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[ Abstract]

tion in treating left main coronary arterial lesion. Methods

Objective To explore the clinical effect of left main coronary arterial reconstruction opera-
The clinical data in 8 patients with left main coro-
nary arterial lesion underwent coronary arterial reconstruction in this hospital were retrospectively analyzed
and their clinical treatment effects were summarized. Results Among 8 cases, 1 case died, 1 case appeared
perioperative myocardial infarction,and other 6 cases had no serious complications. The cardiopulmonary by-
pass (CPB) time and aortic cross-clamp time were (95. 75+26. 72) min and (69. 374-17. 23) min respectively.
The postoperative ventilator use time was (21. 6337, 34)h and the ICU stay time was (3.22%1. 86)d. The
postoperative symptom of angina pectoris disappeared and all patients could exercise normally. Conclusion

The coronary arterial reconstruction operation can be used in the patients with left main coronary arterial le-

sion safely and effectively, which makes the patients to obtain good clinical results.
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