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Comparative Analysis of In-Situ Left Internal Mammary Artery

and Saphenous Vein Composite Grafts for Left Anterior Descending Artery

Revascularization: A Propensity-Matched Study

Abstract

Aim. This study aimed to evaluate the early and mid-term outcomes of a novel strategy using the in-situ left
internal mammary artery (LIMA) with a great saphenous vein graft (SVG) to bypass the left anterior descending
artery (LAD) in coronary artery bypass grafting (CABG).

Materials and methods. A total of 1,240 patients were included in this retrospective observational study:.
Using propensity-score matching, 155 patients were assigned to the LIMA + SVG group and 155 to the LIMA -
LAD group. Early mortality, postoperative complications, and mid-term major adverse cardiovascular and
cerebrovascular events (MACCE) were compared between the two matched groups following the procedure.

Results. No significant differences were observed in early mortality rates between the LIMA + SVG group
and the LIMA - LAD group (3.2 % vs. 2.6 %, P=0.69). For mid-term outcomes, the incidence of MACCE was
slightly higher in the LIMA + SVG group, but this difference was not statistically significant (14.2 % vs. 12.3 %,
hazard ratio =1.18,95 % CI, 0.38 to 6.72; P=0.73). Computed tomography coronary artery angiography (CTCA)
revealed a LIMA + SVG composite graft patency rate of 93 % (72/77) at 25 months post-procedure.

Conclusions. The use of in-situ LIMA with SVG to revascularize LAD was associated with comparable early and
mid-term outcomes to using LIMA alone. These findings suggest that the LIMA + SVG composite graft may be
a viable alternative strategy when LIMA alone cannot adequately bypass the LAD, particularly in emergency
settings.

Keywords: coronary revascularization strategies, cardiac surgical outcomes, postoperative complications, graft
patency evaluation, cardiopulmonary bypass surgery

Introduction. Coronary artery disease (CAD) re-
mains one of the leading causes of morbidity and mortal-
ity worldwide, necessitating effective revascularization
strategies to improve patient outcomes. Coronary artery
bypass grafting (CABG) is a well-established surgical
procedure for treating patients with significant CAD, par-
ticularly those with left main or multivessel disease. The
left internal mammary artery (LIMA) is widely regarded
as the graft of choice for revascularizing the left anterior

© 2025 The Authors. National M. M. Amosov Institute of
Cardiovascular Surgery NAMS of Ukraine. This is an open access
article under the CC BY-SA license.
(https://creativecommons.org/licenses/by-sa/4.0/).

descending artery (LAD), owing to its superior long-term
patency rates and favourable impact on survival when
compared to other graft options such as the saphenous
vein graft (SVG). The LIMA-to-LAD graft has become the
gold standard in CABG surgery, providing robust and du-
rable revascularization for patients with critical LAD ste-
nosis [1]. Despite the proven benefits of using the LIMA
for LAD revascularization, certain clinical scenarios may
necessitate alternative or adjunctive grafting strategies.
For instance, in patients with extensive atherosclerotic
disease, complex coronary anatomy, or in situations
where the LIMA is anatomically unsuitable or has been
previously utilized, the need for additional grafts may
arise. The use of SVG as a conduit in CABG is well-doc-
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umented; however, it is typically associated with lower
long-term patency rates compared to arterial grafts [1,2].
Nonetheless, SVG remains a valuable option, especially
when used in combination with arterial grafts to create
composite grafts, which may provide adequate revascu-
larization when the LIMA alone is insufficient. The con-
cept of composite grafting, where the LIMA is combined
with the SVG to revascularize the LAD, has emerged as a
potential strategy in situations where single LIMA graft-
ing might not be feasible or optimal. The rationale behind
this approach is to leverage the superior patency of the
LIMA while extending its reach and coverage through the
SVG, thus achieving comprehensive revascularization of
the LAD territory. However, the clinical outcomes associ-
ated with this composite grafting technique, particularly
in terms of early mortality, postoperative complications,
and mid-term major adverse cardiovascular and cerebro-
vascular events (MACCE), remain inadequately explored.
Several studies have examined the outcomes of various
grafting strategies in CABG, but few have specifically
focused on the LIMA + SVG composite graft for LAD re-
vascularization. Previous research has highlighted the
importance of graft selection and configuration in deter-
mining both short- and long-term outcomes in CABG pa-
tients [2-4]. However, the literature lacks comprehensive
data comparing the LIMA + SVG composite graft to the
conventional LIMA-to-LAD graft, especially in the context
of propensity-matched analyses, which can help reduce
selection bias and provide a more accurate assessment
of the outcomes associated with these techniques. This
study aims to address this gap in the literature by evalu-
ating the early and mid-term outcomes of using the in-
situ LIMA with SVG to bypass the LAD in a large cohort of
CABG patients. By employing a propensity-matched de-
sign, this study seeks to provide a robust comparison be-
tween the LIMA + SVG composite graft and the traditional
LIMA-to-LAD graft, focusing on key clinical endpoints
such as early mortality, postoperative complications,
and MACCE. The findings from this study are expected
to offer valuable insights into the potential benefits and
limitations of this composite grafting approach, thereby
informing surgical decision-making and potentially ex-
panding the options available for LAD revascularization
in complex clinical scenarios. In summary, this investiga-
tion seeks to determine whether the LIMA + SVG compos-
ite graft can serve as a viable alternative to the LIMA-to-
LAD graft in CABG surgery, particularly in patients where
single LIMA grafting is not feasible or optimal.

