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Abstract: Objective To evaluate the safety and efficacy of fast-track extubation (FTE) in total arterial revasculariza-
tion (TAR) in coronary bypass grafting (CABG) by a multi-center study. Methods The clinical data of all the
patients who underwent TAR in 34 heart centers in China between January 2018 and May 2024 were retrospectively
analyzed. The perioperative medical records and follow-up data of patients undergoing TAR with FTE ( defined as extu-
bation within 6 hours after surgery) were studied. Results Of 640 patients underwent TAR, a total of 221 patients
(180 males and 41 females) , with an age of (55.5+11.7) years, who accepted ETE, were included in this study. There
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were 171 cases of triple-vessel and 50 of double-vessel disease, with 70 of left main coronary artery lesions. Seventy-five

patients had diabetes mellitus. All patients underwent TAR by on pump CABG. A total of 201 left internal mammary

artery, 221 left radial artery, 200 right radial arteries, and 21 right internal mammary artery conduits were harvested to

construct 612 single and 31 composite Y grafts. The number of distal anastomosis was 3.35+0.7. The time for tracheal

intubation duration, ICU stay and postoperative hospital stay was (3.5+£2.7) hours, (23.5+12.9) hours and (7.5+3.1)

days, respectively. There was one surgical death. There was no other postoperative reintubation. Intra-aortic balloon

pump was implanted in 17 patients. There were 22 patients with new-set atrial fibrillation, 11 with forearm hematoma,

13 with hypoxemia and 6 with acute renal insufficiency. No chest bone infection occurred. The follow-up duration was

(54.3+7.5) months, with a follow-up rate of 90.91%. Compared to those of before operation, there was a significant

improvement in left ventricular ejection fraction [ (60.0%+5.3%) vs. (55.1%+7.3%), t=11.16, P<0.001] and an

obvious decrease in left ventricular end diastolic diameter [ (51.6+2.2) mm vs. (55.0+7.5)mm, t=9.77, P<0.001].

All patients survived without major adverse cardiovascular and cerebrovascular event during follow-up. Conclusion

This study suggests that FTE in TAR appears to be safe and effective.
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Table 1 Baseline characteristics of TAR patients with FTE(n=221)
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Figure 1 Extubation duration of TAR patients in different year
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