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Summary

The operative mortality and short-term (average 20 months) survival of 100 surgically or medi-
cally treated patients, who had coronary artery disease with poor left ventricular function, were examined.

One hundred patients with myocardial infarction and radionuclide-documented left ventricular
dysfunction (LVEF at rest <409,) were subjects of this study; 85 patients among them underwent
simultaneous coronary arteriography. Fifty-six patients whose average age was 59.7 years, and an average
LVEF was 30.0%, were treated medically; 44 patients with an average age of 56.0 years, and an average
LVEF of 30.9%, were treated surgically, 41 with bypass grafts, two with left ventricular surgery, and
one with both these procedures.

The medically treated patients consisted of four groups. Group I comprised 15 patients, in whom
coronary angiography was contraindicated. Their average age was 67.1 and an average LVEF was
26.2%, Group II, included six patients, who had no indication for surgery because of severely diseased
distal coronary arteries. This group had an average age of 57.5 years and an average LVEF of 22.59%,.
There were one with two-vessel disease and five with three-vessel disease. Group III included five
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surgical candidates who refused surgery. Their average age and an LVEF were 67.0 and 35.0%,
respectively. In this group, there were one with two-vessel disease and four with three-vessel
disease. Group IV, comprised 22 patients who did not need surgical therapy. Their average age was
55.3 and average LVEF was 32.5%,. They included 22 with one-vessel disease, seven with two-vessel
disease and one with three-vessel disease.

Six patients (409, in Group I, five (83%,) in Group II, two (409) in Group III and one (4.5%,)
in Group IV died of cardiac problems. In the surgically-treated group, only one patient died of heart
failure one month after surgery. The two-year survival rate among the medically-treated was 549, in
Group I, 259, in Group II, 47%, in Group III, and 100%, in Group IV. Surgically-treated patients
had a two-year survival rate of 979%,.

These results suggest that patients with poor left ventricular function and multi-vessel disease

should be treated surgically because of the relatively low operative risk and hospital mortality.
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Clinical characteristics and survivals of the medically and surgically treated

Diseased vessels gy jjow-up

Causes of death

Age (y15.) LVEF (%) }
1 2 3 interval (mo.) Cardiac Non-cardiac

Surgical group 56.0+8.9 30.9+6.5 3 9 32 20.8+12.7 1 0
(n=44)
Medical group 59.7+9.8 30.0+8.0 22 9 10 20.6+15.1 14 2
(n=56)

Group T 67.1+7.0] 26.2+7.8— - - 17.0+16.0 6 1

(n=15) ];

Group II 57.5+6.4 22.5+6.5| £ 0 1 5 12.5+ 9.9 5 0

(n=6) ol ]:
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(n=5) ]+ :

Group [V 55.3+£9.2° 32.5+£7.2— 22 7 1 25.4+13.4 1 1

(n=30)

*: p<0.05, #x: p<0.01
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Fig. 1. Left ventricular ejection fractions, diseased vessels and survivals in the medically

and surgically treated patients.

1VD=one-vessel disease; 2VD =two-vessel disease; 3VD =three-vessel disease.
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Fig. 2. Cumulative survival rates of the medically and surgically treated patients.
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