Materials and methods

Study Design and Population

This study is a retrospective, observational analysis
conducted at a single, high-volume cardiovascular center.
The primary objective was to evaluate the early and mid-
term outcomes of using the in-situ left internal mammary
artery (LIMA) with a great saphenous vein graft (SVG) as
a composite graft to bypass the left anterior descending
artery (LAD) in patients undergoing coronary artery by-
pass grafting (CABG). The study protocol was approved

by the institutional review board, and informed consent
was obtained from all patients.

From January 2017 to December 2022, a total of
1,240 patients who underwent CABG with LIMA for LAD
revascularization were identified from the institutional
database of Parul Sevashram Hospital, Parul Institute of
medical sciences and research. Patients were included if
they underwent elective, isolated coronary artery bypass
grafting (CABG) surgery, specifically requiring revascu-
larization of the left anterior descending artery (LAD).
Additionally, only those with adequate preoperative im-
aging and clinical data available for analysis were consid-
ered. Exclusion criteria ruled out patients who had un-
dergone previous cardiac surgery, those requiring emer-
gency CABG procedures, and individuals with significant
concomitant valvular disease necessitating repair or re-
placement and incomplete follow-up data.

After applying the inclusion and exclusion criteria,
979 patients were deemed eligible for the study. Propen-
sity-score matching was then performed to minimize se-
lection bias, resulting in two matched groups of 155 pa-
tients each: the LIMA + SVG group and the LIMA - LAD
group.

In the study, the initial pool consisted of 1,240 pa-
tients who underwent coronary artery bypass grafting
(CABG) with the left internal mammary artery (LIMA)
for revascularization of the left anterior descending ar-
tery (LAD) between January 2017 and December 2022 at
Parul Sevashram Hospital, Parul Institute of Medical Sci-
ences and Research.

Out of these 1,240 patients, 979 met the inclusion cri-
teria and did not meet any of the exclusion criteria. The
exclusion criteria were set to ensure that only patients
with comparable clinical characteristics and outcomes
were included in the analysis. Patients were excluded if
they had undergone previous cardiac surgery, required
emergency CABG, had significant concomitant valvular
disease requiring repair or replacement, or had incom-
plete follow-up data. These exclusions were necessary to
ensure that the study focused on a homogeneous patient
population with consistent and reliable data for analysis.

After identifying the 979 eligible patients, propensity-
score matching was employed to further refine the study
population. This process minimizes selection bias and al-
lows for a more accurate comparison between the two
groups.

As aresult of the propensity-score matching, two well-
balanced groups of 155 patients each were formed: one
group that received the LIMA with the great saphenous
vein graft (SVG) to bypass the LAD (LIMA + SVG group)
and another group where LIMA was used to bypass the
LAD directly (LIMA - LAD group). The remaining 669 pa-
tients were excluded from the final analysis because they
could not be adequately matched or did not meet the spe-
cific criteria needed for a balanced comparison between
the two groups.

