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[ Abstract]

Objective To summarize the perioperative complication and its treatment of off-pump coronary

artery bypass grafting (OPCABG). Methods  From June 2001 to May 2009, among 121 patients with OPCABG. ,63
(A group) patients were treated by the first use of grafts with sequential proximal-type methods of coronary artery by-

pass graft( CABG) ; Another 58 (B group) patients were treated by the first coronary artery target vessel with a remote

client approach. Results In two groups the perioperative complication was found in 49 patients. The complication

rate in A group was lower than that in B group. Of 121 patients, 118 patients were cured and 3 died. The cause of

death was perioperative myocardial infarction in 1 case; Acute renal failure in 1 case; Sternum-mediastinal severe in-

fection in 1 case. Conclusion In OPCABG,the occurrence of postoperative arrhythmia is still inevitable. Strengthe-

ning the perioperative management can reduce the complication.
[ Key words] Off-pump;
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