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[Abstract] Objective To review retrospectively the patients over 70 years old who underwent coronary artery bypass
grafting (CABG), since CABG in the elderly patient is associated with increased perioperative morbidity and mortality. ~ Methods

Between October 1988 and December 2002, CABG was performed in 349 patients aged 70 to 83 years (mean, 72.7 years),
and 300 of them were males. Coronary angiography revealed left main stem disease in 66 cases and triple-vessel disease in 335
cases. CCS class was (2.2£0.3) and New York Heart Association (NYHA) class was(2.3+0.4). Off-pump CABG was per-
formed in 94 cases. The number of grafts used ranged from 110 6 (3.4+0.6). Results Seven patients died in hospital, with
a mortality of 2.01% (higher than 0.69% in young group) . Cerebral injury as the main cause of death was observed in 3 (42.9%)
patients. Postoperative echocardiographic examinations revealed that the LVDD, LVEF CCS class and NYHA class were significanily
Conclusions  The results suggest that CABG may offer a good quality of life in

the elderly patient. Preoperative management to prevent cerebral complication was the key point of the survival advantage.

improved as compared with those before operation.
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