The study applied 1:1 propensity score matching to
minimize selection bias and ensure that the two groups
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being compared, who underwent LIMA with great saphe-
nous vein graft (LIMA + SVG) and those who underwent
LIMA directly to the LAD (LIMA - LAD), were as similar
as possible in terms of baseline characteristics.

In 1:1 propensity score matching, each patient in the
LIMA + SVG group was matched with a patient in the LIMA -
LAD group based on similar propensity scores. These
scores were calculated using a logistic regression model
that incorporated relevant covariates, such as age, gender,
comorbidities, and other clinical factors that could influ-
ence the outcomes of the surgery. By matching patients
with similar propensity scores, the study aimed to reduce
the impact of confounding variables and create two com-
parable groups for more accurate analysis of the outcomes.

This method resulted in two matched groups of
155 patients each, ensuring that the comparison be-
tween the LIMA + SVG and LIMA - LAD groups was based
on a balanced cohort, thereby enhancing the validity of
the study’s conclusions.

In summary, only 310 patients were included in the
final analysis to ensure that the study groups were com-
parable and to reduce the risk of confounding factors in-
fluencing the outcomes, thereby providing more reliable
and valid results.

Surgical Technique

All surgeries were performed by experienced cardio-
vascular surgeons using standard coronary artery bypass
grafting (CABG) techniques. In the LIMA + SVG group, the
left internal mammary artery (LIMA) was harvested and
left in situ, while the great saphenous vein graft (SVG)
was harvested from the leg using an open technique. The
SVG was then anastomosed to the distal left anterior de-
scending artery (LAD), and the proximal end of the SVG
was anastomosed to the LIMA, thereby creating a com-
posite graft. In the LIMA - LAD group, the LIMA was di-
rectly anastomosed to the LAD without the use of addi-
tional grafts. Cardiopulmonary bypass was employed in
all cases, with distal anastomoses performed using the
on-pump technique.

Data Collection

Clinical data, including demographic information,
comorbidities, and preoperative characteristics, were
collected from the hospital’s electronic medical re-
cords. Intraoperative details, including the number of
grafts and the type of graft used, were also recorded.
Postoperative outcomes, including early mortality (de-
fined as death within 30 days of surgery), postopera-
tive complications (e.g., myocardial infarction, stroke,
wound infection), and major adverse cardiovascular
and cerebrovascular events (MACCE), were docu-
mented. Mid-term outcomes were assessed at a mean
follow-up of 25 months through outpatient visits and
phone interviews. Computed tomography coronary ar-
tery angiography (CTCA) was used to assess graft pa-
tency in a subset of patients.

Propensity-Score Matching

Propensity-score matching was employed to create
balanced groups and reduce the impact of confounding

variables. A logistic regression model was used to cal-
culate propensity scores based on relevant covariates,
including age, sex, body mass index (BMI), diabetes mel-
litus, hypertension, smoking status, ejection fraction, and
extent of coronary artery disease. Patients in the LIMA
+ SVG group were matched 1:1 with those in the LIMA -
LAD group using nearest-neighbor matching without re-
placement and a caliper width of 0.2 standard deviations
of the logit of the propensity score.

Statistical Analysis

Continuous variables were expressed as mean =
standard deviation (SD) or median (interquartile range)
and compared using the Student’s t-test or Mann-Whit-
ney U test, as appropriate. Categorical variables were
presented as frequencies and percentages and compared
using the chi-square test or Fisher’s exact test. The pri-
mary endpoints of the study were early mortality and the
incidence of mid-term MACCE, including myocardial in-
farction, stroke, and revascularization.

Survival curves for MACCE were generated using the
Kaplan-Meier method and compared using the log-rank
test. Hazard ratios (HRs) and 95 % confidence intervals
(Cis) were calculated using Cox proportional hazards re-
gression models to evaluate the association between graft
type and outcomes. Sensitivity analyses were performed
to assess the robustness of the findings across different
subgroups, including patients with diabetes, those with
low ejection fraction, and those receiving multiple grafts.

