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Introduction

• Aortic root replacement has seen significant improvement in 
outcomes with changes in root substitutes and operative 
technique

• Risk remains with re-implantation of the coronary arteries when 
the buttons are of poor quality, potentially leading to malperfusion
and compromising cardiac function

• Prior studies have demonstrated unplanned CABG in re-do root 
increases mortality, however, no study has compared planned 
versus unplanned CABG regardless of prior root status 



Aim

• Evaluate patients who underwent aortic root 
replacement with concomitant CABG
•Compare outcomes when CABG was planned 

versus unplanned



Methods

• Retrospective review of a single institution prospective database 
from 2011-2023
• Identify patients who underwent root replacement with concomitant 

CABG

• Stratify patients into two groups: Unplanned CABG versus planned CABG

• Compare pre-operative and operative characteristics, post-
operative outcomes



Results

• 33 total patients underwent aortic root replacement with CABG
• 11 unplanned, 22 planned

• No significant difference in pre-operative characteristics with 
exception of more dyslipidemia in planned CABG group 



Results
• No significant difference in type of root 

procedure, or adjunct aortic procedure 
performed

• Unplanned CABGs performed either 
due to destruction of coronary button, 
or evidence of button flow compromise

• Significantly higher cardiopulmonary 
bypass, circulatory arrest times

• Majority of unplanned CABGs were left 
open for bleeding or central 
cannulation
• Most unplanned CABG required 

adjunctive MCS
• Significantly higher amount of pRBC

and FFP transfused during unplanned 
CABG



Results

• Regarding ICU outcomes, excluding perioperative deaths (<48 
hours), majority of unplanned CABGs required prolonged 
ventilation (>48 hours)

• For the full cohort, over half of unplanned CABG patients had in-
hospital mortality, significantly higher than planned CABG



Conclusions

• Unplanned CABG due to coronary button compromise in aortic 
root replacement significantly compromises cardiac function due 
to malperfusion, with higher rates of need for adjunctive MCS

• Majority of patients have significant bleeding, and the chest is left 
open

• Significantly higher rates of morbidity and mortality in unplanned 
CABG compared to planned CABG during aortic root replacement 



Questions???


