A #R16% b 181 SR O IS H S ACABGE D b
By, LA LR SRERUAHEDOKREF IR
MHEERELRLTH Y, WEOHE - BT
% - LDERREEORED TCEREFEERE .
EEUTHolz. THCABGH b FDOEFEIIET~
92%Cd - 72. Conti 57 1Z1990E M BT HAEE
BIOE - £ ERERE - CABGHEATH - ~/%) ¥
RU=hary k) v OEEEFo T BIES -
[ABPHME A & NIZER % & & R R B E O F4lF
FEERIZ4%E, RERED 1 %UT EHTEH
WERRTW5S, Louagieb¥ b, LEHEIOER
O FMILTEIZ68%T, JEMFHMIO HE 257.2%
THY, 19%D BE TIABPELETHo72L LT
W, '

IS DWERVERFFOBRTHL L &,
BEBIARERGEZELLIDOTHY, FhOOFE
Bl % 1 { & RERRORE T 5 BRACABGOER
P13 B % D comorbidity S HFEM IR OE L R UL TH
NITKEL DLW DEEZONS.

ZHBEORRERGEICB W TCABGEPCIE
HBe U 7-wim & rEARERIZ R WA, BARI trial®

7 %D BEBIEEPRGENNSTEMITH - 72%.

54E 4 7E%E, CABG 888%TPCI 86.1% & # 13 7%

RCEL, TOZIERFHBEZFTDETH72. &
7z, REEBGOEICH L COPCAB%Z EIRT X &
MEIL T OCABGE BT N & H & Ll L 2235
Dy, REEREIIHN T 5 H A DOPCABRKHE
TWET 5.

Wb v ¥ —T20004E 4 A5 520064 7 A £ Tl
17U 7@kt 116160 0 BIMCABGRESI DM, &Rk
LM T RAF % M AT U 72 B E 1320080 T, FI570.0i%
Thol: (B1). 18HIICOPCABZHEITTE, 1
Bl < .0 2 41 1 TOPCAB2 Hon-pump beating
CABGIZEE L7z, FHNA NAKEII3AART, T)

HWRZ T 7 S L BN INAREIII2AREBIR S S

7 N RREEWEICERE LT WA S miTHESR
(BEBIT N NSAR BETFE N RN2H) &
9% TdH o7z, FMIETIIZR L, KELETIE2H
(084%) THREMCABGEEZED Lol B4
OREBRTIZ, IABPHEAZEDLEBEICLY, 1k
HAROE & AR 2 fE R COPCABDMTA 5 L £ X
bhb.

| seommacs
AMITIE, FTWEREE L CleEimiE s

T‘ré\OPCAB(D?&“ iJ

Mo 722, LMFEIEPCT 88%T, CABGD49%ELL  AEPCIZMATL, THIHKboHED B\
[REROE (HIFHFCIBIIERR) 9056 | | zewmomE 200p) |
1 poem 66.0%% P9 7008
T/ N2M 36F A2 34F
TAIMART S5 N H 345 TR S0 N 328
OPCABZ 91% OPCABZR 93%
ELMTBRE 9% ESMTERE 9%
R 8(088%) FRRIEL 2 (084%)
8% BEGIROE 566
; PIER 69587
"""""" /A28 32F
MRS ST M 305
OPCABZR 88%
R2MTERE  91%
AlRIET 3 (5.4%)
1 ENERBREE 72— ICH 38MCABGOAR
—2000%F 4 B 520065 7 BETOERT 5116181 —
CABG : EBIR/S 4 7S A F4f, OPCAB : AT.Ulifi % f#/H L &2\ WCABG
96 BARRBESEMNER ARETFIEEUBHETIS

—2556—



BE BEE) o BEHREC

F1 HEPITOEEROEICKHT 2CABGORE L BRETF

ERAT

Applebaum™ (1991) 406 6.7%

Curtis™ (1991) 633 7.3%
Kaul'® (1995) 642 5.9%
Braxton'® (1995) 116 7.8%
Lee'” (2003) 32,099 3.3%
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LVEF : left ventricular ejection fraction (AZEXHZR)
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12339 5 OPCABR U On-pump beating CABGORIEE 75 7 Ml
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Benetti'® (1996) 32 0%