Statistical significance was defined as a two-tailed P-
value of <0.05. All statistical analyses were performed
using SPSS version 27.0 (IBM Corp., Armonk, NY) and R
software version 4.1.0 (R Foundation for Statistical Com-
puting, Vienna, Austria).

Follow-Up Protocol

Aim. The follow-up protocol was designed to moni-
tor patients for early and mid-term outcomes following
coronary artery bypass grafting (CABG) with either the
in-situ left internal mammary artery (LIMA) and saphen-
ous vein graft (SVG) composite graft to the left anterior
descending artery (LAD) or the LIMA-to-LAD graft alone.
The primary objectives of the follow-up were to assess
graft patency, detect any occurrence of major adverse
cardiovascular and cerebrovascular events (MACCE), and
monitor overall patient health and quality of life post-
surgery.

Results. Table 1 shows baseline characteristics of pa-
tients, after propensity-score matching, 310 patients were
included in the final analysis, with 155 patients in the LI-
MA + SVG group and 155 patients in the LIMA - LAD group.
The baseline characteristics of the two groups were well
balanced, with no significant differences in demographics,
comorbidities, or preoperative clinical status.

The early postoperative outcomes are summarized in
Table 2. The early mortality rate (within 30 days post-
surgery) was similar between the two groups, with no
statistically significant difference (3.2 % in the LIMA +
SVG group vs. 2.6 % in the LIMA - LAD group, P=0.69).
The incidence of postoperative complications, including
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Table 1

Summary of the baseline characteristics of the matched
groups

LIMA + SVG LIMA - LAD

Characteristic Group (n=155) Group (n=155) P-Value

Age, years 67.2+10.1 66.8£9.8 0.72
Male, n (%) 112 (72.3) 115 (74.2) 0.68
Female, n (%) 43 (27.7) 40 (25.8) 0.68
Body Mass Index

(BMI), kg/m? 28.6 £4.2 28141 0.38
Diabetes

Mellitus, n (%) 64 (41.3) 60 (38.7) 0.63
Hypertension,

n@) ! 112 (72.3) 108 (69.7) 0.58
Smoking History,

n (%) 70 (45.2) 73 (47.1) 0.72
Ejection

Fraction, % 55376 54974 0.62
Three-Vessel 98 (63.2) 101(652) 073

Disease, n (%)

Note: P-values were calculated using the independent samples
t-test for continuous variables (Age, BMI, Ejection Fraction) and
the chi-square test for categorical variables (Sex, Diabetes Mellitus,
Hypertension, Smoking History, Three-Vessel Disease).

Table 2

Early Postoperative Outcomes

LIMA + LIMA -
SVG Group  LAD Group

Outcome (n=155) (n=155) P-Value
Early Mortality

(within 30 days), 5(3.2) 4 (2.6) 0.69
n (%)

Myocardial

Infarction, n (%) 7 (4.5) 6(39) 0.78
Stroke, n (%) 4 (2.6) 3 (1.9) 0.71
Wound Infection,

n (%) 9 (5.8) 8(5.2) 0.81
Reoperation for 3(1.9) 2 (1.3) 065

Bleeding, n (%)

Note: P-values were calculated using the chi-square test for
categorical variables (Early Mortality, Myocardial Infarction,
Stroke, Wound Infection, and Reoperation for Bleeding).

myocardial infarction, stroke, and wound infection, was
also comparable between the groups.

Table 3 shows at a median follow-up of 25 months,
the incidence of MACCE was slightly higher in the LIMA +
SVG group, but the difference was not statistically signifi-
cant (14.2 % vs. 12.3 %, hazard ratio = 1.18,95% CI, 0.38
to 6.72; P=0.73). Kaplan-Meier survival curves for MAC-
CE-free survival demonstrated no significant difference
between the two groups (P=0.71).

Table 4 summarises Graft Patency (Assessed by CTCA):
Percentage of patients with patent grafts as confirmed by
computed tomography coronary angiography:.

