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Participant ID: Name:

Patient Number: ___ Hospital:

Date of Surgery:

Gender: O Male O Female

Date of Birth:

Q. Late Examination

Angiographic Evaluation: Date;

Angio : LVEDVI:
LvDd:
) LVEDVI:

CAG - Stenosis rate: segment | O normal — 49%

(yyyy/mm/dd)

O 50 -74%

LVESVI:

LVESVL:

Q75 -89%

O 90 - 98%

Q99% O total

segment 2 Q normal - 49% Q50 - 74%
segment 3 Q normal —49% Q50 - 74%
segment 4AV Q) normal - 49% O 50 - 74%
segment 4PD Q) normal ~ 49% O 50 - 74%
segment LMT Q normal - 49% O 50 - 74%
segment LAD Qnormal - 49% O 50 - 74%

O 75 - 89%
Q75 - 89%
O 75 - 89%
O 75 - 89%
O 75 - 89%
O 75 - 89%

O90-98% O99% Ototal
Q90 -98% (O99% O total
Q90 -98% (O99% Ototal
O 9% -98% (O99% (O total
Q80 -98% Q9% (Ototal
090 -98% Q99% Ototal

segment DB ( 9)
segment DB (10)
segment 11

segment 12

Onormal - 49% O 50 - 74%
O normal - 49% O 50 - 74%
O normal - 49% O 50 - 74%
Onormal - 49% O 50 - 74%

O normal - 49%
O normal - 49%
O normal - 49%

segment 13
segment 14

segment 15

O 50 - 74%
O 50 - 74%
O 50 - 74%

Q75 -89%
O 7o - 89%
O 75 - BY%
Q75-89%
Q75 - 89%
O 75-89%
Q76 -89%

QO 90 - 98%
O 90 - 98%
QO 90 - 98%
Q90 - 98%
O 90 - 98%
O 90 - 98%
Q90 -98%

Q99% Ototal
O 99% Qtotal
099% O total
O 99% QOtotal
0 99% Ototal
Q 99% Ototal
0 99% O total

Distal Anastomoses problem: () No () Yes

Inflow Graft

In situ Graft problem: (O No O Yes j Free Graft problem: O No O Yes

In situ Graft Last Patency Patency Free Graft Last Patency Patency
| L e
2 N
K K
4:

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

Momo:
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JOCRI Database

Japanese Off-Pump Coronary Revascularization investigation 8/10
Participant ID: _______ Name: Gender: Q Male Q Female
Patient Number: _____ . Hospital: Date of Birth: ____
Date of Surgery: __
R. Event (1)
Date. (yyyymmidd)  Event <=30 days from Date of Procedure: O No O Yes

J Anticoagulant Compl M MI/Recurrent Angina 0 Cerebrovascular Accident

O Arrhythmias [ Pericardial Effusion/Tamponacde [I Vascular Accident

OJCHF O Pneumonia Respiratory Complication [J Sudden death

O Incisional Complication [JValve Dysfunction 7 Other

Readmission: O No ) Yes
Day of Admission:

Ischemia: O No O Yes
Stress ECG Date :

Discharge:

(yyyy/mm/dd)
O Treadmill O Ergometer  Master

Hospital stay:

— Ischemia: O Negative (O Positive

Rl Date: QO Rest QO Stress (Exercise) © Stress (Drug) — Ischemia: O Negative O Positive
CAG Date:
Angio: LVEDVL: ___ LVESVI: ___ LVEF: ___ %
UCG:(Date: _________ ... ) LvDd: .. LvDs: FS: %
RI: LVEDVI: LVESVL: ____ LVEF: _____._.. %
CAG - Stenosis rate: segment I O normal -49% Q50-74% Q75-89% O9 -98% O 99% O total
segment2 QOynormal -49% Q5H0-74% Q75-89% Q80 -98% O99% O total
segment3 QO normal -49% O5L0-74% O75-89% QY0 -98% (O99% (O total
segment 4AV Qnormal —-49% Q5H0-74% QO7T5-89% Q90 -98% (Q99% (Ototal
segment 4PD Q normal -49% O50-74% O 75 -89% O90-98% (O 99% O total
segment LMT O normal -49% Q5H0-74% O75-89% ©O%0-98% (O99% O total
segment LAD Qnormal —-49% Q50-74% Q75-89% Q90 - 98% (Q99% (Ototal
segment DB ( 9) OQnormal -49% Q5H0-74% O75-89% (O90-98% (O 99% O total
segment DB (10) Qnormal -49% Q50-74% Q75-89% Q9 -98% (O 99% O total
segment 11 Qnormal -49% QbH0-74% Q75-89% Q90 -98% (O99% (O total
segment 12 Qnormal —49% Q50 -74% O75-89% Q90 -98% O99% Ototal
segment 13 Qnormal -49% Q50-74% QO75-89% Q90 -98% (O 99% Ototal
segment 14 Qnormal -49% Q50 -74% Q75-89% Q90 -98% (O99% O total
segment 15 Qnormal -49% Q5H0-74% Q75-89% Q9 -98% O99% Ototal
Distal Anastomoses problem: Inflow Graft Site Last Patency Patency
O No L
QO Yes 2:
K
S
. USRS
O e e e et e
T e e et
In situ Graft problem: O No QO Yes -—l Free Graft problem: QO No QO Yes j,
In situ Graft Last Patency Patency Free Graft Last Patency Patency
l: 1:
........................................................... e e e
............................................................ U
4:
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Japanese Off-Pump Coronary Revascularization Investigation

