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IMPROVING CORONARY SURGERY FOR DIABETICS: ADDING A RADIAL ARTERY GRAFT INCREASES LONG TERM SURVIVAL 
D.M. Hoffman, H. De Castro, K.R. Dimitrova, C.M. Geller, P. Friedmann, 
R.F. Tranbaugh
Beth Israel Medical Center, New York, NY, USA
Objective:  Assess outcomes after coronary bypass (CABG) in diabetic patients using a multi-arterial graft strategy.
Background:  Diabetics face higher vein graft closure rate and mortality after CABG but bilateral ITA (Internal Thoracic Artery) harvest raises infection risk unacceptably. Can Radial conduit mitigate this? 
Methods:  We evaluated our 12 year outcomes in diabetics after isolated, primary CABG January 1995-June 2010.  GROUP SV, n=642 grafted with Left ITA + Saphenous Vein(s) were compared with GROUP RA, n=1201 bypassed with LITA and Radial artery and vein(s) as needed. A Diabetes Team standardized glucose management. Prospectively gathered data from the mandatory, audited New York State database yielded multiple preoperative and operative variables for Propensity analysis. We matched 409 patients (68% male) from each group: average age 61yrs, Ejection Fraction (EF) 48%. Grafts per patient averaged 3.7 (both groups); arterial grafts 2.3 RA vs 1.0 SV. All cause mortality for matched patients was determined from the Social Security death index. 
Results:  Hospital mortality: 0.24% RA vs 2.5% SV (p<0.001).  Kaplan Meier actuarial survival (Figure 1) at 1, 5, 10 and 12 years:  RA  98%, 89%, 77 and 70% vs SV 96%, 87%, 64% and 59% (logrank=0.006). By multivariate analysis significant preoperative mortality predictors were: age, stroke, peripheral vascular disease, COPD, Creatinine > 2.5 and low EF. Radial use strongly predicts better survival (HR 0.683, CI 0.507- 0.920, p<0.0122) 
Conclusion:  For diabetics, multi-arterial grafting including Radial conduit yields a substantial and sustained survival advantage over CABG with LITA and vein. Optimal revascularization is redefined.
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Kaplan-Meier survival curve of propensity matched diabetic patients after CABG
Log rank=0.006, n=818
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