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Objectives To summarise the experience of Staged hybrid procedure
for Myocardial Revascularisation in the elderly with coronary
artery disease and high risk stratification.
Methods Between August 2008 and December 2011, 10 elderly
patients with coronary heart disease and high risk stratification,
aged 60–75 years old, received staged hybrid procedure for
Myocardial Revascularisation. Of the 10 patients, there was acute
myocardial infarction (culprit lesion in circumflex or right coronary
artery) concomitant with chronic total occlusion of left anterior
descending artery in five cases. There was multivessel disease with
bifurcation stenosis or calcification of left anterior descending
artery and low left ventricular ejection fraction in 2, chronic
obstructive pulmonary disease in 2, chronic pericarditis in 1. Off-
pump coronary artery bypass grafting was performed after percu-
taneous coronary intervention with drug-eluting stents for
Myocardial Revascularisation.
Results All procedures were uneventful. The 10 patients received
13 stents, 15 grafts and 1 Balloon angioplasty. The average number
of revascularisation was 2.9 per patient. Chest tube loss was 486
±172 ml, There was no perioperative myocardial infarction and in-
hospital death with a postoperative hospital-stay of 8.5±1.6 days.
During a follow-up of 2–28 months. There was no recurrent
angina, late reintervention and mortality with New York Heart
Association class I of cardiac function in 9, classIIin 1.
Conclusions Staged hybrid procedure seems a safe and effective
alternative for myocardial revascularisation in the elderly with cor-
onary artery disease and high risk stratification. The short-term
results are satisfactory. The mid-term and long-term results need
further investigation.
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