among BITA+SVG 
patients 15 patients had - 3 vessel disease and 3 patients had a left and right main 
stem stenosis (Characteristics of vascular pathology are shown in the Table 2).

Variable SIMA SVG 
n=25

BIMA SVG 
n=18 p Value

Left main 
stenosis 5 (20%) 3 (16,7%) 0.007

One-vessel 
disease 1 (4%) 1(6%) 0.0001

Two-vessel 
disease 1 (4%) 4(22,2%) 0.0001

Three-vessel 
disease 18 (72%) 10 (55,6%) 0.0001

Aorta 
calcification 0 8(44,4%) 0.0001

Table 2: Characteristics of vascular pathology
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The revascularization index was 3.1 for the patients of LITA+SVG group and 3.1 
for the BITA+SVG group (the results are unified in the table 3).

Variable SIMA SVG 
n=25

BIMA SVG 
n=18

p Value

Mortality - - -

Stroke - - -

Wound 
complications

- - -

Blood loss 280 ± 15 ml 305 ± 23 ml 0.1

Grafted vessels 
mean 3.1 3.1 0.1

Table 3: Early postoperative results

In the early postoperative period any case of acute myocardial infarction, 
stroke and mortality were not observed in both groups. The average 
blood-loss in drainage tube during first postoperative day was 280 ± 
15 ml and 305 ± 23 ml for the LITA+SVG and BITA+SVG groups, 
respectively. It should be noted that in the first and second groups, 
were not observed any wound related complications in heart patients. 

Conclusion

This relative study showed that BITA and LITA harvesting doesn’t impact early 
postoperative period. Both methods companion by satisfactory results regarding 
to bleeding, wound healing and major cardio-cerebral events in patients with 
multivessel coronary artery disease.
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