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Anatomic complete revascularization is a new strategy

of surgical treatment for coronary heart disease

CHEN Xujun', SHEN Lin®, CHEN Jun’, YU Tao*, CAO Guangqing’, XIAO Fei®
(1. Department of Cardiac Surgery, Wuhan First Hospital, Tongji Medical College, Huazhong University of Science and Technology,
Wuhan 430022, Hubei, China; 2. Department of Cardio-Thoracic Surgery, The Second Affiliated Hospital of Chonging
Medical University, Chongqing 401336, China; 3. Department of Cardiac Surgery, Tongji Hospital, Tongji Medical College,
Huazhong University of Science and Technology, Wuhan 430022, Hubei, China; 4. Cardiac Surgery Center,
Sichuan Provincial People’s Hospital, Chengdu 610072, Sichuan, China; 5. Department of Cardiovascular Surgery,
Qilu Hospital of Shandong University, Jinan 250012, Shandong, China; 6. Department of Cardiac Surgery,
Guangdong Provincial People’s Hospital, Guangzhou 510080, Guangdong, China)

Abstract: Complete revascularization ( CR) has received increasing attention in coronary artery bypass grafting
(CABG) and is categorized as anatomic complete revascularization ( ACR) and functional complete revascularization
(FCR). Multiple clinical trials validated that CR was associated with improved mid-term and long-term clinical
outcomes in CABG. A recent randomized controlled multicenter trial (ISCHEMIA study) showed that both ACR and
FCR in CABG led to improved angina-related health status and life quality, reduced incidence of cardiac death and
myocardial infarction, and improved mid-term and long-term outcomes compared with incomplete revascularization and
conservative management in patients with stable ischemic heart disease, more pronounced with ACR than FCR.
Although there are urgent problems to be solved, ACR, as a new surgical strategy, might offer a new perspective for
improving safety and efficacy of CABG and promise to be widely used in total arterial CABG, surgical treatment of
chronic ischemic cardiomyopathy, and hybrid coronary revascularization.
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