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Objective: Coronary artery bypass grafting (CABG) in patients with acute coronary syndromes or myocardial infarctions remains a high-risk procedure. We evaluated the results of on-pump beating heart CABG in these patients and analyzed if miniaturized cardiopulmonary bypass (MiniCPB) compared with conventional CPBs (CCPB) reduce the perioperative risk. 
Methods: From January 2001 to December 2005 seventy-seven patients (63 men, 14 women, mean age 65 years) underwent on-pump beating heart CABG. Twenty-one patients had to be operated emergently due to an ongoing infarction and ten patients urgently because of acute coronary syndromes The procedure was performed in 37 (40) patients with a conventional (miniaturized: Deltastream) CPB. 
Results: The mean number of distal anastomoses was slightly higher in the CCPB group (2.81) compared with the Mini-CPB group (2.7) resulting in longer durations of operation (248.9 versus 205.6 minutes, p < 0.05) and CPB (131.3 versus 98.8 minutes, p < 0.05) in the CCPB group. The overall number of complications was significantly higher in the CCPB group (23.08 versus 16.92%, p < 0.05) which was mainly caused by a greater number of postoperative confusion (32.43 versus 10 %, p < 0.05) and renal insufficiencies (35% versus 5%, p < 0.05). Drainage loss was slightly less in the MiniCPB group (889 versus 1003 mL). Twelve patients died perioperatively, 11 in the CCPB and 1 in the MiniCPB group (p < 0.05).
Conclusion: These data support the hypotheses that the operative risk in high-risk patients seems to be reduced by the use of MiniCPBs. 