Table 3

Presents the mid-term outcomes, including MACCE and
graft patency rates

LIMA+SVG  LIMA - LAD
Outcome Group (n=155) Group (n=155) P-Value
MACCE, n (%) 22 (14.2) 19 (12.3) 0.73
Myocardial
Infarction, n (%) 862 7 (4:3) 0.79
Stroke, n (%) 5(3.2) 4 (2.6) 0.71
Revascularization,
n (%) 9(5.8) 8(5.2) 0.81
Graft Patency (by 7577 935)  74/79(937) 097

CTCA), n (%)

Note: P-values were calculated using the chi-square test for cate-
gorical variables (MACCE, Myocardial Infarction, Stroke, Revascu-
larization, and Graft Patency).

MACCE (Major Adverse Cardiovascular and Cerebro-
vascular Events): Includes myocardial infarction, stroke,
revascularization, and all-cause mortality.

SF-36 Health Survey Score: Measures patient-report-
ed quality of life, with higher scores indicating better
perceived health status.

Seattle Angina Questionnaire (SAQ) Score: Measures
the impact of angina on daily activities and quality of life.

This table captures follow-up data across different
intervals, providing insight into the outcomes and sta-
tistical comparisons between the LIMA + SVG group and
the LIMA - LAD group. The p-values indicate whether the
differences between the two groups are statistically sig-
nificant.

Figure 1 depicts the MACCE-free survival over time in
the LIMA + SVG group and the LIMA - LAD group. The
survival curves show no significant difference between
the two groups, with a P-value of 0.71 by the log-rank
test. The plotincludes annotations for the median follow-
up at 25 months.

Discussion. This study evaluated the early and mid-
term outcomes of using a composite in-situ left internal
mammary artery (LIMA) with a saphenous vein graft
(SVG) for left anterior descending artery (LAD) revas-
cularization in coronary artery bypass grafting (CABG).
Our results suggest that LIMA + SVG achieves outcomes
comparable to LIMA alone, supporting its use when LIMA
alone may not be sufficient.

The LIMA remains the gold standard for LAD grafting
due to its superior patency and long-term clinical out-
comes [2-4]. In our cohort, both LIMA alone and LIMA
+ SVG groups demonstrated similar early mortality and
postoperative complication rates, reinforcing existing
evidence [5-6].

The observed 93 % patency rate at 25 months for
LIMA + SVG aligns with previous reports for isolated
LIMA grafts [7-8], indicating the composite approach
maintains long-term graft integrity. However, a slightly
higher-though not statistically significant, rate of ma-
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Table 4
Post-Surgery Follow- up

LIMA + SVG Group LIMA - LAD Group

Follow-Up Interval  Outcome (n=155) (n=155) P-Value
é Month Post- Wound Infection, n (%) 8 (5.2) 5(3.2) 0.39
urgery
Graft Patency (Assessed by CTCA) 148 (95.5) 150 (96.8) 0.54
Early Mortality, n (%) 2 (1.3) 1 (0.6) 0.57
g Months Post- Myocardial Infarction, n (%) 3 (1.9) 42.6) 0.70
urgery
Stroke, n (%) 1 (0.6) 1(0.6) 1.00
Graft Patency (Assessed by CTCA) 145 (93.5) 147 (94.8) 0.63
éﬁg:rgths POSt Graft Patency (Assessed by CTCA) 140 (90.3) 142 (91.6) 0.67
MACCE, n (%) 12 (7.7) 15 (9.7) 0.53
Ejection Fraction (%), Mean = SD 547 %70 549+6.8 0.82
garg“:r';ths POSt Graft Patency (Assessed by CTCA) 135 (87.1) 137 (88.4) 0.70
Myocardial Infarction, n (%) 6 (3.9) 8 (5.2) 0.58
Stroke, n (%) 2 (1.3) 3(1.9) 0.65
Revascularization, n (%) 10 (6.5) 12 (7.7) 0.65
All-Cause Mortality, n (%) 5(3.2) 7 (4.5) 0.55
SF-36 Health Survey Score, Mean + SD 82.5%10.3 81.8 #10.1 0.72
Annual Visits o
Thoreafier MACCE, n (%) 20 (12.9) 25 (16.1) 0.37
Overall Graft Patency, n (%) 130 (83.9) 132 (85.2) 0.74
Seattle Angina Questionnaire (SAQ) Score, 85397 84895 073
Mean = SD
—_— Kaplan-Meier Survival Curve for MACCE-Free Survival

