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ABSTRACT


Diabetes mellitus (DM) is a prognostically un-
favourable factor for patients with coronary artery 
disease who need coronary artery bypass grafting 
(CABG). These patients usually have multiple oc-
clusions and diffuse lesions, besides they are often 
refused to surgery due to “small” coronary arteries 
(CA) (diameter ≤ 1.5 mm). Using of microsurgical 
technique makes it possible to reconstruct small-
caliber vessels, however, there has been no de-
tailed analysis of the results on this problem yet.


We studied 100 patients with multiple CA le-
sions and small CA diameter, who underwent 
CABG and graft control one month after opera-
tion. In all cases cardiopulmonary bypass and mi-
crosurgical techniques were used.


32 patients (32 %) had long-term DM in anam-
nesis. All patients underwent complete revascular-

ization of CA, the average number of distal anas-
tomoses was 4,3 ± 0,5. Complex anastomoses to 
small arteries were performed in all cases with 
DM, single and multiple endarterectomies were 
performed more often (11 patients with DM vs 6 
without DM, p < 0,01). Early postoperative bleed-
ing that required resternotomy was the same in 
both groups – 2 (2 %) vs 2 (2 %), p = 0,495. 2 pa-
tients with DM (6,3%) had perioperative myocar-
dial infarction (MI), 1 (1,5 %) – without DM, 
p = 0,304. All patients underwent coronary by-
passes control using computer tomography or 
coronary angiography: there were 10 cases of au-
tovenous bypasses occlusions. 8 of them were pa-
tients with DM (5 occlusions to CA with d < 1,5 
mm and 3 – to CA with d > 1,5 mm). Only 2 pa-
tients without DM demonstrated early occlusion 
of autovenous grafts – 0,9 % of all autovenous 
grafts.
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1/3 of patients who underwent CABG have DM. 
This group requires complex reconstructive tech-
niques (onlay-patch anastomoses, endarterec-
tomies) significantly more often. Using complex 
microsurgical techniques and optimal drug thera-
py makes it possible to achieve effective revascu-
larization with better results in patients with diffi-
cult lesion of CA. 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