Medical charge:
Status at discharge: O Alive ¢ Dead
Patient Activities: Q Not affected O Moderately compromised (O Severely compromised
Mortarity Date; (yyyy/mm/dd)

Primary Cause of Death: (O Cardiac O Renal O Infection  Q Valvular
O Neurolegical @ Vascular O Pulmonary Q Other

Course: O Observation / Medication
O Catheter Intervation
O Reoperation

Memo:

page 8 of 10 JOCRI Database




JOCRI Database

Japanese Off-Pump Coronary Revascularization Investigation

910

Participant [D;
Patient Number: _____ Hospital:

Date of Surgery:

Gender: O Male Q Female
Date of Birth:

R. Event (11)

Date: (yyyyimm/dd)  Event <=30 days from Date of Procedure: OO No O Yes

O MI/Recurrent Angina O Cerebrovascular Accident
0O Arrhythmias [ Pericardial Effusion/Tamponade [7] Vascular Accident

0O CHF O Pneumonia Respiratory Complication [J Sudden death

O Incisional Complication [ Valve Dysfunction A Other

Readmission: O No O Yes
Day Admission:

Ischemia: O No O Yes
Stress ECG Date :

O Anticoagulant Compl

Discharge:

(yyyy/mm/dd)
O Treadmill ¢ Ergometer () Master

—3 Ischemia : O Negative O Positive

Rl Date: Q Rest O Stress (Exercise} O Stress (Drug) —» Ischemia: O Negative (Q Positive
CAG Date:
Angio: LVEDVL: LVESVL: ____ LVEF: %
UCG :(Date: Yy LVDd: ... LvDs: | %
Rl: LVvEDVE: LVESVL: . LVEF: ______ . %

CAG - Stenosis rate:  segment 1 Qnormal-49% Q50-74% Q75-89% Q90 -98% Q99% (Ototal
segment2 Qnormal —49% Q5bH0-74% Q75-89% Q90-983% Q99% O total
segment3 OQnormal -49% Q5H0-74% Q75-89% (Q90-98% (O99% (O total

segment 4AV QO normal —49% O50-74% O75-8%% O90-98% O 99% O total
segment 4PD O normal -49% OO0 -74% O 75-89% 90 -98% O99% O total
segment LMT Qnormal -49% QbL0-74% Q75-89% Q90 -98% Q99% (O total
segment LAD Qnormal —49% Q50-74% O75-89% Q90-98% O99% Q total
segment DB ( 9) QO normal -—49% Q5L0-74% QO75-89% (O90-98% O99% O total
segment DB (10) Onormal -49% Q50 -74% (O75-8%% (O90-98% (O99% (O total
segment 11 Qnormal ~49% QOb0-74% O 75-89% O90-98% OQ99% (O total
segment 12 QO normal —49% Ob0-74% Q75 -89% Q90 -98% (O99% (O total
segment 13 Qrnormal -49% Q50 -74% Q75-89% (O90-98% (O99% (O total
segment 14 O normal -49% O50-74% QO 75-89% O9%0-98% Q99% O total
segment 15 Qnormal -49% Qb0 -74% Q75-89% Q90 -98% O99% Ototal

Distal Anastomoses problem: Inflow Graft Site Last Patency Patency

O No | S
Q Yes 2-
K
4: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
S
O e e e e
LSO
In situ Graft problem: O No O Yes —l Free Graft problem: O No O Yes —l
In situ Graft Last Patency Patency Free Graft Last Patency Patency
1 1
e e e e e e
___________________________________________________________ B e e e
4:
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Japanese Off-Pump Coronary Revascularization Investigation

Medical charge:
Status at discharge: O Alive O Dead

Patient Activities: QO Not affected QO Moderately compramised QO Severely compromised
Mortarity Date: (yyyvimm/dd}

Primary Cause of Death: ¢ Cardiac O Renal O Infection QO Valvular
O Neurological O Vascular O Pulmonary ¢ Other

Course: Q) Observation / Medication
O Catheter Intervation
O Reoperation

Memo:
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Japanese Off-Pump Coronary Revascularization Investigation

10/10

Participant 1D:
Patient Number:

Gender: O Male O Female
Date of Birth:

____________________ Hospital:
Date of Surgery:

R. Event (IIT)
Date:

[ Anticoagulant Compl

(yyyymmvdd)  Event <=30 days from Date of Procedure: QO No O Yes

O MI/Recurrent Angina [ Cerebrovascular Accident
O Arrhythmias [ Pericardiai Effusion/Tampcnade O Vascular Accident

O CHF O Pneumonia Respiratory Complication [ Sudden death

O Incisional Complication [] Valve Dysfunction O Other

Readmission: Q No O Yes

Day Admission:
Ischemia

Stress ECG Date :

RI Date :

CAG Date :

Discharge:

