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Objective: The advantages and limitations of on-pump and off-pump coronary artery bypass grafting (CABG) are widely discussed in literature. However, it is still unclear, which type of surgery is safer in the aspect of postoperative arrhythmias, namely atrial fibrillation (AF). Risk factors for AF after CABG remain disputable.Purpose: To determine whether the incidence of AF is different after on-pump as opposed to off-pump CABG and reveal risk factors for this type of arrhythmia.Methods: We have made a retrospective chart analysis of 70 patients subjected to on-pump and off-pump CABG. Patients with history of AF, concomitant valve pathology, severe heart failure, and thyroid dysfunction were excluded from the study. Predictors of AF after CABG were determined by multivariate logistic regression analysis.Results: Incidence of AF after CABG was 20%, and did not differ following on-pump and off-pump CABG (21% and 19%, consequently, p>0.05). Multivariate logistic regression analysis identified the following independent risk factors for postoperative AF: age older than 58 years (p<0.05), history of coronary artery disease longer than 9 years (p<0.05), duration of signal-averaged P-wave >155msec (p<0.05), cardiopulmonary bypass time >175min (p<0.05), aortic cross-clamp time >85min (p<0.05), and necessity in intraoperative intra-aortic balloon pump (p<0.05). Conclusions: Preoperative parameters such as elder age, longer history of coronary artery disease, and longer duration of signal-averaged P-wave are preoperative predictors of AF after CABG. Equal incidence of AF after on-pump and off-pump CABG suggests that cardiopulmonary bypass itself is not the main trigger for the development of this type of arrhythmia.

