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JOCRI Database 1/10

Japanese Off-Pump Ceronary Revascularization Investigation

A. Administrative Participant [D:

B. Demographics

Patient Medical Record Number: Date of Bitth: __________ (yyyyimmidd}
Name: Gender: O Male O Female
Postal Code: ___ Tel number: ...
Address:

C. Hospitalization
Hospital Name:

Day of Admission: (yyyy/mm/dd) Surgery:

D. Pre-Operative Risk Factors
Weight: kg Height: ____ cm
CTR: % Cognitive Function (Score):

Smoker: QO No QYes — Cument Smoker: QO No O Yes
Family History of CAD: QO No O Yes
Diabetes: O No O Yes — Diabetes Control: O None Q Diet Q Oral Q Insulin
Hypercholesterolemia: O No (O Yes
Hypertension: () No () Yes

Preoperative:  Hb: _____ WBC: Platelets: _____ .
Respiratory Function: %VC: FEV1.0%: ____ ____
Chronic Lung Disease: O No QYes — Degree: Q Mild O Moderate O Severe
Liver Function: AST: ALT: T-Bil: ________.
Liver Dysfunction: QO No O Yes
Renal Function: BUN: Cr:

Renal Failure: O No Q Yes —Dialysiss QO No O Yes
Aortic Aneurysm: Q No (O Yes
Peripheral Vascular Disease: (O No O Yes
Cerebrovascular Accident: QO No QYes — When: O Recent (<= 2 weeks) O Remote (> 2 weeks)
Cerebrovascular Disease: Q No O Yes —CVD Type: QO Coma QCVA ORIND OTIA O NonInvasive >75%

E. Previous Interventions
Previous CV Interventions: O No Q) Yes
Prior Coronary Intervention: (O No Q Yes
Thrombolysis: QNo Q Yes —nterval: O <=6 hours Q >6 hours
Previous Balloon Vaivuloplasty: (O No ¢ Yes
Previous Cardiac Surgery: (O CABG QO Valve O Aortic O Others
Cerebrovascular Surgery: QO No QO Yes
Peripheral Vascular Surgery: QO No O Yes
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Japanese Off-Pump Coronary Revascularization Investigation
Participant 1ID: _____ Name: Gender: O Male O Female
Patient Number: _____ . . Hospital: ..o e Date of Birth: _____
Date of Surgery: _____
F. Pre Operative Cardiac Status O <=6 hours O 1-7 days O >21 davs

Myocardial Infarction: QO No O Yes z When: 556 hours but <24 hours O 821 days
Rythm

Qnhon-Q OQ —Qwthm[q1,aVL [OIL 1L aVF QV1-V3
Congestive Heart Failure: Q No QO Yes

Angina: O No OYes —Type: O Stable (O Unstable— Unstable Type:

O Rest Angina O Variant Angina
. O New Class 3 O Non-Q MI
Armhythmia: QNo QYes —Type: QVEF Qaf O Recent Accel O Post-Infarct Angina
OVT QPAT
Classification CCS: OO0 OI Ol QI OIvV NYHA: QI QI QI QlIvV

G. Pre Operative Medications

Digitalis: O No (O Yes Beta Blockers: O No ) Yes
Diuretics: QO No ) Yes Inotropic Agents: O No O Yes

Nitrates - LV.: O No O Yes
Steroids: O No O Yes

Anticoagulants: Q) No Q) Yes
Aspirin:. O No Q) Yes

H. Pre Operative Hemodynamics and Catheterization

Number of Diseased Coronary Vessels: (O None (O One O Two O Three
Left Main Disease > 50%: O No O Yes (Note: LM Disease 50%) counts for two: LAD+CFX)

Hemodynamic Data : —Method: () None Q LV gram QO Radionucleotide © Estimate Q ECHO

Pulmonary Artery mean Pressure:

Angio © LVEDVI: LVESVI:
UCG: LvDd:

RI: LVEDVE

CAG - Stenosis rate: segment 1

Aortic Stenosis: Insufficiency: O 0=None
Mitral Stenosis:
Tricuspid Stenosis:

Pulmonic Stenosis:

segment 2

segment 3

segment 4AV

segment 4PD
segment LMT

segment LAD
segment DB ( 9)
segment DB (10)

segment 11
segment 12
segment 13
segment 14

segment 15

O normal - 49%
O normal - 49%
O normal - 49%
O normal - 49%
O normal - 492%
QO normal - 49%
O normal — 49%
O normal ~ 49%
O normal - 49%
O normal - 49%
(O normal — 49%
O normal - 49%
O normal - 49%
O normal - 49%