(yyyy/mm/dd}

O Treadmill O Ergometer ¢ Master — Ischemia : O Negative O Positive
O Rest () Stress (Exercise) (Q Stress (Drug) - Ischemia : O Negative O Positive

LVESVI:

UCG :( Date:

O 50 - 74%
Q50 - 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%
O 50 - 74%
O 50 - 74%
O 50 - 74%
050 - 74%

CAG - Stenosis rate: segment I O normal - 45%

segment 2 O normal - 49%

segment 3 O normal - 49%
O normal — 49%
QO normal - 49%
Q normal - 49%
O normal - 49%
O normal - 49%
O normal - 49%
QO normal - 49%
O normal - 49%
O normal — 49%
O normal — 49%
O normal — 49%

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 75 - 89%
Q75-89%
O 75 - 89%
O 75-89%
O 75-89%
O 75 89%
O 75 - 89%
O 75 -89%
O 75 - 89%
O 75 -89%
QO 7b - 8B9%
Q75 -89%
O 75 - 89%
Q75 - 89%

090 -98% O 99%
O 90 - 98%
O 90 - 98%
O 90 - 98%
O 90 - 98%
0 90 - 98%
O 90 - 98%
O 90 - 98%
O 90 - 98%
O 90 - 98%
090 - 98%
O 90 - 98%
O 90 - 98%
O 90 - 98%

O 99%
O 99% (O total
Q99% (Qtotal

Distal Anastomoses problem:

O No
O Yes

AR AN S e

In situ Graft problem: O No O Yes —-1 Free Graft problem: O No Q Yes —l

In situ Graft Last Patency Patency Free Graft Last Patency Patency
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Japanese Off-Pump Coronary Revascularization Investigation

Medical charge: _____ .
Status at discharge: O Alive ¢ Dead
Patient Activities: O Not affected O Moderately compromised Q Severely compromised
Mortarity Date: (vyyy/mm/dd)

Primary Cause of Death: (Q Cardiac O Renal O Infection  Q Valvular
O Neurological Q Vascular Q Pulmonary O Other

Course: ) Observation / Medication
O Catheter Intervation
O Reoperation

Memo:
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Japanese Off-Pump Coronary Revascularization Investigation
Database Definition Form

A. Administrative
Participant [D: & KEak )6 L &

an

B. Demographics
Patient Medical Record No. : JREZIZE T D BEERS
Initial: A AT& 1 =2 v A Ciddl, o, Aol GHEANL ZolE) (JR#E.
Date of Birth: 4 [ 4 BB CHLHE
Gender: 31| 0)3%#4R

C. Hospitalization
Hospital name: &Rt %
Date of Admission: APz 114 EC Cald, MO L TR B T S YRR H &
AT D 2k,
Surgery, Discharge {3 | HEWAH

D. Pre-Operative Risk Factors
Weight: (8T8, TRTECTOEENREE L
Height: £ F
CTR: Fifi LR L (%)
Cognitive Function: {TH700 K EHEMEZ (Score)
Chronic Obesity: Body Mass Index (W/H ~2)>26 THhoH L O
Smoker : BIUTBEENH L LT ST (HBRE, R, A7 ARE iz KoEEL bR
L)
Current smoker: #7817 1 7} LAIPICZBYERE D 5 5 H O
Family history of CAD: @ £ BRI 55 MRS T (@FLEQ LHFE@ER WM
ROBRIE) OBRIEDH D L0
Diabetes: BRI ED & TERFOBTEOH DO
Diabetes Control: None HE/55 Diet REFHIEO A,/ Oral £ O FERIBIEAMR,Tnsulin 1 > R Y
ARHERE
Hypercholesterolemia: #EMAE (@TC >200@LDL >=130@HDL <30@ ARzl TC >200 mg/dl) @
Bt d to
Hypertension: =M (@Sl EiE 2O 4 L IZBRIERIOR . BB, E#iE41T - -
O H 5 190mmHg UL R U < HHERE) 90mmHg UL LRI 2 Bl RS AN
QAL A 2Ty OBER O H D L0

Preoperative: Hbh, WBC, Platelets



Respiratory Function: {7 iij#fek #&1iE
%VC:
FEV1.(%%:
Chronie Lung Disease:
No B 1
Mild I #E2 60-75% and / or XUESTILRFEOW AL L ITHR
Moderate 1 5 30-39% andfor MR ERREIZT 5 A7 a4 N
Severe 1 B33 509%1 7 and/or Room Air (2C PO, <60 ¢, L < id PCO,>50
Liver Function: AT HE
AST:
ALT:
T-Bil:
Liver Dystunction: Hepatitis, Liver Cirrhosis ¢>8E
Renal Function: #7817 ¢ 5 B e
BUN:
Creatining
Renal Failure: BHRERE S, B 2OMENHD H D
Dialysis: ATOEHT, IEBLEH ST L0
Aortic Aneurysm: B9 E /- LHE - Rk O ENIRE O F 8

Peripheral Vascular Disease:

O MEPENTT @UITA SIS LA TR @REER iR, FTREERE @
FHIME A 284 @IMERAL L <L STENT A @I E B RABMERT

A REEEE KSR e Lo @O M T I E e,
Cercbrovascular Accident: 24 RERISL EFREE U 7= iR RS B O BETE
When: 384 BF#8A 2 WRILIAN 7 LL B

