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Postoperative complications of coronary artery 
bypass graft in elderly patients

“If wrinkles must be written on our brows, let 
them not be written upon the heart. The spirit 

should never grow old.”  James Garfield
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Comments on the work “Postoperative complications of coronary ar-
tery bypass graft in elderly patients” by Dr.Ronaldo Vegni et al., published 
in volume 20(3) of the “Revista Brasileira de Terapia Intensiva”.(1)

The definition of elderly is based on the individual’s chronological age 
and according to the World Health Organization (WHO) would be above 
60 years. There is no worldwide consensus because, for the African coun-
tries’ population, age for the elderly to be taken into consideration would 
range from 50 to 55 years. Developed countries consider those above 65 
years as elderly. Lack of consensus about when senior citizenship begins 
(elderly) leads to a division of population studies into age brackets above 
60 years.

The objective of Vegni et al.(1) work was to observe complications in 
elderly patients (groups II, III and IV) submitted to coronary artery by-
pass graft (CABG). However conclusion of the summary cites only those 
above 80 years of age as presenting higher morbidity/mortality or would 
it be the oldest, those of groups III and IV?

The main objective of the work was assessment of patients submit-
ted separately to CABG? Citing the editorial by Alvarez (2004)(2) when 
elective CABG was associated to valve replacement (VR), mortality was 
significantly higher (2 to 4% vs. 10 to 14% for aortic VR).  

Manipulation of the ascending aorta, aortic clamping and use of car-
diopulmonary bypass (CPB) may bring about more complications at post-
operative in high risk patients, especially the older.(3) When assessing casu-
istry regarding the 269 patients, all were submitted to CABG using CPB. 
But not all were submitted to concomitant VR. Was there some reason for 
not using off-pump CABG in any of the cases? 

The work by Bridges (2003) assessed operated patients, over 90 years 
of age.(4) Risk factors were need for mitral valve replacement, emergency 
surgery, smaller percentage of ejection fraction  and preoperative func-
tional class and longer CPB time. Factors for higher morbidity/mortality 
were renal failure, mechanical ventilation and intensive care unit length 
of stay, use of intraaortic balloon pump and arterial failure (peripheral, 
cerebral).

Surgical trauma is the leading factor for inflammatory response.(5) 
Some inflammatory markers (complement activation factor, TNF-α, IL-
8, IL-10, elastase) may increase when ECC is used, but return to a value 
near that of surgery without CPB at immediate postoperative. Afterwards, 
markers equalize with time. 
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