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High risk offpump CABG anesthesiolgy & intensive care issues

Vikram Arora
Ivy Healthcare,India

ff-pump coronary artery bypass (OPCAB) surgery has

shown to have some advantages compared to on-pump
cardiac surgery, particularly the reduction in postoperative
complications including systemic inflammation, myocardial
injury and cerebral injury. The anaesthesiologist has to deal
with different issues including hemodynamic instability and
myocardial ischemia during aorto-coronary bypass grafting.
The anaesthesiologist and surgeon should collaborate and
plan the best perioperative strategy to provide optimal
care and ensure a rapid and complete recovery. Off pump
CABG in poor LV function is controversial. Preoperatively
we stratify patients according to euro score and manage
accordingly. In poor LV & acute Ml pateints were primarily
induced with opioids anaesthetic agents and followed
by slow extubation guided by cardiac output and clinical
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state of patient. Intra-aortic balloon pump(IABP) was
inserted according to patient’s preoperative clinical state,
pulmonary artery pressure or depending on coronary
lesion anatomy. IABP is usually removed post extubation
guided by Pulmonary artery pressure monitoring and
echocardiographic functioning of heart. Intra-aortic balloon
pump was gradually weaned from 1:1to 1:2 & 1:3, followed
by reduction in support of intra-aortic balloon pump
volume. Poor LV function patients are electively ventilated
in our institute for Post-operative day 1 and are extubated
on post-operative day 2. Intra-aortic balloon pump was
removed by day 4 and usually these patients get discharged
by pod 7. We would like to outline some protocols followed
in our institution for off pump CABG in poor LV function
patients and acute myocardial infarctation.
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