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Abstract

Objective: To investigate the harvest site complication and long term graft patency rate between autologous radial artery
and great saphenous vein for coronary artery bypass grafting (CABG) in elder patients.

Methods: We retrospectively analyzed 332 patients at (66.0 £ 4.9) years of age who received CABG with autologous radial
artery and great saphenous vein at the same time in our hospital from 2004 to 2010, and compared their early harvest site
complication and long term graft patency rate between those 2 kinds of vessels. Before harvest, the radial artery was routinely
examined by Doppler ultrasound, and calcium antagonist was used for anti—spasm after the procedure.

Result: The in-hospital death were 6/332 (1.8%) of patients. There were no significant differences in harvest site pain,
hematoma and the limitation of activity between 2 kinds of grafting vessels P>005. While the incidences of numbness, swelling
and infection in radial artery harvest site were obviously lower than those in great saphenous vein, P<0.05 respectively. There
were 307/332 (92.5%) of patients follow—up study by December 2012 and 177 patients received coronary angiography or CTA

examination for graft patency at (58.0 + 23.7) months after the procedure. The graft patency rates of radial artery and great
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saphenous vein were 149/177 (84.2%) vs. 126/177 (71.2%), P<0.05.

Conclusion: With pre—operative ultrasound evaluation and suitable anti—spasm treatment, radial artery could be a better

alternative vessel for CABG than that of great saphenous vein in elder patients.

Key words Coronary artery bypass grafting; Radial artery; Great saphenous vein
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