Cerebrovascular Disease: il FLOBEEO H D L0
CVD Type:

Coma: 24 FEEI LA FHFRE L 7= 4

CVA: PHEMEERE S 72 BRI biske L -4 @

RIND: 72 BSILAAN 3t 2 L o b b iR e o 0 BEFE

TIA: 24 BRI LA 92 L 7ot B g bieds o0 BEAE

Non Invasive>75% : Ulirasound, MRA (2 & 2 SEENR-CHAIM 5 o> B AR A (-75%) 0 1 1B

E. Previous Interventions

Previous CV Interventions : L FRZEERe FH7. JEFHF 2 & - ifralor LB intervention FEEROTT

HE AR E D,
Prior Coronary Intervention: “F[0] ALEEY €, 3 & 72 el SR Intervention DRL IO MR
Thrombolysis: & [8l AR 4 5 o0 CHF Al o MARIG AL A T~ 40



Thrombolysis Interval: 1L 882 #7050 6 B5RE L 0 il 2 <=611">611
Previous Balloon Valvuloplasty: i#442 Balloon 2 L A5 Bl O & D 4,0
Previous Cardiac Surgery: i /300 Tif O BEFF I HL TR #
CABG : 'EHEIR S 1 -~ 24 (off pump. on pump %[L‘]:fzwfj:b v
Valve © e RBIE Tl
Aortic: KEWARTFHT (B9 ACRRRE, BORE R BIAR, RS NENRO VTR L&)
Others: _FFEELS 00 L Ty
Cerchrovascular Surgery: AR i FR A NEHIBEDRR . RS M 7T P48 Hhr oo PETE
Peripheral Vascular Surgery: PURCARGM AR . SRS M 5 0O R MUAT FH 0BT
Pre Operative Cardiac Status
Myocardial Infarction: LA IEO B & it 240, LT O TFRORED I 5 2 LB
A S L O LRSS,
@7 4, L CHEMETRE A OB ST B I L ARV 20 S LL I T A e
@®CK—MB 78 Total CK o) 5% 48872 2 CK AIEH LR 2 (%% 82 5, LDH isozyme subtypel
Zsubtype 2, b iR 2 0.2 microgram/ml, WAL ML EER LR AED D,
@ 72 (D HFR L7 B il B
@uiific "7 2 OLL L dfE T STT B AEBDH S, £ LT % 2 2L EoikK
T QM (b 0.03 FLLL 1L and/or QRS complex @ 173 LA LIRSS 4 5) #3855,
When: 40 EFE 238K <=0H./>6H but<24H,71-7 days/8-2ldays/>2]days
Congestive Heart Failure - #7007 2 BRHLLNL. FEOEHRIC LV DRE L 2EIR- L0
@ 7 (R ol ] i
@ ORI R 05 g L]
@i Lo R B D A E AL R
CRIIRA & Ly i OB (A TR, MPR RSO FTER O T e b e &
Al
Angina: PELIENFERD AL H o
Type: BLIEOBELIED ¥ 7 A BIRY 4
Stabler FREI, FEAE CAOE L Ty P r— A ST 2% BOE
Unstable: 1CU A, bR FE 51O T idfHE A 92 b o, E/201F R0 Unstable type 0437 4L

FEE S L0
Unstable Type: FEZ¢) Unstable type 0 1 277171875
Rest Angina: 20 5314 b FigG) 2 72 FrES AT

New Class 3 Fzilr 2 9 HUANIZ CCS class O (FVATARID 2VE L < HIIR S 4L 2 BO0AE, 3K
Arm DAy R L B S LD O D) HRELAEL O
Recent Accel: f6le 2% 1 LAPIZ S0 K78 CCS class - M L 7= ¢, o
Varjant: SERUHLOAE LD 120 el
Non-): non Q M1 @3 /|
Post-Infarct Angina: SUECoy REACSEE 14 24 BFI LI E&E < RS S 000



Cardiogenic Shock: FHTEETTHRIZ RO W3 OB CERRMIZIEIR A S L E I3 Lo
Refractory Shock: & KR i L2 C 4 ULAER /£ <80mmHg and/or L fF #<1.8 I/'min/m’
Hemodynamic Instability: JZ#E87ML%>80mmHg, {MRE 1.8 Vmin/m® & 7= & 17880 %2 T
ESBUEI S 00 418 and/or IABP /3L EE
Resuscitation: <FTH 46 | BB LIMIZOR8R A2 E L L0
Arthythmia: #Hi] 2 BELIMZ TR D 9 H ULV TERREED - 4o
Type:
Sust VT or VF: cardioversion # L < { amiodarone O FR{E% ¥ E & L 7= sustained VT or VE
CAVB (Complete Atdoventricular Block) : E2FE7 1 » 7
Af or AF: 1A% % % | /= Atrial Fibrillation or Atrial Flutter

Classification:
CCS: (Canadian Cardiovascular Society Classification) APz H L < I intervention {ZF - 7= B KD 5
WA RIRT S

