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RADIAL ARTERY CONDUIT IMPROVES LONG-TERM SURVIVAL IN WOMEN 
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Objective: Our objective is to define the effect of radial artery (RA) grafting in women undergoing coronary artery bypass surgery (CABG). 
Background: Women with cardiovascular disease have higher mortality after CABG.
Methods: We evaluated the 15-year results in 1367 women undergone isolated CABG. Bypass conduits were left internal mammary artery (LITA) and/or RA and/or saphenous vein (SV). Those with LITA and RA graft/s (RA group, n=332) were compared with those with LITA and SV graft/s (SV group, n=1035). Predictors of long term survival were determined by multivariable logistic regression analysis of pre-operative and operative characteristics, which were then used for comparison of the survival in the two groups. The primary clinical outcome was all-cause mortality. 
Results: Hospital mortality for women in the RA group was 0.0% and in the SV group was 2.4% (p<0.0001). Kaplan-Meier survival at 1, 5, 10 and 15 years was 99%, 93%, 80%, and 66% for the RA group versus 94%, 82%, 62%, and 45% for the SV group (p<0.0001). Cox hazard model showed lower all cause mortality in the RA group (hazard ratio 0.747, 95% confidence interval: 0.649 to 0.860, p<0.0001). The presence of RA graft was the most significant predictor of better early and long term survival (p<0.0001). Predictors of worse survival were: age (p<0.0001), peripheral vascular disease (p<0.0001), and chronic obstructive pulmonary disease (p<0.0001).
Conclusion: In women using the LITA and RA conduit for CABG results in excellent short and long term survival.  

