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Application interpretation of STS multi-vessel coronary artery bypass grafting
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Abstract; The data from the Adult Cardiac Database ( ACSD) of the American Society of Thoracic Surgeons ( STS)
shows that there are multiple revascularization options in coronary artery bypass grafting (CABG) with multiple vessel
lesions, and studies have found that multivessel CABG improves long-term survival. The number of cases of multiple
artery CABG in the United States accounts for about 10% of the total number of CABG operations, which is on the rise
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in the past five years, but is lower than that in Europe and Australia. The data of the ACSD showed that perioperative

mortality and major cardiovascular adverse events were lower in patients with multiple artery grafting than those with

single artery grafting. The number and proportion of patients with multiple arterial grafting vary greatly between different

regions and different hospitals in the United States. The main factors influencing the surgeons’ use of multiple artery

grafting include the lack of high-quality prospective randomized study data, the need for longer surgical time, the need

to occupy more medical resources, and the more complex surgical techniques needed. A large number of prospective,

randomized controlled studies with clear conclusions are needed to support the wider application of multiple artery

grafting.
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