0 BROEERZEDLVLD

I &7, BMEERLSFOBEOFHECHLEDEREZL UL 0, BV, BEIEEM O
BRI TRLEER N EC D Lo,

I BHEAFCEEDSHB LD O, BUVVTHENZD, BEL B0 BER-G,
BBV L & BOD, BENSA P L R A TOBRIT, BEAR, 2 7y 2 L
EOTFHIRTT, BEOHEFTHE—REL EED, S THRMEDERODELS LD,

M HEEFICEALSRASH DO, EH 1, 2 7o v 2 05T, % OB CREE—
EHL Y THUEDEROELS LO,

IV JERZFELTIIHFEAGES2UOTARVWED, b L IERHIFICRMEDER 28O 5
Lo,

NYHA: (New York Hean Association Class) ABEEF S U L FFERTICEER+3

1 DERBIEH DN, HEEESICHIRA VL0, S@meoES) Tisr e E Rk, #iE, i
WEEE, HHTHREORAESRNLO,

N @EEOCEDEIRLASHD GO, LRFIIRERVS, BEOEHTLEVEREZRDS L

N,
M & A EERIRY & 5 400, TREFHIRFE 2V, RFEUTORE T LILOERERD
540,

IV TEEFIC G L OEREZEH D L0,

G. Pre Operative Medications
FNENOBBROEYER G232 T2 b D

Digitalis:  No Yes Beta Blockers: No Yes Nitrates: No Yes
Diuretics:  No Yes Inotropic Agents: No Yes  Aspirin: No Yes
Antip latelets other than aspirin: No Yes Anticoagulants: No Yes

Steroids: No Yes



H. Pre Operative Hemodynamics and Cath

No. of Discased Coronary Vessels: None/One/Two/ Three FEEIRRIE 2 OV T 10402 view (27 50% L0 -
D PEFE A 08 D major coronary system DR AR REET D, 7277 L
AREBINREERER O S0% L. by T 2 R A E T S, T
il LMTHRCA UL 3 HOREICHY T 5,

Left Main Disease>50% : A @R T8 AT S0% LA EOEREAE D SH L O

Hemodynamic Data :  EF(%) : 9% F{f7d, L <L intervention B} O E SEERHBOE 4+ &

Method: A ZBAMF 4 ME L7- FEARIRUEH TS5 L

LV gram: ZEZiERIR LY EERLELHBEL-LO

ECHO: (ClgAg iRt &L TR R A ME L2 b o

Radionuleotide: o F 75 LI CAERHFLAME L L O ERNEOHIIIEEE)

PA Mean Pressure: mmHg : FEINERRE (GREE DB S X EHM )
WP OE GRER hE DA A RERE A% OEEES 2, KBEDES 2T,

Aortic Stenosis: No Yes Insufficiency: O/1/0/m/ IV
Mitral Stenosis: No Yes Insufficiency: O/1/I/H/V
Tricuspid Stenosis:  No Yes Insufficiency: o/1/0/I0/1IV
Pulmonary Stenosis: No Yes Insufficiency: O/1/I//EV
BETOHEEIB DA TIEIC BT A INTT A BIR LR S,

O perative
Date of Surgery: F{f7 0 4 FE TR #
Surgeonis Name: ffi# 4. MEOESITERTICEERAE oY E
Operation time: FHFEFEN(7)
Status of the procedure:
Elective: FE0D Urgent, Emergent. Salvage Wi &5 e Eif
Urgent: BRI 24 BRI LIPS R BR RS X4 7- =1k
Cmergent: FHiN LIZRE I 40
Salvage: FWEROLIF L L L BIFENIC THRESE AT DHEEZE L L O

Bypass (rafting
Inflow: 7' 7 MO R, KIR(ESIRE EITREMZYE LB AT Ase. Ao
Graft: AEARFFEOERIZMH L2277 7 Mep#k (LITA, RITA, RA, GEA, SV, Foihld
TREENEIC L 7 RRHD
Site: KAEWE FHAL
Sizer W& HTELENIR 1N 1%

<1.0/1.0/1.25/1. 5/2. Omm



Fashion: 77 7 I & fiR@iRO> )& ik
end to side/ side to side/end to end
Suture
Technique; W& K ik
Runnig/Interrupted/Combination
Size: MEIZEH L7268 S 4 D Size
7-0/7-5/8-0/HR tE
Material: W) &2 R L 7=f 5RO E
Polypropylene {e.g.,PROLENE) / Hexafluoropropylene (e.g., PRONOVA) /
Silk/ U clip / #R%
B Z L LITA & RA @ Tor Y gart T LITA % LAD, RA % Dx, OM, PL {2 Segeuntial T/3a %
ALT-ga, il

Inflow  Graft Site  Size Suture
Fashion Technique Size Material
Insitu  LITA LAD  1.5mm  end to side running 8-0 Polypropylene
LITA RA Dx 1.5mm sidetoside  running 7-0 Polypropylene
RA Seg 12 1.25mm  side to side  running 7-0 Polypropylene
RA Scg 14 1.25mm  end to side  running 7-0 Polypropylene
Asc. Ao SV Seg.3 1.5mm end to side running 70 Polypropylene
LD,
In situ graft
LITA/RITA/GEA/fi
Free Graft