Mohr™ (1999) 57 1.7%
Viassov?® (2000) 26 77%
Takai?? (2006) 43 47%
lzumi*?? (2006) 15 13.3%

1.5 2ITA / 47 grafts

1.8 47 ITA / 57 grafts
1.8 10 ITA / 47 grafts
32 54 [TA and 76 RA / 140 grafts
25 15 ITA and 8 RA / 37 grafts

* . on pump beating CABG

ITA ! internal thoracic artery ((REGEIARK), RA : radia artery (2B EIIR)
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2 Acute Coronary Syndromel-¥} ¥ 3 584 8t

—

STEMI : ST-elevation myocardial infarction, NSTEMI : non-STEMI, PCI : percutaneous coronary intervention, IABP : in-
traaortic balloon pumping, MIDCAB: minimally invasive direct coronary bypass through small left thoracotomy
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ERRET (1~24) L135 (6) 23 26 0.88 041~188 08
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Cl: E8KH
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% % BEY W | Pwoz | %Cc) | pE
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WEN ) 1425 (20) -34 -51~-17 <0000l
Fa4. FEALBRBROTS 7 MER
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Khan ® 321 83 114/130 (88%) 127/130  (98%) -100 (-38~-16.2) 0.002
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12» R 2347250 (94%) 249/260 (96%) —22 (-61~17) 027
Kobayashi | ABiF 167 2747280 (98%) 299/305 (98%) -0.1 (-35~31) >099
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FRO004EBEOMEITI, BRZ T 7 FOAD
CABGZ£1ET52%, OPCABTIZ66%& X 6125
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FRIZB0% AR TVE T LD HEIND,

LAD DIATHEICIZLITA 28— 8K L XX
THHETHBNLIE TV ANH B2 »n
A LTLADIZM& & Nizin situ RITA D, LITA
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72 Z80BU EOBE#HEIZBWTH, LADIZIX
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PR - EEH L L ICHERICER, BLE
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DD X H LITA O BIF R BHIRED H, SH
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DRIFTHEYY 20k ERIL, Wik
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BRI D S, BRHTRKEDS YR v 2fd
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A TSVG DA TCABG #1795 %, RA%BINT
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BRSS 7 FOREREDDLWZERSDL, IO
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HIRDTD B WVIEEIZIE, SVCEITAICYET S
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REMFCTEXIEREBIRTH 555, AEiKEIRAR
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H5b.

II. CABGDHTERT

1. ARy FFf
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BEE TO.LEFRSTRIZ 2 2 Hettd s 5.

B, MR TSN TS Fil o
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2. BEMISE
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3. Awake CABG
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T (Z 5B DEEERERICITHbR TS
F/2, WMEIITA %= FH L7 awake OPCAB DHE
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SUMMARY

Current Status of Coronary Artery Bypass Grafting
Junjiro Kobayashi, Department of Cardiovascular Surgery, National Cardiovascular Center, Suita, Japan

The number of coronary artery bypass grafting (CABG) has reached more than 21,000 cases per year in
Japan, and the operative mortality has decreased less than 1% including emergent operation. There are 2
trends in CABG. One is the revival and wide spread of offpump CABG (OPCAB). The other is multiple
arterial coronary revascularization. In 2004 and 2005, 60% of all CABG procedures in Japan were performed
without cardiopulmonary bypass. For competition with percutaneous coronary intervention with drug
eluting stents and better long-term outcomes, CABG with only arterial grafts was carried out in 52% of total
cases and 66% of OPCAB cases. OPCAB with multiple arterial grafts has been becoming the standard CABG
in Japan. We reviewed OPCAB and arterial CABG including new technology.

CABG/cardiopulmonary bypass/arterial grafts
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