095}

090

0.85

0.801

MACCE-Free Survival Probability

o
~J
wn

- 5 Median Follow-Up
LIMA + SVG Group \\ (25 Months)
=== LIMA = LAD Group A
s 5 10 15 20 25 30

Time (Months)

Figure 1. Kaplan-Meier Survival Curve for MACCE-Free Survival

jor adverse cardiovascular and cerebrovascular events  equate. It also enhances graft availability without signifi-
(MACCE) was noted in the LIMA + SVG group. This may  cantly increasing surgical risk. Nonetheless, several limi-
be due to technical complexity or graft competition, as  tations warrant attention:

suggested by earlier studies [9]. e The retrospective design introduces selection bias.
Composite grafting offers flexibility in cases with e Lack of randomization may affect generalizability.
complex coronary anatomy or when LIMA alone is inad- e A 25-month follow-up may not capture late outcomes.
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¢ Patientheterogeneity and variable surgical techniques
could confound results.

o Comorbidities like diabetes and CKD were not deeply
analyzed.

Further studies should explore these factors and eval-
uate graft-specific complications such as thrombosis or
occlusion.

Conclusions. The LIMA + SVG composite graft
offers early and mid-term outcomes comparable to
LIMA alone for LAD revascularization, with accept-

able patency and complication rates in anatomically
or clinically complex cases. However, the slightly in-
creased MACCE risk underscores the need for further
evaluation.

Future multicenter, randomized controlled trials with
longer follow-up and standardized surgical techniques
are essential to confirm these findings. Additionally, in-
corporating patient-reported outcomes and advanced
imaging can provide a more comprehensive assessment
of this grafting strategy’s effectiveness.
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MopiBHANbHUIA aHaNi3 KOMNO3UTHUX LLYHTIB i3 NiBOT BHYTPILWHbLOI rpyAHOI apTepii (in situ)
Ta NiAWKIpHOI BEHU AN peBacKynsapusauii nepeaHboi MiXKLWNYHOUYKOBOI FiNKM:
AOCNIAKEHHSA 3 NapHUM NiAGOPOM 32 CXMIBbHICTIO

Parth Bharat Solanki?, Nivedita VadodariaZ,Smit Bharat Solanki?, Hitendra Kanzaria!

ikapHs Mapyn CeBawpaM, IHCTUTYT MeanUHMX HayK Ta gocnimkeHs Mapyn, YHiBepcuteT Mapyn, Bagoaapa, IHais
ZMenuuHUit Koneok Ta HayKOBO-AOCiAHWI iHCTUTYT fokTopa KipaHa C. Matens, bxapyy, IHais
*|HCTUTYT 3aXBOPIOBaHb HUPOK Ta HAYKOBMUX JOCAIIKEHb, IHCTUTYT TpaHCNAAHTALiMHUX HAayK , AxMeaabag, IHais

Pesome

MeTa. MeTo0 LIOTO JOCJiIP)KEHHsI OYJI0 peTeJIbHO OL[iHUTH paHHi Ta cepeJHbOCTPOKOBI K/IiHIYHI pe3ysbTaTi
HOBOTO XipypriuHoro mizxo/y i3 3acTocyBaHHSIM BHYTpPillIHbOI IpyiHOT apTepil 3J1iBa (in situ, LIMA) y kom6iHanii 3
JIOJATKOBUM LIYHTOM i3 BeJIMKOI miKipHoi BeHU (SVG) A1 06XiAHOTO LIYHTYBaHHSA NepefHbOI MIKILIYHOYKOBOL
rinku (LAD) y nauieHTiB, ki nepeHecd aopTokopoHapHe myHTyBaHHs1 (CABG). Lle#t nmigxig posmisgascs sIK 1o-
TeHI[iHa a/JIbTEPHATUBA CTAHAAPTHOMY BUKOPHUCTAHHIO jinile LIMA, 0co6/IMBO ¥ CK/IaJiHUX aHATOMIYHUX BUIAJ-
Kax, abo, Mpyu HeJOCTATHIN JOBXKHUHI apTepii.

