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Bilateral Internal Thoracic Artery Usein Dialysis Patients

To the Editor:

In the study by Nakahara and colleagues [1], outsoaf 161 hemodialysis patients undergoing
isolated coronary surgery using bilateral (BITAG@¥ or single internal thoracic artery grafting
(SITA, n=94) were reviewed. Propensity score (P&)ching was used to compare 59 BITA/SITA
pairs. BITA and SITA grafting showed equivalent@&®y mortality (1.7% vs. 0, p=1), incidence of
deep sternal wound infection (5.1% vs. 1.7%, p=0.$2oke (3.4% vs. 3.4%, p=1) and respiratory
failure (8.5% vs. 11.9%, p=0.75). There were ntsteally significant differences in survival,
freedom from cardiac death and cardiac eventsatiti®rs’ conclusion was that BITA grafting did
not increase perioperative morbidity/mortality ehtodialysis patients, though it showed no
advantages in mid-term outcome. Nakahara and golésashould be congratulated for these excellent
results obtained in a challenging subset of patieftte study seems to encourage use of BITA
grafting.

A similar analysis has been recently performed$pm 105 coronary surgery patients on
chronic dialysis from three centers (Besancon sRard Trieste) with extensive experience in BITA
use (~6,000 operations) [2]. In the two FrencheentBITA grafting is being performed on almost all
cases. In the Italian center, the rate of BITA liae increased from ~60% in 1999 up to over 95% in
the last years. There were 19 (18.1%) in-hospéatlis, 12 (11.4%) deep sternal wound infections, 3
(2.9%) strokes, and 22 (21%) cases of prolongeakimre ventilation. Despite differences in baseline
patient characteristics and surgical featuresagheentre, hospital mortality was greater tharvtia
percentile of expected operative risk (by EuroSCOIRE here was no difference in late survival
between 12 BITA/SITA pairs of PS-matched patieftieste).

No mid-term survival benefits were derived from Bltlise according to both studies.
However, while there were no significant differesd® morbidity/mortality post-surgery between
BITA and SITA patients according to the first stydy, according to our experience immediate
outcomes following BITA grafting were worse thaske expected [2]. We wonder whether this

discrepancy may be due to the different rate of/BliEe in the two studies. In the Nakahara's
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