Free Graft: LITA/RITA/LRA/RRA/GEA/SV/FRTE

Inflow: Free graft 7> (i it i
Asc. Ao/LITA/RITA/GEA/fE

Design: Free graft "¢ CompositeGraft % {£8 L 72RO R LA 6 O
T or Y/inverted T/VK/ X/ R

Number of Distal Anastomosts

Total: TEEARICW A L 7o G 3o #8512 2088, LITA-Seg9-LAD sequential anastomosis |1 LITA #
LAD 2 2 Bipns &%, LITA-RA(OM and PL) ) 9 72 Tprafting 55 &
(204 Radial & LCX {2 2 B4 &+ 5,

with Arterial Conduits: EliK 7 7 7 b2k 2 7EBAR~ W &6 10A o dl

with Vein Grafts: Bk 7 7 7 ML 2 8k~ & ¥k 30

IMAs Used as Grafts: #° 7 7 | & U Tl L7 MBI ERAR, Free graft 4, 7215,

—30—



Abandon: BRHR# 0 & 7o R IR ] 6 7 oo B e T R Ik
Type of IMA Harvest : MFHENROITE A EERRIRT S,
Pedicle/Semi-skeletonized/Skeletonized
Technique of IMA Harvest - A Ma@hHROFRER B 1 458IRT 7,
Ultrasonic: Harmonic scalpel & A o0 47 %
Cautery: R A A
Number of IMA Distal Anastomosis: NBIENR 7 7 7 Mo L 25 FERR~OW) S d s 08
Radial Arteries Used as Grafis: ¢ 7 7 + & U CHER Li&EE $k.
Abandon: R BUS 1 7o IR (AT O 2 DB B TR UL,
Type of RA Harvest: PIfQ#hRiko EEHR 714 % 81K+ 5,
Pedicle/Semi-skeietonized/Skeletonized
Technique of RA Harvest: MNEEBMIROIRE T iE 5 ®IRT 5,
Ultrasonic: Harmonic scalpel {# f o) &
Cautery: % A
Number of RA Distal Anastomosis: BE BN T 7 MK D HBNR~OYE iy it
Gastro-Epiploic Arteries Used as Grafts: B K#ERED 77 7 b & LTOER,
Abandon:FEHOE P E 72 LB B EIZT S A OB THEBAF 1L,
Type of GEA Harvest: B N#EAROHETR A EEZ BT 5,
Pedicle/Semi-skeletonized/Skeletonized
Technique of GEA Harvest: 1 KMEAROIEIR HFEEZBIRT 5.
Ultrasonic: Harmonic scatpel #£H oOF B
Cautery: ERA A
Number of GEA Distal Anastomosis: K&K 77 Mo LD EBRR~OMERE L
Suteure Technique for Distal Anastomosis: TLREIARFAHY & O Fik
Size of Suteure for Distal Anastomosis: FEKENRREY SIEH Loda R0k X
7-0/ 7-5/ 80/ Other
Suture Material for Distal Anastomosis: TLREIRFAFHV S (ZER L /o585 ROFEH
Polypropylene/ Hexafluoroprorylene/ Silk/ Other

Acute Flow Patency Assess of Grafts (Periop) : ¢ {ZM) & L dEiiviinE L L L&,
t LSRR U TRy L7z RIS D0 D@ IR S
IntraOp Doppler! IntraOp Angio/ Others/ None
iABP: No Yes When Inserted: Preope’ Intraope’” Postop
PCPS: No Yes
Indication: b 30«0 B

]

AT DA PO E A M ARt
Hemodynamic Instab:
PTCA Support

Unstable Angina:



CPB Wean:
Prophylactic:

J. Cardiovascular Bypass
Cardiovascutar Bypass: Yes AT.CHMifEH L Cviuid K. On-Pump (2
No ALLHEH LCh7Zaitinid L. Off-pump (2
K. On-Pump

Cardiopulmonary Bypass: £/ 3A /S A FlassA 232 & PR IGR 2 HEiT L7 2vE A
Convention from Off-pump: Off-pump 75 On-pump ~EFE L7550 HE
Reason: (& £U#R 7))

Hypotension: /£ {5 T

Rhythm: Ak

Bleeding:
Anatomical: EEMWRO MER-LESIROOHANEITS, BEEIFHEE
Others:

Perfusion Time: {54} #EFRASRE 4 SERL, 0% O R/ FERBEN R 220 & OB CHiBY BRI BT L=
DEOMMPEREC, & L UIHFATL 0 OBIERIZ A SEERIZRA T 5,
Lowest Core Temp during CPB : (RSN BERIEITH OBARTHIE & 308, THGLE - ME . Bk,
BMIEE, BHEELE VTR TLEDAL,
Cross-Clamp Time: &1/ 2 bR & | KEWRA ST L /- B0 2 08, M LT/t hid 0 min
ELAT A,
Cardioplegia: EIZ 0L IEO#ER A CHER L2 OHREROEERY 28T 25, Crystalloid T0E
iE#EFF . Terminal Blood CP % i ®#& 13 Crystalloid CP 28R+ 2 2 &,
Blood: MmiEEACHREHEOERER LI LD
Crystalloid: BEMECHRERZFERLZ LD
None: LA FRERDAIH Lighoiodd
Temperature: /L5 1E 2 #5850 4 BROCER Lz D REiE OB
Warm: & 37°Cir < Tepid : 30°CHI#  Cold : 4~15C