Insufficiency: O 0=None
Insufficiency: (O 0=None
Insufficiency: O O=Nong

O 50 - 74%
O 50 - 74%
O 50 - 74%
O 50 - 74%
O 50 - 74%
O 50 - 74%
O 50 - 74%
O 50 - 74%
O 50 - 74%
050 - 74%
O 50 - 71%
O 50 - 74%
O 50 - 74%
O 50 - 74%

O 1=Trivial
O 1=Trivial
O 1=Trivial
QO 1=Trivial

O 75 - 89%
O 75 - 89%
O 75 - 89%
O 75 - 89%
O 75 - 89%
O 75 - 89%
O 75 - 89%
O 75 - 89%
O 75 - 89%
O 75 - 89%
O 75 - 89%
O 75 - 89%
O 75 - 89%
O 75 - 89%

O 2=Mild
O 2-Mild
O 2-Mild
O 2-Mild

O 90 - 98%
O 90 - 98%
O 90 - 98%
O 90 - 98%
O 90 - 98%
O 90 - 98%
O 90 - 98%
O 90 - 98%
O 90 - 98%
O 90 - 98%
O 90 - 98%
O 90 - 98%
O 90 - 98%
O 90 - 98%

O 99%
O 99%
O 99%
O 99%
O 99%
O 99%
O 99%
O 99%
O 99%
O 99%
O 99%
O 99%
O 99%
O 99%

O 3=Modcrate
O 3=Moderate
C 3=Moderate
O 3=Moderate

Q total
O total
O total
O total
O total
O total
O total
Q total
Q total
QO total
O total
O total
O total
Q total

O 4=Severe
O 4=Severe
O 4=Severe
O 4=Severe
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Japanese Off-Pump Coronary Revascularization Investigation

Participant ID: Name: Gender: O Male Q Female

Patient Number: Hospital: Date of Birth:

Date of Surgery:

I. Operative
Day of Surgery: (yyyvimm/dd)

Surgeon's Name:

Operation time:

Status of the procedure: ) Elective O Urgent ¢ Emergent Q Salvage
Bypass Grafting:

Suture
Inflow Graft Site Size Fashion Technique Size Material
B e e e ettt eeeeeeeemmmeme et ettt e
2 e e et ot n w2ttt m ot m st e e et e e e
S
e
S
O e e e ettt ettt ee e e e+ e e eee m et e m e
e e e et eeeeee etz et e mmm e et e e e e e e
Free Graft
In situ Graft Graft Inflow Design
| |
2 A
.............. N
A
Number of Distal Anastomoses total:

with Arterial Conduits: _____
with Vein Grafts: ____
B IMAs Used as Grafts: O Left QRight O Both O None O Abandon
Type of IMA Harvest: O Pedicle O Semi-skeletonized (O Skeletonized
Device for IMA Harvest: (O Ultrasonic Q) Cautery

—  Number of IMA Distal Anastomoses:

- Radial Artery(ies} Used as Grafts: O Left O Right O Both O None O Abandon
Type of RA Harvest: O Pedicle (O Semi-skeletonized Q) Skeletonized
Device for RA Harvest: (O Ultrasonic O Cautery

IMA

RA

—  Number of RA Distal Anastomoses:

— Gastro-Epiploic Artery Used as Grafts: Q Yes O No O Abandon

Type of GEA Harvest: Q Pedicle (O Semi-skeletonized © Skeletonized
Device for GEA Harvest: O Ultrasonic O Cautery
— Number of GEA Distal Anastomoses:

GEA

Acute Flow Patency Assess of Grafts: (O Intraop Doppler O Intraop Angio Q Others O None

IABP: O No (O Yes T_)When Inserted: O Preop O Intraop O Postop

Indication: (O Hemodynamic Instab O Unst. Angina O Prophytatic
QO PTCA Support O CPB Wean

PCPS: O No (QYes T_)When Inserted: O Preop O Intraop O Postop
Indication: ) Hemodynamic Instab O Unst. Angina Q Prophyvlatic
Q PTCA Support O CPB Wean

page 3 of 10 JOCRI Database
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Japanese Off-Pump Coronary Revascularization Investigation

4/10

Partticipant ID: Name: Gender: O Male O Female

Patient Number: Hospital: Date of Birth:

Date of Surgery:

