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The 27th Annual Meeting of the Japanese Association
for Coronary Artery Surgery

Disclosure of COl

AR, BESE. RAMA, ANSH. RHEE
JACASFZEE R, JCVSD

There are no businesses, etc. related to COI
that should be disclosed in regard to the
subject presentation, except Kumamaru and
Nishimura (members of HQA).
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Yearly number of CABG (by procedure- base) 2022

Yearly total number

17,715

Isolated CABG

Initial elective

Non-elective

11,159 [65%) 7,663 3,496 11,703 (63%)
(igt':go‘l\:d) 3.431 (45%) | 1,883 (54%)

Concomitant CABG

6,118 (35%)

6,642 (37%)

2023/07/13

R 27[E B EN RSN

HAPMAkS ZHEI VRV 3 VR —L

oihiesi:
3

’"" JCVSD



Yearly number of CABG (by procedure- base)

2022 2021

Total Number 17,277 [-2.5%] 17,715
Initial N i Initial Non-
) on-elective ) :
elective elective elective
Isolated CABG
11,159 7,663 3,496
[+ 1%] [+ 2.2%] (- 2.3%] 11,073 7,496 3,577
OPCAB 4,232 0
Froraatal [+3%] 1,613[-6%] 4,107 1,709
ONCAB 3,431 .
vt [+1%] 1,883 [+1%] 3,389 1,868
Concomitant 6,118
CABG [-8%] B2
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Changes of OPCAB rate (Initial elective CABG)
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Gender distribution 2022
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Operative mortality

= 30 day operative mortality

7 In Hospital mortality

In-hospital mortality was defined as death at the institution

where surgery was performed.
Operative mortality was defined as death during the same

hospitalization as surgery or after discharge but within
30 days of the procedure
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Mortality: Definition

| - - definition
' STS National Database / JCVSD

s of cause, occurring during the

n which the operation Was performed, even
s (including patients rransferred to other

scute care facilities);

(1) all deaths, regardles
hospitalization '\

if after 30 day

(2) all de
discharge fro
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Mortality- isolated CABG cases 2022

\ 30-day mortality Operative mortality

Isolated cases 11,159 224 2.0% 334 3.0%
Isolated, Initial, Elective 7,663 57 ||0.7%| | 96 | 1.3%|
Off-pump Intended 4,222 31 0.7% 45 1.1%
Completed 4,138 217 | 0.7%| 40 | 1.0%|
Converted 84 2.0% 4 4.8% 5 | 6.0%)|
On-pump Intended 3,431 26 0.8% b1 1.5%
Arrest 1,559 9 0.6% 17 | 1.1%)|
Non-arrest, Vf 1,185 11 0.9% 27 | 2.3%)|
No information 687 6 0.9% 7 1.0%

2023/07 Operative mortality = 30 day operative mortality # Hospital mortality 9 4 Jcvs



Mortality- isolated CABG cases 2022 [2021]
30-day mortality Operative mortality

Isolated cases 11,159 224 | 2.0% [1.8. 334 |3.0% [2.9
Isolated, Initial, Elective 7,663 57 0.7 96 m 1.1]
Off-pump Intended 4,222 31 |0.7% [0.6] 4h 1.1% [1.0]
Completed 4,138 217 0.5. 40 0.9

Converted | 842.0% | 4 |4.8%[45]| 5 5.4

On-pump Intended 3,431 26 |0.8% [0.7] bl 1.5% [1.2]
Arrest 1,559 9 0.6% [0.3. 17 0.7

Non-arrest, Vf 1,185 11 | 0.9% [1.2. 27 2.3%|[2.0]

No information 687 6 0.9% (0.6, 7 1.0% [0.7

2023/07 Operative mortality = 30 day operative mortality # Hospital mortality
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Hospital Mortality by extent of CAD(%) 2022

2.5

(%0)
1.5

—

0.

o1

LMT+1VD LMT+2VD LMT+3VD NO PREOP
CAG

shsd
2023/07/13 FE2TRIBHMARIZEZMAS LEHEIA VR 3 vik—i 11 S JCVSD




Hospital Mortality by extent of CAD(%) 2021, 2022
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Number of anastomosis according to procedure 2022
(initial elective CABG)

