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Outcomes Following On-Pump Versus Off-
Pump CABG: Apprising the “Bypassed”

Dear Editor,

The Rosler et all diligent propensity-matched analysis and
retrospective comparison of outcomesin alarge Southern Brazilian
cohort undergoing on-pump and off-pump coronary artery
bypass grafting (CABG) is undeniably a noteworthy addition to an
ardently researched domain. Nonetheless, we wish to highlight
certain caveats in the larger context of the research subject.
Firstly, we miss the account on the comparison of renal outcomes
in the Rosler et al.™ evaluation. Notably, a systematic review and
meta-analysis by Cheungpasitporn et al? involving 33 studies
and 17,322 patients revealed a significantly lower incidence of
acute kidney injury (AKI) in the off-pump CABG group compared
to the on-pump group (19.1% vs 222%, respectively). The
researchers hence concluded a protective role of off-pump CABG
on the incidence of AKI (pooled risk ratio: 0.87; 95% confidence
interval [Cl]: 0.77-0.98; 12=5%). Although a few researchers do
not suggest a statistically significant reduction in the incidence
rate of AKl between off-pump and on-pump CABG, they
adequately emphasize the prognostic ramifications of the index
complication®,

Secondly, given postoperative stroke was an important outcome
under consideration in the analysis of Rosler et al.'", the absence of
intergroup matching for the prevalence of carotid artery stenosis
as well as incidence of postoperative atrial fibrillation (POAF) is
difficult to overlook. On one end, carotid atherosclerosis is strongly
correlated with coronary artery disease patients scheduled for
CABG, lending a complication rate of 2% to 18%™. On the other
end, POAF has also been described to occur with an incidence of
15-36% after CABG by Kerwin et al.”l, who simultaneously suggest
an accentuated risk of stroke owing to POAF (adjusted odds
ratio: 1.88; 95% Cl: 1.02-3.46; P-value=0.04) in their meta-analysis
including 19 studies and 1,29,628 patients.

Thirdly, it remains of additional interest if need of repeat
revascularization was within the purview of the major adverse
cardiovascular and cerebrovascular events (MACCE) definition
employed by Rosler et al™. The importance of the former is
heralded in the study findings of Rupprecht et al.®, who reported
10.2-25% 30-day mortality rate owing to the need of repeat
revascularization following primary CABG. Indeed, Rosler et al.l"
also focused on the 30-day mortality in their analysis. At the same
time, the recent systematic review by Bosco et al. elucidates a
considerable heterogeneity prevailing in literature for MACCE
composite end points conferring a challenge in comparing and
interpreting results across observational studies”. Therefore,

presentation of a formal MACCE definition in the Résler et al”
methodology could have enhanced the lucidity of their studly.
Lastly, the description of the corresponding transfusion
requirements in the on-pump and off-pump groups would have
further consolidated the comparative perspective of the study by
Rosler et al". The aforementioned becomes particularly relevant
when transfusion cognates poor outcomes in CABG, as delineated
by Kuduvalli et al®. While the authors have made a conscientious
endeavour in comparing outcomes after on-pump vs. off-pump
CABG, apprising the “bypassed” parameters can be pivotal to a
sound comprehension of the outcome predisposition following
“bypass”surgery.

Rohan Magoon', DM, MD

https://orcid.org/0000-0003-4633-8851
'Department of Cardiac Anaesthesia, Atal Bihari Vajpayee Institute of Medical
Sciences (ABVIMS) and Dr. Ram Manohar Lohia Hospital, New Delhi, India.
E-mail: rohanmagoon21@gmail.com

ItiShri', MD
'Department of Cardiac Anaesthesia, Atal Bihari Vajpayee Institute of Medical
Sciences (ABVIMS) and Dr. Ram Manohar Lohia Hospital, New Delhi, India.

Devishree Das?, DM, MD
2Department of Cardiac Anaesthesia, Cardiothoracic Centre, CNC, All India Institute of
Medical Sciences, Ansari Nagar, New Delhi, India.

REFERENCES

1. Rosler A, Constantin G, Nectoux P, Holz BS, Letti E, Sales M, et al.
Thirty-day outcomes of on-pump and off-pump coronary artery
bypass grafting: an analysis of a Brazilian sample by propensity score
matching. Braz J Cardiovasc Surg. 2022;37(1):1-6. doi:10.21470/1678-
9741-2021-0229.

2. Cheungpasitporn W, Thongprayoon C, Kittanamongkolchai W, Srivali
N, O'Corragain OA, Edmonds PJ, et al. Comparison of renal outcomes
in off-pump versus on-pump coronary artery bypass grafting: a
systematic review and meta-analysis of randomized controlled trials.
Nephrology (Carlton). 2015;20(10):727-35. doi:10.1111/nep.12506.

Brazilian Journal of Cardiovascular Surgery

318



Letter to the Editor

Hu J, Chen R, Liu S, Yu X, Zou J, Ding X. Global incidence and
outcomes of adult patients with acute kidney injury after cardiac
surgery: a systematic review and meta-analysis. J Cardiothorac Vasc
Anesth. 2016;30(1):82-9. doi:10.1053/j,jvca.2015.06.017.

Tanimoto S, Ikari Y, Tanabe K, Yachi S, Nakajima H, Nakayama T, et
al. Prevalence of carotid artery stenosis in patients with coronary
artery disease in Japanese population. Stroke. 2005;36(10):2094-8.
doi:10.1161/01.STR.0000185337.82019.9%.

Kerwin M, Saado J, Pan J, Ailawadi G, Mazimba S, Salerno M, et al. New-
onset atrial fibrillation and outcomes following isolated coronary
artery bypass surgery: a systematic review and meta-analysis. Clin
Cardiol. 2020;43(9):928-34. doi:10.1002/clc.23414.

Braz J Cardiovasc Surg 2023;38(2):318-319

Rupprecht L, Schmid C, Debl K, Lunz D, Flérchinger B, Keyser A.
Impact of coronary angiography early after CABG for suspected
postoperative  myocardial  ischemia. J Cardiothorac  Surg.
2019;14(1):54. doi:10.1186/513019-019-0876-0.

Bosco E, Hsueh L, McConeghy KW, Gravenstein S, Saade E. Major
adverse cardiovascular event definitions used in observational
analysis of administrative databases: a systematic review. BMC Med
Res Methodol. 2021;21(1):241. doi:10.1186/512874-021-01440-5.
Kuduvalli M, Oo AY, Newall N, Grayson AD, Jackson M, Desmond MJ,
et al. Effect of peri-operative red blood cell transfusion on 30-day
and 1-year mortality following coronary artery bypass surgery. Eur J
Cardiothorac Surg. 2005;27(4):592-8. doi:10.1016/j.ejcts.2005.01.030.

This is an open-access article distributed under the terms of the Creative Commons Attribution License.
BY

Brazilian Journal of Cardiovascular Surgery

319



