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According to a recent (May 2005) American Heart Association scientific
statement, “off-pump and on-pump CABG surgery both result in excellent
outcomes, and neither procedure should be judged inferior to the other.” The
AHA team, from Beth Israel in Boston, examined multiple studies and meta-
analyses in order to reach their conclusions,
which are published in; Sellke FW et al,
Circulation. 2005 May 31;111(21):2858-64.
The report states that length of hospital stay,
mortality rates, long-term neurological
function, and cardiac outcomes appear similar
; in the two procedures. However, trends are
LE{I!‘ n ﬂ'ﬂd Lﬂ"fn apparent, viz. less blood loss and need for
transfusion after OPCAB, less myocardial enzyme release after OPCAB up to 24
hours, less early neurocognitive dysfunction after OPCAB, and less renal
insufficiency after OPCAB.
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In an interview with HeartWire, Sellke went on to say that "Most surgeons are
starting to realize that the differences are quite small, and one isn't that much
better than the other.” "There are some slight

differences. It's technically easier to do it with a i
heart-lung machine, more grafts tend to be done on m‘tW‘i f’ e
average with the heart-lung machine, and graft

patency may be slightly better, although this is one

of those contentious issues. Off-pump, there is a feeling that there is less
neurocognitive dysfunction early on, but most people realize that there really
isn't much of a difference long term." Sellke added that “whether a patient
benefits more from the standard bypass graft surgery or off-pump CABG likely

depends more on familiarity, comfort and skill of the individual surgeon with
either procedure than on an intrinsic benefit.

When OPCABs entered the surgical arena in the mid-90’s, initial reports were
most encouraging. Some cardiac surgical practices literally performed all
myocardial revascularizations off-pump, while others staunchly defended the
on-pump technique. These positions have been validated by clinical research
that has supported both camps. The AHA report recognizes that in the midst of
all the confounding data, there isn't much difference between the two
procedures. Sellke reiterated that “ cardiopulmonary bypass, in large part, does
not cause neurocognitive dysfunction. The heart-lung machine may play a
small role in causing neurological deficits following surgery, but the changes
observed after surgery are the result of a multitude of factors that occur during
bypass.” This statement should please our perfusionist colleagues.



- $

NetCAP

* Network of Cardiac
Anesthesia 204 —

Professionals T / ~- '/J - !
- : " HSWE x4
* An e-information T B b& ) (&
network for e 7" )
professionals : =
involved in contract
cardiac anesthesia 112 e
1 Z
- NetCAP is 414 [
sponsored by " 1 L
NCAC, PA L }143
4 — ) )
e 208
- o i —~— 208 /
[:_-— 210
b —_
' “‘__' o . LM 218
- k:-_ = :r':r"l } -‘::;!?
220 $ e ——
0
)
)
)
National Cardiac ) 1
Anesthesia ) )
Consultants, PA 2
302 Lake Glen Court 3 . :
Sugar Land, TX 77478 4 5
) )

Phone:
(713) 301-8223

Fax:
(281) 242-4028

This Newsletter contains information, views and judgments
expressed exclusively by Paul G. Loubser, M.D. Since
judgments are subjective in nature, they should be interpreted
with some caution.

E-mail:
pgl@ncac-pa.com

Every effort will be made to be conscientious about reporting
We’re on the Web! accurate and reliable information. Feedback is welcome on any subject
http://www.ncac-pa.com matter. The newsletter is also posted on our website.




