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O ABSTRACT 0O

Background: LV dyssynchrony occurs frequently in patients with coronary artery
disease and is associated with poor prognosis in patients with LV dysfunction. The aim of
this study was to test LV dyssynchrony as a predictor of perioperative events in
comparison with LV ejection fraction.

Methods: We studied 41 patients with ischemic systolic heart failure and EF<45%
having CABG surgery (age 60.1+8.5 years, 87.8% male). LVEF was assessed using
Simpson method before and 1 month after CABG. LV dyssynchrony was calculated by
tissue Doppler imaging from maximal difference of electrosystolic delay in 6 basal LV
segments before and 1 month after surgery.

Results: 12 patients (29.3%) had surgical complications and 1 death occurred within
30 days after CABG. Pre-CABG dyssynchrony had Better prognostic value in
comparision  with Pre-CABG LVEF  for  perioperative  complications,
( TF-TS:89.08+50.1vs57.45+37.5 ms, Pvale= 0.032) and (EF:38.3+2.3%vs40+4.5%,
Pvalue=0.1) . CABG surgery alone was sufficient to resynchronize the LV contraction
pattern in patients suffering from ischemia less than 3 months prior to CABG (Pvalue=
0.006). The presence of Pre-CABG dyssynchrony value> 92.5 ms had the highest
predictive accuracy for surgical complications with a sensitivity of 50%, and a specificity
of 89.7%.

Conclusion: In addition to QRS duration the presence of severe LV mechanical
dyssynchrony is associated with poor outcome in systolic heart failure patients undergoing
CABG surgery. These results advocate a routine perioperative assessment of LV
dyssynchrony to predict outcomes of these patients.

Key words: Dyssynchrony , Tissue Doppler , CABG , Ischemic heart failure , Ejection
fraction.
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