A AN BRAED 2 RS

anastomosis| °fffPump  off-pump  on-pump  on-pump Number of anasutomosis accordeing to
completed  converted arrest beating procedure (initial elective CABG)
1 440 4 35 45 -
2 933 15 316 261
3 1456 43 631 516
4 874 21 401 264
>7S 433 11 Lot 99 20% 40% 60% 80%

completedoffpump m offpumpconverted

SEHYE$2022 [2021] 3.1 [3.1]

onpumparrest onpumpbeating

b
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2023/07/13

Graft use 2022

RITA, 4382, 18%

SVG, 8595, 34%

LITA, 10374, 42%

GEA, 854, 3%

Lt radial, 570, 2%

Rt radial, 135, 1%
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Graft use 2021

SVG, 8644, 35%

GEA, 830, 3%

Lt radial, 522, 2%

Rt radial, 138, 1%

B2TEBEMARFRAMAS

RITA, 4248, 17%

LITA, 10310, 42%
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Stroke rate according to procedures 2022

*P<0.001

*P<0.004 *P=0.008

2.02

1.23 1.31

completedoffpump m offpumpconverted
onpumparrest onpumpbeating
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LV procedure due to AMI 2022

N 30-day mortality | Operative mortality
Papillary muscle rupture | 71 13 (18.3%) 20 (28.2%)
LV free wall rupture 282
Blow-out type 97 62 (63.9%) 64 (66.0%)
Oozing type 185 | 41 (22.2%) 52 (28.1%)
LV aneurysm 17 0 (0.0%) 0 (0.0%)
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LV procedure due to AMI 2021

N 30-day mortality | Operative mortality

Papillary muscle rupture | 89 17 (19.1%) 24 (27.0%)
LV free wall rupture 270

Blow-out type 92 38 (41.3%) 47 (51.1%)

Oozing type 175 34 (19.4%) 42 (24.0%)

LV aneurysm 17 0 (0.0%) 0 (0.0%)
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2023/07/13 F2TEBEBMARZRFEN AT BHEEI Ry arFk— 18 “EJCVSD



Procedures to ischemic MR 2022

N 30-da_y Operat!ve
mortality mortality
Ischemic MR 253 17 6.7% 25 9.9%
Mitral valve plasty 158 8 5.1% 11 7.0%
+LV procedure 9 0 0% 0 0%
Mitral valve replacement 95 9 9.5% 14 14.7%
+LV procedure 2 0 0% 0 0%

3heste,
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Procedures to ischemic MR 2021

N 30-da_y Operat!ve
mortality mortality
Ischemic MR 317 | 21 (6.6%) 30 (9.5%)
Mitral valve plasty 201 | 13 (6.5%) 16 (8.0%)
+LV procedure 17 1 (5.9%) 1 (5.9%)
Mitral valve replacement 116 8 (6.9%) 14 (12.1%)
+LV procedure 8 1 (12.5%) 1 (12.5%)
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Ann Thorac Cardiovasc Surg Advance Published Date: June 29, 2023

doi: 10.5761/atcs.sr.23-00026

N eW Special
Report Annual Report for 2019 by the Japanese

P u b I I C atl O n Association for Coronary Artery Surgery
. ‘ N I Aya Saitol2,!2 Noboru Motomura, ' Hiraku Kumamaru,® Hiroaki Miyata.*
I n C S 2 O 2 3 and Hirokuni Arai'?

Purpose: Continuous annual reporting on coronary artery bypass grafting (CABG)
surgical practice is key for quality control and improvement of clinical results. In this
J u n e 2 9 2 O 2 3 report, Japanese nationwide features and trends in the extent of coronary artery disease
) and the characteristics of those undergoing CABG procedures in 2019 are presented.
Clinical results of related ischemic heart disease are also presented.
Methods and Results: The Japanese Cardiovascular Surgery Database (JCVSD) is a
nationwide surgical case registry system. Data regarding CABG cases in the year 2019

(1 January-31 December) were captured with questionnaires regularly administered by
the Japanese Association for Coronary Artery Surgery (JACAS). We analyzed trends in

the number and types of grafts selected according to the number of diseased vessels in
patients undergoing CABG. We also analyzed descriptive clinical results of those under-
going surgery for acute myocardial infarction or ischemic mitral regurgitation.
Conclusions: This is the second publication summarizing the results following the JACAS
annual report based on JCVSD Registry data from the year 2019. Clinical outcomes and
surgical strategy trends were relatively stable. Further accumulation of information with
a similar data collection system is expected.

Keywords: coronary artery bypass grafting, annual report
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