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Abstract

Atotal of 1,017 bypasses were performed in 442 patients operated on in our department
between January 1, 1981, and May 30, 1984. The overall early postoperative graft
patency rate in our hospital was 91.5%. About 10% of the grafts had a flow rate of 40
ml/min or less, measured intraoperatively, and most occluded grafts were in this group.
This article presents our experience with low-flow bypasses whose patency rates we
attempted to improve.

Patients with aortocoronary bypasses (ACBs) and with intraoperative blood flow rates of
40 ml/min or less were divided into two groups. The treated group was given, from day 0
onward, a 500-mg dose of acetylsalicylic acid twice a day and a 75-mg dose of
dipyridamol three times a day. The control group was given no medication. Control
coronary arteriography was performed at one month and then at one year after the
operation. One month postoperatively, 34 out of 41 ACBs in the treated group were
patent; in the control group, only 17 out of 37 were patent (p <.001). One year after the
operation, 24 out of 37 ACBs in the treated group were patent, whereas in the control
group only 8 out of 38 ACBs were patent (p <.001). We conclude that antiplatelet drugs
have a beneficial effect on the short-term and long-term patency of ACBs.



B Export !‘ | Search ScienceDirect ] E Advanced search

Abstract

Atotal of 1,017 bypasses were performed in 442 patients operated on in our department
between January 1, 1981, and May 30, 1984. The overall early postoperative graft

patency rate inour hospital was 91.5%. About 10% of the grafts had a flow rate of 40
ml/min orless, measured intraoperatively, and most occluded grafts were in this group.

onward, a 500-mg dose of acetylsalicylic acid twice a day and a 75-mg dose of
dipyridamol three times a day. The control group was given no medication. Control
coronary arteriography was performed at one month and then at one year after the
operation. One month postoperatively, 34 out of 41 ACBs in the treated group were
patent; in the control group, only 17 out of 37 were patent (p <.001). One year after the
operation, 24 out of 37 ACBs in the treated group were patent, whereas in the control
group only 8 out of 38 ACBs were patent (p <.001). We conclude that antiplatelet drugs
have a beneficial effect on the short-term and long-term patency of ACBs.



B Export !‘ | Search ScienceDirect ‘ E Advanced search

Abstract

Atotal of 1,017 bypasses were performed in 442 patients operated on in our department
between January 1, 1981, and May 30, 1984. The overall early postoperative graft
patency rate in our hos pltal was 91.5%. About 10% of the graﬂs had a flow rate of 40

mlimin Aar lace maaes rannarativaly and mnet An this ArmAnn

Patients with asrtscsrsnary bypasses (ACBs)anc withnt rasperatwe blood flow rates of
40 mi/min or less were divided into two groups. The treated group was given, from day 0

onward, a 500-mg dose of acetylsalicylic acid twice a day and a 75-mg dose of
i

pyridamolthree times a day. The control group was given no medication. Control

coronary arteriography was performed at one month and then at one year after the
nnaratinn_One manth.nogtnnecatiely, 3nut af 41 ACRs in tha treated Arniin wara



B Export !‘ | Search ScienceDirect ‘ E Advanced search

Abstract

Atotal of 1,017 bypasses were performed in 442 patients operated on in our department
between January 1, 1981, and May 30, 1984. The overall early postoperative graft
patency rate in our hospital was 91.5%. About 10% of the grafts had a flow rate of 40
ml/min or less, measured intraoperatively, and most occluded grafts were in this group.
This article presents our experience with low-flow bypasses whose patency rates we

operafion. One morth postoperativly, 34 out of 41 ACBs inthe treated group were
patent; inthe control group, only 17 out of 37 were patent (p <.001). One year after the

operation, 24 outof 37 ACBs inthe treated group were patent whereas inthe contro
group only 8 out of 38 ACBs were patent (p<.001). We concluae that antiplatelet drugs

have a beneficial effect on the short-term and long-term patency of ACBs.




