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OBJECTIVE. Transmyocardial laser revascularization (TLR) in combination with coronary artery bypass grafting (CABG) is a new strategy for the treatment of diffuse ischemic heart disease. However, indications for the procedure, its safety and effectiveness remain questionable. The aim of this investigation is to summarize our experience with TLR and evaluate early results of operations. METHODS.  During 1997-2000, 115 patients underwent TLR in combination with CABG. In 24 cases, minimal invasive techniques were used for CABG. TLR was performed with a CO2 laser system (n=102) or with an XeCl laser (n=13). RESULTS. Overall hospital mortality was 2.6%. Causes of 3 deaths included intractable arrhythmia and multiple organ failure. Artificial ventilation in the survived patients did not exceed 24 hours. Further stay was noncomplicated. All patients demonstrated a significant improvement in angina class. We used the following indications for TLR with CABG: 1. Severe angina refractory to conservative treatment. 2. Impossibility of complex direct revascularization due to diffuse alterations of coronary arteries. 3. The presence of viable myocardium in the area of revascularization. 4. At least one coronary artery that requires bypass grafting.  

CONCLUSIONS. TLR in combination with CABG is an effective and safe procedure. Strict indications for the operation are needed to achieve a low rate of mortality and complications.