Free graft:
Graft, Inflow, Design (28 L CIX T O Data W EFDEF A5,
Technique: Free graft O UMM & OBEOF L% LT A6 8#IN
Side-clamp: 1T AEHRIZ Sideclamp A #1774k HET
Cross-clamp: LT KEWVAIREN Tio
Composite:fhd> 7 F 7 | & @il & LT Composite &4 5
Memo: & ~EHEN & - 5505,



L. Off-pump
Bypass Grafting
Graft, Site ("B LCIT I @ Dala BZ D E FE A D,
Preconditioning
Vessel Stabilization: T #WARM G 2 /- 8O (2 FEENAR Stabilization 12 212 L 72 device
HLEFEEBRRE L V&R D,
Suction Device: Mdn 4% 30
Compression: /&4 7 508
Suture Snare:
No:
e
CO2 Blower: Yes/No
Coronary Perfusion: R & O BEIZ Coronary Perfusion % 51T L720& M, BITLI-DTH
AUEE OERIER L7z device OfELH
ThARG T 7 YT - Ba- CAPS F
Anast. Time: KW SO L 72F5fE (43) Technique of proximal anastomosis of graft: Free graft
DM &85 0O ik
Free graft:
Grafl, Inflow, Design (2B L Cix 1 ¢> Data BEDFEF A5,
Technique: Free graft o> "W & OBRO J7idia EUT /05 %41
Side-clamp: - fTAKEWRIC Side-clamp % i 72 KEET
Composite:fifio) 77 7 b & Ml & LT Composite &35

Sutureless anastomotic device: Sutureless ¢ New device ¢2{F H

Memo: 50T <2 BB /- B EIZROH,



M. Post Operative

Blood Products Used during Operation: #TH{E mégim 4 5 — /0 -7 ¢, 00, iR 4iT-7-8C
M, Cell Saver, A2 IR, FL— @M RN EAREO® M2
Wi,

MAP: #REFRMER FFP: JBIE Mm% PC: BRI d/ MK

Blood Products Used after Operation: #7{&{tZF Mm@ 4 55 Z 7e - /- o,

Autologous Blood: fifaTICEFM % {T->/+ BemME#FEA LA LD

Postop. Chest Tube Drainage (~12hrs): % 12 B5f8 o K L— o i &

Postop. Ventilated Hours: {7 £y A HCLABSRERBRE B L 17T - 72 FFHi 4 08, FWEMIC T

FLESIZIT 0 hs 2580A,
ICU stay: i —MARIC 2 ETIZICU & LB c S+ A0 £ R R ICHE L6
1.

CKMB Max:

S-100 BF: ICU AZEMOME BRREHRT —A L « 5o 003 AT E)

NSE: ICU AEKFD Neuron-Specific Enolase Ol (RS fhm AT — /Ll « 54 P u s 24

i)

WBC PODO: ICU AZERFO [1ifLER &, POD1: #7 3 A B mEEL, POD7: v 1 MO 8 mEKE

Platelets PODO: ICU AZEBFO MMk, PODL: #73 B O MRE, PODT: 5 1B O d/ R

CRP: PODI: #y# H > CRP &, POD7: {fif% | ME O CRP fi

Cognitive Function: flif% 2 M & 6 » HiZkBiT 2@RBHERE BIRBE)

Hospital stay Total: Alix L CHBREE T B, AREB. BB A1 5 L HEIEHE,

Hospital stay Postop.: i oafe £ T R, FiTA, IBRE 2 A1 D L BEEHE.

Medical charge: AP o> {R[REH K HH



N. Post Operative Evaluation
Angiographic Evaluation: Elective
Emergent: o] L, 20D BB TRETHITL/-HE

Date: CAG fifT H

LVG, UCG, RIIZ L 2 LAREFF A M 1T S Ty il

Distal anastomoses problem: no/yes

Inflow, Graft, Site (ZBH L T{L 1 ¢) Data ¥ FEF A5,

Patency: miiR@IE - L 5 77 7 oo k@R & 5 O BATEO i,
Patent-good: #) &35 50934 i
Patent-fair: ¥)5 SBHE4E 50%LA L 75%:R %
Stenosis: 75%LL_E O &I 2300 5,
Occlusion: FAZE

In-situ Graft Problem: rfKENMKIER (2 L D In-situ Graft o3,
no/yes

In-situ Graft (£ 1 ) Data BF D F E NS,

Stenosis: 77 7 FPC T5%LA EONBEERFRD D
String: MIERICBIBEEBEWVCLIDLS, V77 MIETIREA AR
Spasm I EHUCHIBEBE I LM LT, V77 MCAARXLEZRD S
Flow competition: M GEHICRIBEBENVCLRDLOT. 77 7 FRICITERS 2R
Occlusion: W& MAHTFL TV 2L Wbh e, 77 7 AHAE,

Free graft problem: ZEHKENNRHF2(Z & D WA ELISH O Composite graft problem 3T,
no/yes

