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Efficacy of bilateral internal mammary arterial grafting for elderly diabetic patients and
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g —fEH] “Objective,

/Mothods, Results, Conclusion”
Abstracto explore the short-term (3 months) results of bilateral internal mammary artery (BIMA) grafting in
elderly diabetic patients (60-75 years old)rom December 2015 to August 2017, 64 elderly patients who underwent
BIMA grafting in our department were enrolled. They were divided into two groups: diabetic group and non-diabetic group.
The diabetic group had 36 cases , including 25 males, 11 females, with an average age of 62.83+2.60 years old. Non-diabetic
group had 28 cases, including 23 males and 5 females, with an average age of 62.29+1.76 years old. The clinical records, intra-
operative data (aortic clamp time, cardiopulmonary bypass time, operation time, etc.), short-term complications, and imaging
follow-up data of these patients were retrospectively analyzed.The incidence rate of left main+triple-vessel disease
and preoperative HbAlc level of diabetic group were higher than those of non-diabetic group (P=0.025, 0.001). The differences
of the internal mammary artery harvest technique, operation time, aortic clamp time, cardiopulmonary bypass time as well as
the flow and pulsatility index of internal mammary artery grafts between two groups were not significant (P>0.05). The
difference of sternal wound complications and other common complications between these groups was not significant (P>
0.05). Four patients suffered sternal wound complications. The preoperative HbAlc level of them was significantly higher than
the other's (P<0.001). The difference of grafts occlusion between two groups was not significant (P>0.05), according to the
results of coronary CTA three months after operation.ompared with the elderly patients without diabetes
mellitus, the coronary artery lesions in the elderly (60-75 years old) diabetic patients are more serious. However, the difficulty
of BIMA grafting for them are not increased. Satisfactory short-term results could be achieved on the basis of appropriate
treatment. Coronary CTA as a follow-up method for these patients achieves satisfactory results.
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Fig.1 Bilateral internal mammary arteries harvested with skeletonization technique.
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RIMA: Right internal mammary artery; LIMA: Left internal mammary artery.
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Tab.1 Preoperative characteristics of two groups (Mean+SD)
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Tab.2 Intra-operative data of the study population of two groups (Mean+SD)
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HAALRICEL N Bk (n) 26 17 0.946 0.331
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PI 2.05+0.47 2.25+0.55 -1.517 0.134
PI: Pulsatility index.
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Fig.2 Coronary CTA results at one month after operation.

RIMA: Right internal mammary artery; LIMA: Left internal mammary artery; AO: Aorta.
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Fig.3 Coronary CTA results at three months after operation.

RIMA: Right internal mammary artery; LIMA: Left internal mammary artery; AO: Aorta.
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Tab.4 Imaging follow up data of 3 months post-operation of two groups (%)

P 1ML P FE 5 BEPRIRAL (n=36) BRI (n=28) R P
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