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Background. Pre-operative intra-aortic balloon pump (IABP) support has been reported to improve survival in high risk patients undergoing coronary artery bypass graft surgery (CABG). However, the effect of perioperative IABP placement on hospital mortality and 30-day mortality remains unclear. Hence, we evaluated whether perioperative IABP use is associated with reduced in-hospital and 30-day mortality after CABG. 
Methods. We reviewed data from our prospective cardiac surgery database of all patients (n=2793) undergoing CABG from January 2003 through December 2006. 
Results. There were 313 patients who required IABP support either prior to [n=205], during [n=54], or after [n=41] CABG, with the timing of IABP implant unspecified for the remaining 13 patients. Ejection fraction was lower in the IABP group [49.5+/-14.1 vs 54.6+/-12.2 in non-IABP group, p<0.0001]. Euroscore was higher in the IABP group [8.4+/-3.7 vs 6.7+/-3.1 in non-IABP group, p<.0001], indicating a greater mortality risk. There was a significant association [by Chi-square analysis] between IABP use and in-hospital mortality [mortality 10.9% in IABP vs 0.77% in non-IABP group, p<0.0001]. However, there was no significant difference in 30-day mortality between the two groups [p = 0.68].Likewise, although timing of IABP was significantly associated with in-hospital mortality [p<0.0001], there was no significant difference in 30-day mortality rates [p=0.49]. Intraoperative and postoperative IABP placements were independent predictors of in-hospital mortality. 
Conclusions. Despite greater in-hospital mortality risk for the IABP group, there was no difference in 30-day mortality between the IABP and non-IABP groups, suggesting late survival benefit for the IABP group.

