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COMPLETE MYOCARDIAL REVASCULARIZATION BY “EXCLUSIVE MAMMARY ARTERY GRAFTING”: RESULTS OF A SYSTEMATIC APPROACH
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Purpose: Use of internal mammary arteries (IMA) improves long term results of coronary artery bypass grafting (CABG). Exclusive mammary artery grafting (EMAG) for complete myocardial revascularization, avoiding saphenous and radial grafts, is an innovative approach in the surgical management of coronary artery disease. Surgical results of systematic EMAG revascularization are described. 

Methods: From August 2002 to December 2004, 627 consecutive non selected patients requiring CABG were planned to have EMAG. The technique consists in harvesting both IMAs in a skeletonized fashion, followed by section of the right IMA and its anastomosis as a Y graft to the proximal left IMA. All subsequent bypasses were performed as sequential grafts. Population included 534 males and 93 females. Mean age was 64.54 +/- 10.5 (32-91) yrs. 33% (207) patients were diabetic. Mean ejection fraction was 59+/-12 (24-86) %. Three vessel disease was encountered in 444 patients (70%).
Results: Complete EMAG revascularization was achieved in 606 patients (96,7 %) with a mean of 3.7 grafts/patient (2-8). Only 18 patients had saphenous venous grafting in addition to the 2 IMAs because of large heart size and inadequate mammary length. Mean aortic cross clamping and CPB times were respectively 46.1+/-16 min and 62.3 +/-15.4 min. There were 13 deaths (2%): multiorgan failure: 7, cardiogenic shock: 3, stroke: 3. Postoperative myocardial ischemia occurred in 15 patients (2.3%). Stroke occurred in 10 patients (1.59%), mediastinitis in 4 patients (0.64%) and pulmonary infection in 6 patients (1.3%). Mean ICU stay was 2.44+/- 6 days. No statistical difference in the occurence of complications was seen in the high risk subgroups of patients for bilateral IMAs harvesting (ie, diabetics, obese, females, COPD). During the follow up period, all patients had negative post-recovery exercise ECG test. No patient required iterative revascularization.
Conclusions: EMAG can achieve complete arterial revascularization in a non-selected population, avoiding the use of additional saphenous or radial grafts. The operative results are equivalent to standard CABG. The superior long term benefits of the IMAs advocate the standardization of this technique.  

