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Increased Off-Pump Coronary Artery Bypass Grafting Surgeries Have Reduced The Postoperative 
Cerebrovascular Accident Rate In Isolated Coronary Artery Bypass Patients   



 
 
I. Background:  A brief statement of the purpose of the study and the current state of research in the field. 
 

 

 
 
II. Methods or Study Population:  The methods of study or experimental approach clearly, but briefly, defined. 
 

 
 

III.  Results:  A summary of the results of the study, including sufficient details to support the conclusions made.  
To summarize results you may include one table (not to exceed 10 columns, 10 rows), or one graph, or one 
illustration (jpg file not to exceed 4” x 3” at 300 dpi). 

 

 
 

IV. Conclusion:  A statement concerning the significance of the work and its implications for further research. 
 

 

 
Many evidence-based studies published over the past five years suggest that off pump coronary bypass grafting surgery minimizes 
postoperative complications: cerebrovascular accidents (CVA), atrial fibrillation, infection and renal failure.  Less postoperative 
complications and decreased length of stay contribute to less financial burden for patients and hospital facilities.   This study focuses on 
one postoperative complication:  the incidence of postoperative CVA's in the off-pump coronary artery bypass patient population.     

 
Our investigation analyzes the incidence of new onset, postoperative CVA's following off-pump coronary artery bypass grafting.  
Between January, 1997  and June, 2003 Immanuel Medical Center performed 1,622 isolated coronary artery bypass grafting 
procedures.  Of these 892 have been performed off-pump.   The data for this study was collected by one investigator concurrently, 
utilizing the Society of Thoracic Surgeon (STS)  Database definitions and a STS approved database vendor.   

 
Each year the percentage of patients suffering postoperative CVA's  were identified.  For the same year the percentage of isolated 
coronary bypass grafts performed both on-pump and off-pump were also identified.  Six years of data strongly demonstrates decreased 
postoperative CVA's in off-pump coronary artery bypass procedures as compared with those procedures performed on-pump.   A 
statistically significant value (p<0.011) was observed when comparing the 1997 patient population to the 2001 patient population.  The 
patient populations for 2002 and the first six months of 2003 are not statistically significant but still reflect an overall decrease in this 
complication.  This could be explained by a high risk-adjusted patient population based upon our STS risk-adjusted mortality rates.   
Immanuel Medical Center's off-pump patient volumes have increased from 3.7% in 1997 to 93.3% in 2003.    The incidence of 
postoperative CVA's have decreased from 4.4% in 1997 to 0.4% in 2001.   See attached powerpoint slide.   

 
Tracking the incidence of postoperative CVA's is one way to measure the quality outcomes of a cardiovascular surgical program and 
serves as a mechanism for evaluating opportunities for improvement.   For Immanuel Medical Center's cardiac program, data on 
postoperative CVA's provides objective support for the education of physicians, staff, patient's and families on the preference of off-
pump coronary artery bypass grafting compared to on-pump coronary artery bypass grafting.  
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