Pritok bypasem

;;lw ke W\KW

Ll”A LAD

l | ﬂ'. n‘ "'\ r l‘
o m 'f" ’ |

l: T 1) T




Antitromboticka |écba po AKB

e Kyselina acetylsalicylova v davce 80 - 160 mg
denné je povazovana za standard |écby po

AKB.
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Perioperacni antitromboticka lécba



Algorithm for Pre-operative Management of Patients
Under Dual Antiplatelet Therapy

Cardiac/Non-cardiac Surgery

l l l

Emergency Semi-elective Elective
and urgent
Proceed to “Case-by-case” Wait until completion
surgery decision of the mandatory
dual antiplatelet
regime
dhrombosis Continue
ASA + P2Y; inhibitor
Continue ASA
stop P2Y; inhibitor
stop ASA
hﬁﬁ:’g stop P2Y; inhibitor

2014 ESC/EACTS Guidelines on myocardial revascularization



Perioperacni antitromboticka lécba

Nahrada DAPT pomoci LMWH nebo UFH je
neefektivni.

Pri operacich s nizkym az strednim rizikem
krvaceni “surgeons should be encouraged to
operate while maintaining DAPT".

2014 ESC/EACTS Guidelines on myocardial revascularization



Znovuzahajeni lécby clopidogrelem po AKB je bezpecné
a efektivni podle metaanalyzy 5 randomizovanych a 6
observacnich studii s 25 728 nemocnymi

Clopidogrel + ASA, oproti samotné ASA méla lepsi
casnou pruchodnost zilnich bypasu a nizsi 30 denni
mortalitu

2014 ESC/EACTS Guidelines on myocardial revascularization



Podle studii PLATO a TRITON-TIMI 38 muze byt i
ticagrelor a prasugrel opetovné podan po AKB

Data jsou vsak limitovana.

2014 ESC/EACTS Guidelines on myocardial revascularization



Vedeni antitrombotickeé lécby u nemocnych
s AKB podle méreni destickovych funkci

Meéreni agregability desticek poskytlo jistotu v
chapani rizika infarktu a trombozy u
individualnich nemocnych |éCenych
destickovymi inhibitory.

2014 ESC/EACTS Guidelines on myocardial revascularization



It is recommended not to
interrupt antiplatelet therapy
within the recommended
duration of treatment.

In patients on P2Yz inhibitors
who need to undergo non-
emergency major surgery
(including CABG), it should be
considered to postpone
surgery for at least 5 days after
cessation of ticagrelor or
clopidogrel, and for 7 days for
prasugrel, if clinically feasible
and unless the patient is at high
risk of ischaemic events should
be considered.

2014 ESC/EACTS Guidelines on
myocardial revascularization



It should be considered to
resume clopidogrel after CABG

surgery as soon as considered
cafe.

It should be considered to
resume ticagrelor or prasugrel
after CABG surgery as soon as
considered safe.

Platelet function testing should

be used to guide antiplatelet
therapy interruption rather

than arbitrary use of a specified
period of delay in patients
undergoing CABG surgery.

2014 ESC/EACTS Guidelines on
myocardial revascularization



Recommendations

Ref*

A proton pump inhibitor in
combination with DAPT is
recommended in patients with
a history of gastrointestinal
haemorrhage or peptic ulcer,
and appropriate for patients
with multiple other risk factors
(e.g. Helicobacter pylori infection,
age 265 years, and concurrent
use of anticoagulants, NSAIDs,
or steroids).

900,901

Clopidogrel 75 mg daily is
indicated as an alternative in
case of ASA intolerance in
patients with SCAD.

899

Platelet function testing or
genetic testing may be
considered in specific high-risk
situations (e.g. history of stent
thrombosis, compliance issue;
suspicion of resistance; high
bleeding risk).

-20121 ESC/EAC'[’S Guidelines on myocardial revascularization




Emergentni kardiochirurgicky vykon u
nemocnych s akutnim koronarnim syndromem

Casna invazivni strategie vede ke snizeni
mortality ve srovnani s konzervativni [écCbou.

