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(n=21243) (n=19030) (n=188192)
Isolated CABG surgery 34.3% 63.6% 81.2%
Other than isolated 0 0 5
CABG 66.7% 36.4% 18.8%
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Expert
Commentary

Low-volume coronary artery bypass surgery: Measuring
and optimizing performance

David M. Shabian, MO* and Shacon-Lise T. Normand, PhD>

i curvent issoe of the Journal, Miyats and ooth ! descrite the wehs

mm«.mmmmwm(cwmmmmm

ocoxome in lapaa. In reality, howevir, thew aze 00 high-volune prograns in
his study. Wiat the suhors have scially provided o3 is e st exrensive sy
o low-volsonr wd exvemey kow-volune CABG suepery o doe loatwe, X orenphs
meots precious saadios fom the Unind Sabes it inchode some programs with low
wolumes, snd it provides & wiiking counterpoint 1 New York studies St are
wmmmmmdmmm

d e ook rused s PR3 PN % TV

Sew related aticle on page
128 R )

® %KILtI:L’C%%B’Jkﬁﬁ@]%&?ﬁvl\?&uﬁﬁd) B

BAEICN T HEXZEARL,
© BAROEY EHM D KEAZERNS
\ -

J Thorac
Cardiovasd
Surg. 2008
Jun;135(6):
1202-9

e T T T T TR W

g — —

i\z



7 — & NT] T8 E D FE AR

JACYSD-ID D in your Hp
E1O00084 | TEST-001 | K3

Parts ) Status Parts Status
& Adravistrative Complate L. Vaker Surgery Complete
B. Demographics Sompleta M Swrgicst Approach Complets ’
. Hospitabization Curmplets N Diher Dardbac Procedures Mot applicable
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F. Pra Operative Cardiac Status Complets Q. Post Operative Complete
Q. Pre Operative Medications Complate R Lomplications i Mospital Domplets
H. Pra Uperative Hemodynamics and Cath Complets 5. Mortality Complete
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Operative

PMI ]
Reoperation for
bleeding
valvular dysfunction
graft occlusion
sternum resuture
other non cardiac problem

Infection

Deep sternum
Thoracotomy wound
Leg

Septicemia

Urinary tract

Pulmonary
Prolonged ventilation
Pulmonary embolism
Pneumonia

Vascular

Neurologic Others Aortic dissection
_— [liac/Femoral dissection
Stroke Heart block Acute limb ischemia
Transient Cardiac arrest
Coma Anticoagulation compli
Paraplegia Tamponade
Paraparesis G-I compli
Multi-System failure
Atrial fibrillation
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