MaTepia/ii Ta MeTOAU. Y peTpocneKTUBHe o6cepBalliiiHe OC/ipKeHHs Oysi0 BK/IOYeHOo 3arajom 1 240 naui-
€HTIB, gKi nepeHecau CABG. 3 MeTo10 3MeHLIeHHs ynepe/pKeHb i MiZBUIIIeHHS JJOCTOBIPHOCTI NOPiBHSAHHS, 3aCTO-
CyBaJ/IM MEeTOJ, MapHOro Nif6opy 3a CXUAbHICTIO (propensity-score matching), B pesysabraTi 4yoro cgopmyBa/u ABi
OJIHOPi/AHI 3a KJIIHIYHMMHU XapaKTepUCTUKAaMU Ipynu: 155 nanieHTiB y rpyni 3 koM6iHOBaHUM WIyHTYBaHHAM LIMA
+ SVG 1155 nmanieHTiB y rpymi, e BUKOHYBasK ulie myHTyBaHHA LIMA - LAD. [IpoBoau/u aHasti3 paHHbOI mic/s-
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omnepaliiiHOl CMEepPTHOCTI, yCK/IaJHEHb, a TAK0XK OL[iHIOBaJIM CepeJHbOCTPOKOBI ceplO3Hi HeCIPUATIUBI cepleBo-
cyauHHi Ta uepebposackyaspHi nogii (MACCE).

PesynbraTu. [lopiBHSHHS ABOX IPYI HE BUSBUJIO CTATUCTUYHO 3HAUYIIUX BiAMiHHOCTEHN y piBHI paHHBOI mic/s-
onepauiiHol cMmepTHOCTI — 3,2 % y rpyni LIMA + SVG npotu 2,6 % y rpyni LIMA - LAD (P = 0,69). lloxo cepeHbO-
CTPOKOBUX pe3ynbTaTiB, yacTota MACCE y rpyni 3 KoM6GiHOBaHMM LIyHTOM 6ys1a TpoxH BUolo (14,2 %) nopiBHsHO
3 rpymnoto LIMA - LAD (12,3 %), ogHak Lisl pi3HUIA He A0CAIIA PiBHS CTATUCTUYHOI 3HAYYILOCTI (BijHOIIEHHS pH-
3ukiB = 1,18; 95 % fgoBipuuii intepsan 0,38-6,72; P = 0,73). PesynbraTu KOMI'I0TepHOI ToMorpadiyHoi kopoHapHOI
anriorpadii (CTCA) nmigTBepAUIN BUCOKUIN piBeHb NpoXiAHOCTI KOMno3uTHOro mwyHTa LIMA + SVG — 93 % 4epes
25 micaniB micas BTpydaHHs (72 3 77 nauieHTiB).

BuCHOBKH. BukoprcTaHHs BHYTpPilIHbOI rpyAHOI apTepii 3.1iBa (in situ, LIMA) y noeiHaHHI 3 ,04aTKOBUM LLIYH-
TOM i3 Besiukoi nifmkipHoi BeHu (SVG) a1 peBacKky/sipu3sarnii nepefgHboi MixIiuayHoukosoi riiku (LAD) 3a6esmne-
4Yy€ paHHI Ta cepe/JHbOCTPOKOBI pe3y/IbTaTH, sAKi € NOPIBHAHHUMHU 3 3acTocyBaHHAM Jjuuie LIMA. OrpuMani fani
CBifiYaTh PO Te, [0 KOMIO3UTHUH IWYHT LIMA + SVG Moxke BUCTynaTH K 6e3nevYHa i epeKTUBHA aJibTePHATHBHA
CTpaTeris y BUNaKaX, KoJid BUKopucTaHHs LIMA B i3oss1ii € HejocTaTHIM a60 TEXHIYHO HEMOXKJIMBUM, L0 0CO-
6JIMBO aKTya/IbHO B YMOBaX eKCTPeHO]I XipypriuHoi JonoMoru.

Kawuoei caosa: cmpamezii kopoHapHoi pesackysasipusayii, pesyrsmamu kapdioxipypaiuHo20 AiKy8aHHs, NicAs-
onepayitiHi yckaadHeHHs, oyiHKa npoxidHocmi wyHmis, onepayii 3 BUKOPUCMAHHAM WMY4HO20 KP0B80O0bizy
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