Frec graft 131 ¢7 Data 232D FEND,

Proximal Anast. Stenosis: 7 7 7 M HUERIMIG O 75%LL L O & 5%
Graft Stenosis: 75 7 P 75%EL Lo IR B A 58
String: MEERICMBE LML LT, V77 M J%ifﬁ%é%: R D,
Spasm (W SERICRTEBEV I GO, 757 MCRARLEAD S,
Flow Competition: MEHIZBEEWC LMD LT, 77 7 FRNCOERG 23D 5
Occlusion: FRBRD SEVFHEGFE LT DI bbb 03 72 7 F2BE,

RIS O, 77 7 PO RREARD L L &}, 2T O Patency: Occlusion &9,

Course: #5810 fifg

Observation/Medication, Cathter Intervention, Reoperation



O. Complications in Hospital

Complications: No/Yes
TROICHIRE &AL ilT iR & BHE & OF8 Lo &0 2 5040, 11774 30 B 2842 TH AR
HUZRIE L - L Oid T~ TE

Intraoperative: No/Yes
Bleeding, Arrhythmia, Other
FHTHIZMHEE & e D, TERERD-HED
Memo: ¥ < EFEH b - HEICEEL

O perative: No/Yes
- 2 BT HE LR SR O BIE F /213 Reoperation 208 & L - A HHEOH &
Perioperative Myocardial Infarction: LB (TRRO4THEAO S L2 HB S W TLO%
BT O AR & D)
OLTH G L ILHMEAORE T CHEE LRV 20 UL LR T AR
@CK-MB 7 Total CK @ 5%%#% 5, CK BIER LEMD 2 {£%2#8% 5, LDH isozyme
subtypei>subtype2. k@R =1 >0.2 microgram/ml, O\ TR0 mPEE FRATED D,
@/ CHER U BEEE R
©EHT D2 LU EOEETSTT EE&RBODH, E03/b LATEFET D 2 5L EDFHE
T Qi (I8 0.03 #LL L, QRS complex @ 173 LLEDESAEHT D) 25,
Reason: & F OB
Bleeding: b1 i 4 B L 7= itk & OHE
Valvular Dysfunction: - FHlT4 8 L= R T
Graft Occlusion: HFHLZEL-HEBNRY Z 7 FAE
Other Cardiac Problem: £ Do OhRIZEd 2BAIC LV B RHEZBELLLO
Other Non Cardiac Problem: [UBRLADOBHIC LY BFR2ELEZLO
Other Cardiac Problem, Other Non Cardiac Problem (2B L T3 Memo I BB+ A ARFECLH# L T

<FEW,

Neurologic: No/Yes
Stroke: HABT/ZICRA Lo PRmREED 2 MU LR L LO
Transient: —iBMEO R HREEE (TIA, RIND, delirium) # ¥4 L/t 0



Continuous Coma>=24H; {7{% 24 &RILA LR L= FlEN AL LD
Paraplegia / Paraparesis: #ife¥7/- I E2ME, TRFFLZMOLOHBREREELE L LD

Renal: No/Yes

Renal Failure: #7%% SR HEERE SR LLLIFOWSFAh &2 Lz b o
@ik MiEY L7 F = lD 2.0mg/dl L L @
OWNATMEY L7 F =l 50%L En L §
@ ic B L L IEEER 2B L Lo

Highest Post-op Creatinine: {7 ABTHIBIPICB S2ME Y V7 F = EORRIES TH#,

Highest Post-op BUN:#t7#& A8 92331+ 5 BUN O &A% 0E,

Dialysis Required: #i#&#/iomiEr s L BB AEL 240

Vascular
Aortic Dissection: #1108y TH7- L KEVARMEBE S B A L7 b o
lliac / Femoral Dissection: #5& . RABEWRRIEBICISIT D H7 0B E L7 BHREEBEA 3EDH b @
Acute Limb Ischemia: THUEMI(Z L AR LD OEHENRRELEZLO

Infection: No/Yes

Stemum- Deep : B4 n itiREE (M. AHR) CRAZSLOTUTOWTRMEHBLT L0
ORI s L UMM O IR S L <idkE, FLh—U 2B LA
@ FEM RSB Ch 72 b
OHEMEOE SV EL LI LD

Wound: 1EHREILAA D FTEIR, $iC 77 7 MMREUL ORI

Chest: EHEIDEPETLUTOWENNZ B THO, 7277 LEESRIRESE (W8, &R)

FCRRATOARNED

@AM L OMBOUIBRS L idkid, FLIr—CapnEL L4 D
@IEENT B Tho b
@AM EOHRSELELLIZLO
Leg: FRYFFAREERA OB TLAT oW mE2E L0
@AIFATE L OMUMEOEIER G L <3k, FLb—CapBLEL-LO
@®ERNRBBETCH 2L D
O AMEORGEVE L LEELD
Am: BEENIEEEORRTU T OV pEslii=7 Lo
@AIBHAS X CHAMO TR, L < k. FLbh— U A VB L Lo
U B JUIR /N =k R SR Al 80
Q@IUEMEOK G L ELE Lib o

Septicemia: ML HE BSR4 14 5 % BUMAE 238872 L



