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Abstract

Objective: Explore the value of preserving the great saphenous vein branch as a natural Y-shaped
bridge in coronary artery bypass grafting. Methods: 100 patients who underwent off-pump coro-
nary artery bypass grafting in the Affiliated Hospital of Qingdao University from December 2017
to December 2019 were selected as the research objects. Among them, 50 patients kept the
branches of great saphenous vein as bridging vessels during operation as the observation group,
and the remaining 50 patients only kept the trunk of great saphenous vein as sequential bridging
vessels as the control group. The blood flow, pulsatility index (PI), the length of saphenous vein,
left ventricular ejection fraction (LVEF). Results: Compared with the control group, the blood flow
of vein bridge in the observation group was higher, the PI was better, and the length of vein used
in practice was shorter. There was no significant difference in short-term (1 month, 6 months)
postoperative cardiac function between the two groups. The left ventricular ejection fraction
(LVEF) in the observation group was significantly increased in the middle term (1 year) after op-
eration. Conclusion: In coronary artery bypass grafting, preserving the saphenous vein branch as a
natural Y-shaped bridge can provide better blood flow, improve postoperative left ventricular
function and save the length of vein bridge.
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Figure 1. Y-shaped great saphenous vein with branches
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FIFEBN k. WL K B Biobr 50 A S ol b () SCAT O 4, 7 SRS v . # kR oK i
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KHI SPSS 22.0 AT HEATHAE 34T, THECBRHT BB T 7 B (Yo) Hiik,  ZH IR ELBCR A ¢ A, 4HTE]
EFH RS, TTREERERA £ o)k, P<0.05 EFESIE FAGBEE.
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Table 1. Comparison of general data between the two groups

= 1. FAE—RERIEEE

— R BER HHE 4 (n = 50) WEELH (n = 50) P
PR/ 30/20 26/24 0.420
WD 62.7+6.7 63.4+7.0 0.257
BMI/(kg/m?) 252+48 263+43 0.230
LVEF/% 542+5.1 548+48 0.546
e ML 26 22 0.423
B PRI 14 17 0.517
A 11 13 0.640

3.2. RpEMEORER PI{E

X LE A R 2 FLA B - B RESOMY IVE R & A PLE IR CH R Z (P > 0.05) (%2, 4 3). WA
e S FH R B DK R S8 3 SCAT B ) 65 0 1 S B8 H T SR L0 S Y Sk vy 3ok HER L b B ) DA I e i A
W45 %6t F 578X 1R] 32 A LR & (P = 0.006), H PT{EH B EALP = 0.036). H M LH A 7 53 4l 2% 3 1 i it &= (P
=0.037) 2 PI {E(P = 0.026)th B WAL T- X HEZH o 1 9 40K B i o SR g it 10 W) & PDA B PLA H ML & 2%
PLHH TG 252 (P > 0.05).

Table 2. Intraoperative blood flow measurement of two groups

2. MEARPHIRENE

vl FLABIIK - HTRESL X A ST B F] SE e Sa PDA E{ PLA
Xt #E ZH (m1/min) 38.5+8.4 24.8+10.2 22.0+ 8.4 23.5+11.2
W%22H (ml/min) 39.7+9.7 30.6+9.5 253493 24.1+124
P 0.233 0.006 0.037 0.114

Table 3. Measurement of PI value of bridge vessels in two groups
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Bl FLA BN - BT RESC Xof 3 B R E) 52 53 PDA 5{ PLA

pagicEizh 1.8+0.9 31+14 3008 35+1.5

Mgl 1.9+0.7 28+1.1 2.7+0.7 33+09
P 0.517 0.036 0.026 0.142
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ot B 79 2 A5 38 DR JUE DK /N AR [ T 2 s R R i B A P 22 5 R TR 36 P R AN T (P > 0.05) 0 W 54 52 e 2
KRBk (266 £ 1.8) cm, XTHEZH 9(28.2 + 1.5) ecm, WLELLH S A K B Jik K 8 B (P = 0.014)
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BETAEEE T ARG 1 N 6 ANH M 1 4E/) LVEF (% 4), XTEEARRT LVEF $#&RAERE 1 H .
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B O MEADN R ER ARG 2 (WL 2 7], SRR 3 fi).

Table 4. LVEF of the two groups were followed up after operation
% 4. RihEi7#4H LVEF

o AT RJg14H ARJg 6 NMH AJE 14
X HE2H.(%) 52.1+49 52.5+48 515452 520+42
WSR2 (%) 51.5+43 53.1+45 53.7+44 55.7+4.6
P 0.558 0.521 0.117 0.002
A N
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SHUF[12] [13]. B Py STV & BB IS A7 £ 55 I V) & 1Bk A% B 2 2 B MR S T AT 4 0L ot £4 11 1]
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