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GRAFIKON 1. -

aorto-koronarnog bajpasa i posle operacije.
GRAPH 1. Mortality rate in population of 50 patients with left ventric-
ular ejection fraction of less than 30% who underwent coronary artery 
bypass surgery.
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TABELA 1.
TABLE 1. Impact of risk factors on the outcome of aorto-coronary bypass surgery.

Parameter Number of patients who died Number of  patients who survived
p

Age (years)
20

Family history
Yes 20
No

Pušewe
Smoking

Yes 20
No

Hipertenzija
Hypertension

Yes
No

Dijabetes melitus
Diabetes mellitus

Yes
No

Hiperlipidemija
Hyperlipidaemia

Yes
No

Cerebrovaskularni insult
Stroke

Yes -
No

Periferna vaskularna bolest
Peripheral vascular disease

Yes 2
No

Slabost bubrega
Renal insufficiency

Yes 2 2
No

Akutni infarkt miokarda
Acute myocardial infarction

Yes
No

Stenoza glavnog stabla
Stenosis of main branch

Yes
No

Three-vessel disease
Yes
No
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TABELA 2.
TABLE 2. Impact of echocardiography parameters on the outcome of aorto-coronary bypass surgery.

LVEF FS LVEDD LVESD LVEDV LVESV LVESVI

Echocardiography parameters in 
35 patients who survived the 
operation (mean values)

Pre operacije
Before surgery

Posle operacije
After surgery

Echocardiography parameters in 
15 patients who did not survive 
the operation (mean values)

Pre operacije
Before surgery
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INTRODUCTION  Patients suffering from chronic ischaemic 
cardiomyopathy and left ventricular ejection fraction (LVEF) 
lower than 30% represent a difficult and controversial popula-
tion for surgical treatment.
OBJECTIVE  The aim of this study was to evaluate the effects 
of surgical treatment on the early and long-term outcome of 
these patients.
METHOD  The patient population comprised 50 patients with 
LVEF< 30% (78% male, mean age: 58.3 years, range: 42-75 years) 
who underwent surgical myocardial revascularisation during 
the period 1995-2000. Patients with left ventricular aneurysms 
or mitral valve insufficiency were excluded from the study. The 
following echocardiography parameters were evaluated as 
possible prognostic indicators: LVEF, fraction of shortening (FS), 
left ventricular systolic and diastolic diameters (LVEDD, LVESD) 
and volumes (LVEDV, LVESV), as well as their indexed values 
(LVESVI).
RESULTS  Fifteen patients (30%) died during the follow-up, 
2/50 intraoperatively (4%). The presence of diabetes mellitus, 
previous myocardial infarction, main left coronary artery dis-
ease, and three-vessel disease, correlated significantly with the 
surgical outcomes. The patient’s age, family history, smoking 
habits, hypertension, hyperlipidaemia, history of stroke, periph-
eral vascular disease, and renal failure, did not correlate with the 

mortality rate. A comparison of preoperative echocardiogra-
phy parameters between survivors and non-survivors revealed 
significantly divergent LVEF, LVEDD, LVESD, LVEDV, LVESV, and 
LVESVI values. Preoperative LVESVI offered the highest predic-
tive value (R=0.595).
CONCLUSION  Diabetes mellitus, history of myocardial infarc-
tion, stenosis of the main branch, and three-vessel disease, sig-
nificantly affected the perioperative and long-term outcome 
of surgical revascularisation in patients with ischaemic car-
diomyopathy and LVEF<30%. In survivors, LVEF, FS, and systol-
ic and diastolic echocardiography parameters, as well as their 
indexed values, significantly improved after surgical revascular-
isation. LVESVI provided the highest predictive value for mor-
tality.

Key words: angina pectoris; ejection fraction; left ventricular 
dysfunction
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