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SURGICAL REVASCULARISATION IN PATIENTS WITH EJECTION FRACTION LOWER THAN 30% -- EXPERIENCE IN OVER 2000 PATIENTS
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Material and methods: During the past 18 years 2007 patients (19%) with ejection fraction lower than 30% underwent myocardial revascularization. There were 1795 male and 212  female patients with the average age of 54.8 years. The majority of the patients (56%) had previous myocardial infarction on anterior wall, 28% on the posteroinferior, and 15% on both walls.   Results: The postoperative 30-day mortality in the whole group of 2007 pts was 3.8%.  There were 1044 pts (52%) who underwent coronary arteries endarterectomy (E) due to poor distal coronary bed. E was performed on one vessel in 688 pts (66%), on two coronary arteries in 288 pts (27%) and on 3 vessels in 68 pts (6%). Postoperative mortality in this group of 1044 pts was 4.5%.  In order to prevent early thrombosis after coronary endarterectomy, we introduced in 1988 Prostacyclin as anticoagulant, antiaggregation therapy and bridge to heparinisation. Using Prostacyclin we reduced the perioperative infarction rate to 7.5%.  Conclusion: Contrary to certain authors’ opinions, we believe that poor distal coronary bed is not a contraindication for myocardial revascularisation, even in patients with failing left ventricle (ejection fraction lower than 30%). However, we think that this technique enables a new chance for helping this group of patients and extends indications for myocardial revascularisation.
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