Koronarni chirurgie je indikovana pokud nalez
neni resitelny PCl nebo pokud dojde ke
komplikacim.

Brown C et al. Anesth Analg. 2011 April ; 112(4): 777-799. doi:10.1213/ANE.Ob013e31820e7e4f.



Emergentni kardiochirurgicky vykon u nemocnych s
akutnim koronarnim syndromem

* Incidence emergentniho AKB po PCl kleslaz 2.9 % v
,predstentové ére“na 0.7 % anyniazna 0.3 %.

 Nicméneé hospitalizacni mortalita emergentniho AKB
zustava mezi léty 1979 az 2003 10% az 14%.

* Drive v dusledku rizika ischemickych prihod, nyni v disledku
rizika krvacivych prihod a krevnich transfuzi

* Napriklad 37% z 1647 nemocnych s AKB ve studii ACUITY meélo
velkou krvacivou epizodu.

Brown C et al. Anesth Analg. 2011 April ; 112(4): 777-799. doi:10.1213/ANE.Ob013e31820e7e4f.



Emergentni kardiochirurgicky vykon u nemocnych s
akutnim koronarnim syndromem

* Velké krvaceni 5 nasobné zvysuje
mortalitu

NI/ e

* Priciny
— Hypotenze
— Krevni transfuse

— Preruseni antitrombotické |écby s ischemickymi
komplikacemi

Brown C et al. Anesth Analg. 2011 April ; 112(4): 777-799. d0i:10.1213/ANE.Ob013e31820e7¢e4f.



Emergentni kardiochirurgicky vykon u
nemocnych s akutnim koronarnim syndromem

e Samotna predoperacni ASA snizuje riziko IM,
zvysuje pruchodnost bypasu a zvysuje
prezivani s minimalnim zvysenim rizika
krvaceni.

Aranki SF, Body SC. Antiplatelet agents used for early intervention in acute coronary syndrome:
myocardial salvage versus bleeding complications. J Thorac Cardiovasc Surg. 2009; 138:807-10.



Emergentni kardiochirurgicky vykon u
nemocnych s akutnim koronarnim syndromem

Dualni antiagregace
zvysuje riziko krvaceni, transfuzi,

revizi mediastina, prodluzuje dobu intubace, a
hospitalizace

e zvysuje riziko infekce
e zvysuje nekonsistentné mortalitu



Soucasna doporuceni jsou :

* Prerusit
— clopidogrel 5 nebo vice dni pred operaci
— prasugrel 7 nebo vice dni pred operaci

 Udaje o dobé pFerudeni ticagreloru nejsou konsistentni

* Invitro studie ukazuji, ze destickové funkce jsou 3 dny po
preruseni ticagreloru stejné jako 5 dni po preruseni
clopidogrelu

— reversibilni inhibitor destickového receptoru P2Y,

* Nicméné zatim nejsou data k zodpovéezeni otazky zda snizeni
rizika krvaceni po preruseni clopidogrelu vyvazi pridané
riziko ischemickych prihod



ACCOAST subanalyza

4033 patients with NSTEMI scheduled for early
invasive strategy

pretreatment with prasugrel 30 mg and a further 30
mg dose prior to PCI

X

prasugrel 60 mg after diagnostic angiography but
prior to PCI

PCl 69 %,
Surgical revascularization 6%



In surgical procedures with low to
moderate bleeding risk, surgeons should
be encouraged to operate on patients on
DAPT with the P2Y, inhibitor.

DAPT should be restarted after surgery as
soon as considered safe



Odhadovany plasmaticky polocas pfri poruse renalnich funkci a odpovidajici
nejkratsi vhodna doba preruseni pred planovanou operaci nebo invazivhim
zakrokem lécby pfri nizkém a vysokém riziku krvaceni (podle www.csth.cz.

Doporuceni pro bezpecnou lécbu s NOAC.).