J. Cardiopulmonary Bypass

Cardiopulmonary Bypass: (O Yes —Golo K
ONo Goto L

K. On-Pump
Cardiopulmonary Bypass: O Elective Q Conversion from Off-pump

Reason: O Hypotension Q Rhythm O Bleeding O Anatomical O Others

Perfusion time: ___ min  Low Core Temp. during CPB: .. T eereeeeeeeaes
Cross Clamp time: ____ . min Cardicplegia: O No Q Yes 77 O Blood (O Crystalloid
Temperature: O Warm Q Tepid O Cold
Graft Inflow Design Technique
Free Graft 1:
2
3
e
L. Off-Pump
Vessel Coronary Anast.
Graft Site Preconditioning  Stabilization CO, Blower Perfusion time
Bypass Grafting (- . ONo OYes ... ONo OYES e,
2 ONo OYes ... ONo OYes
3 ONo OYes ... ONo OYes o
@ ONo OYes ... ONo OYes o .
T e ONo OYes ____ . ... ONo OYes o o,
O ONo OYes ___ ... ONo OYes oo,
T e ONo OYes ___ ... .. ONo OYes
Graft Inflow Design Technique
Free Graft 1o
2 e e e
R
4:

page 4 of 10 JOCRI Database
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Japanese Off-Pump Coronary Revascularization Investigation

510

Participant1D: . Name:
Patient Number: Hospital:
Date of Surgerv: _____ ..

Gender: O Male QO Female
Date of Birth:

M. Post Operative

Blood Products Used during Operation: Q No O Yes — MAP: units
FFP: ... units
PC: . units
Blood Products Used after Operation: O No Q Yes — MAP: units
FFP: . units
PC: units
Autologous Blood Transfusion: Q No O Yes
Postop. Chest Tube Drainage (~12hrs): ml
Postop. Ventilated Hours: hours
ICUstay: ... .. hours
CKMB Max:
$-100 Protein: ______ .
NSE: ________.
WBC: PODO: . PODI: ... POD7:
Platelets: PODO: PODI: POD7:
CRP: PODI: _ POD7: .
Cognitive Function: POD14: Postop6mo: ____ . (Date: ___________ )
Hospital stay Total: _____ days {(Auto) Postop.: days (Auto)

Medical charge:

N. Post Operative Evaluation

Angiographic Evaluation: (Q Elective (O Emergent
Date:

(yyyy/mm/dd)

) LVDd:

Distal Anastomoses problem: Q No O Yes

Inflow Graft Site Patency

—

A A

Course: (O Observation / Medication
O Catheter Intervation
O Reoperation

Momo:

LVESVI:
LVvDs:
LVESVI:

__________ LVEF: ___ .. %
__________ FS: ... %
LVEF Yo

In situ Graft problem: Q No O Yes —l

L VS B O T

In situ Graft Patency

Free Graft problem: QNo QO Yes j

Free Graft Patency
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Japanese Off-Pump Coronary Revascularization Investigation

Participant |D:
Patient Number;

Gender: Q Male Q Female
Date of Birth:

0. Complications in Hospital

Complications: QO No O Yes

Operative
O No

O Yes— [J Perioperative Myocardial Infarction
1 Need Reoperation

Reason : [J Bleeding
O Valvular Dysfunction
3 Graft Occlusion

0O Other Cardiac Problem
O Non Cardiac Problern
Neurologic Memo -
ONo T
O Yes— [ Stroke
O Transient
O Continuous Coma >=24Hrs

Renal Failure

O No
OYes—BUN: =
Cr:
Dialysis: O
O
Vascular
O No

O Yes— [JAortic Dissection
[ 1lliac/Femoral Dissection
(3 Acute Limb Ischernia

Name: .
,,,,,,,, Hospital: ____ . ..
Date of Surgery: ___
Intraoperative
O No

-

No
Yes — Q Transient
QO Permanent

Pulmonary

[ Bleeding
O Yes — [JArrhythmiz= Type: OVF OVT Qaf OPAT

O Yes — O Sternum-Deep

O Wound—Chest
0 Wound-Arm
O Wound-leg
[ Septicemia

O Yes — [ Prolonged Ventilation

] Pneumonia
[J Pulmonary Embolism

O Yes — O Heart Block

{0 Cardiac Arrest

[0 Atrial Fibrillation

0O Anticoagutant Complication

[0 Tamponade

[ Gastro-Intestinal Complication
O Multi-system Failure

] DIC

d Liver Dysfunction

P. Mortality

Discharge:

Status at discharge

Patient Activities
Status at 30 days after Sugery

Mortarity Date:

(yyyy/mm/dd)

: O Alive O Dead

: O Not affected O Moderately compromised Q Severely compromised

: QAlive Q Dead
(yyyy/mm/dd)

Location of Death: O OR Q Hospital Q Home (O Other Facility

Primary Cause of Death

Mortality - Operative Death

: O Cardiac O Renal

O Infection

QO Valvular

O Neurological O Vascular O Pulmonary ¢ Other

c QONo OYes
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