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Twenty cases with ischemic heart disease were studied both before and 2
months after successful aorto-coronary bypass surgery to evaluate the influence
of operation on the left ventricular function. Ten patients had angina pectoris
without myocardial infarction, six with previous myocardial infarction and left
ventricular aneurysmectomy was performed on in four cases.

1. The ejection fraction was improved postoperatively from 0.69 £ 0.04 to
0.7740.02 and the asynergy of left ventricular wall was suggested to be rever-
sible in the group of angina pectoris without previous myocardial infarction.

2. No improvement of ejection fraction was found postoperatively in the
group with previous myocardial infarction, but this bypass surgery combined
with left ventricular aneurysmectomy increased the ejection fraction from 0.41+

0.05 to 0.52+0.08.

3. The left ventricular end-diastolic pressure was reduced postoperatively in

all groups.

4. In the correlation between the ejection fraction and left ventricular end-

diastolic pressure before and after aorto-coronary bypass surgery, the effect of

bypass surgery was confirmed either on both the ejection fraction and left ven-

tricular end-diastolic pressure or on either one of them.
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Table. 1 Cases with surgical treatment
on ischemic heart disease

cases
Aorto-coronary bypass 25
‘ single graft 10
single graft with LV
aneurysmectomy 2
double graft 10 (D
tripple graft 1
tripple graft with LV
aneurysmectomy 2
LV aneurysmectomy 2
total 27 (@)

( ) : hospital death
Aorto-coronary bypass

[IVD | 2V-D | 3VD | total

single graft T 4@ | 1@ 126
double graft | 1 5@ 4@ 103
tripple graft 3 (2 3@
total 8 (| 9| 8 M| 251D

( ) : with previous MI
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Ejection Fraction in ischémic heart disease
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Fig. 4. Changes of LVEDP after aorto-coronary bypass surgery
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