Glomerularni filtrace Dabigatran Apixaban Rivaroxaban

(ml/min) t1/2/riziko nizké/vysoké | ti2/riziko nizké/vysoké | tis2/riziko nizké/vysoké
(hod) (hod) (hod)

> 80 12-17 / 24/ 48 12 / 24 / 48 mladi5-9/ / 24 / 48

stafi 11-13/ /24 / 48

50-80 15/36/ 72 15 /24 /48 9/24/48

30-50 18 /48 / 96 18 / 24 / 48 9/24/48

15-30 27 nelze podavat 17 / 36/ 48 9/36/48

<15 N/A N/A N/A




A systematic review was performed to retrieve relevant
articles from the Medline database published between
1978 and 2008.

Pokud jde o aspirin, publikovana doporuceni
jsou vysadit 7 - 10 dni predoperacne pred AKB.

Avsak v soucasné dobé efektivni lécby
pripadnych krvacivych stavu rutinnim podanim
destickovych naplavu, antifibrinolytiky a pri
vysoké prevalence pacientu s extensivnim
aterosclerotickym nalezem prevazuje nazor
aspirin predoperacné nevysazovat.

Kulik A et al Expert Opin Drug Saf. 2009 Mar;8(2):169-82.
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A systematic review was performed to retrieve relevant
articles from the Medline database published between
1978 and 2008.

Clopidogrel a ostatni inhibitory destickového
receptoru P2Y,, vysadit nejmeéneé 5 dni
(prasugrel 7 dni) pred CABG kvuli zabrané
perioperacniho krvaceni.

Kulik A et al Expert Opin Drug Saf. 2009 Mar;8(2):169-82.



http://www.ncbi.nlm.nih.gov/pubmed/?term=Kulik A[Author]&cauthor=true&cauthor_uid=19309245
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kulik A[Author]&cauthor=true&cauthor_uid=19309245
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kulik A[Author]&cauthor=true&cauthor_uid=19309245
http://www.ncbi.nlm.nih.gov/pubmed/19309245
http://www.ncbi.nlm.nih.gov/pubmed/19309245
http://www.ncbi.nlm.nih.gov/pubmed/19309245
http://www.ncbi.nlm.nih.gov/pubmed/19309245
http://www.ncbi.nlm.nih.gov/pubmed/19309245
http://www.ncbi.nlm.nih.gov/pubmed/19309245

A systematic review was performed to retrieve relevant
articles from the Medline database published between
1978 and 2008.

Je mnoho dat podporujicich podani aspirinu 100

- 325 mg denné, nejpozdeéji 48 hod pooperacné
s pokracovanim trvale.

Méné dat je o pouziti inhibitoru destickovych
receptoru P2Y,, po AKB.

Ty jsou doporucovany pooperacne u patientu s
recentnim akutnim koronarnim syndromem.

Kulik A et al Expert Opin Drug Saf. 2009 Mar;8(2):169-82.
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Zaver

* Podani kyseliny acetylsalicylové nemocnym po
AKB dlouhodobé je doporucovano ve tride | s
hladinou dukazu A.

* Predoperacné neni vhodné vysazovat kyselinu
acetylsalicylovou



Zaver

* Pres > 30 let zkusenosti s antitrombotickou
lécbou béhem AKB, nejsou jednoznacna data z
velkych randomizovnych studii o kombinované
perioperacni |écbé u ruznych podskupin
nemocnych, jeji efektivité a bezpecnosti.

 (Odpoved na tuto otazku musi podat vysledky
randomizovanych studii o perioperacnim
davkovani aspirinu a inhibitoru P2Y,, u
jednotlivych presné definovanych podskupin
nemocnych.



Co si odnést domu?

Algorithm for Pre-operative Management of Patients
Under Dual Antiplatelet Therapy

Cardiac/Non-cardiac Surgery

l l l

Emergency Semi-elective Elective
and urgent
Proceed to “Case-by-case” Wait until completion
surgery decision of the mandatory
dual antiplatelet
regime

Risk of .
thrombosis Continue

ASA + P2Y/; inhibitor

Continue ASA
stop P2Y; inhibitor

stop ASA
stop P2Y, inhibitor
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