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CABG surgery has a rich history of successes and failures by pioneers in the field of cardiac surgery. 
Its development has progressed from the experimental phase through the discovery of optimal 
conduit selection based on patient-centered insights into the current era, where the method of 
performing surgery has taken center stage. The next era must focus more on optimal use of surgical 
and interventional resources to provide the best and least invasive long-term treatments. Boundaries 
may disappear in the future. CABG is an important major surgical procedure that helps prevent 
severe morbidity in patients' lives by relieving angina symptoms and improving quality of life. 
Patients receiving well-selected CABG have improved survival compared to those receiving drug 
therapy or PCI alone.
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Introduction
Coronary Artery Bypass Grafting (CABG) is a major 
surgical procedure that uses a harvested venous or arterial 
line to bypass an atheromatous occlusion in a patient's 
coronary arteries. Bypass restores blood flow to the ischemic 
myocardium, restores function and viability, and relieves 
symptoms of angina. CABG surgery is performed annually; 
making it the most commonly performed major surgical 
procedure. However, the trend toward surgery is declining as 
medical management and the use of alternative options such 
as percutaneous coronary intervention increase [1].

Coronary artery disease is a public health problem and a 
leading cause of life loss, disability and death worldwide. 
The main procedure these patients undergo is cardiac 
catheterization, which improves quality of life, symptoms 
of myocardial ischemia, ventricular function, and increases 
survival in affected patients. However, there are also physical 
effects such as renal failure, acute heart attack, and stroke. 
The aim is analyse how CABG affects quality of life. Several 
subjects were included, in the systematic review and 3 in 
the meta-analysis. Studies that used the SF questionnaire to 
analyse quality of life showed improvements in the quality of 
physical and mental appearance and studies that used the NHP 
questionnaire showed improvements in scores and, in some 
cases, women and men. Differences in men's quality of life 
were demonstrated. This surgery appears to be a good choice 
for improving the quality of life of people with coronary artery 
conditions after any possible risks have been assessed [2].

The results of coronary artery bypass grafts with saphenous 
vein grafts are unsatisfactory because vein grafts are prone to 
occlusive disease. Ten years after surgery are closed, mainly 
due to atherosclerosis. Symptoms recur in vein graft disease 

and graft occlusion [3]. The best way to prevent vein graft 
disease is with an internal mammary artery graft. This makes 
it a preferred graft as it is not susceptible to atherosclerosis. 
The result is a much higher patency rate. This provides clinical 
benefits such as reduced symptom incidence, improved 
left ventricular function, reduced need for reoperation and 
increased survival. Due to the limited supply of thoracic 
arteries, there is growing interest in identifying alternative 
arterial grafts [4].

In just over a century, heart surgery went from being out of 
reach to being commonplace. Major advances have made 
CABG a safer and more acceptable procedure. On-going 
research into different approaches, methods, and medical 
interventions will make cardiac surgery less invasive and safer 
in the future. A team approach should be used to assess the 
benefits and risks of each patient to determine which method 
is most appropriate for that patient. Even with paradigm 
shifts in medicine and stenting, advances in coronary artery 
surgery are important for patients who cannot be treated 
surgically. As surgery becomes relatively rare, the question 
of how many future cardiac surgeons to train and how to train 
them can become an issue. Additionally, as procedures and 
patients become more complex, the development of different 
specialized postoperative strategies should be considered. 
Ultimately, the field of cardiac surgery needs to become more 
specialized, as it may take longer and require more procedures, 
including high-risk surgeries [5].

Conclusion
To prevent vein graft disease, surgeons should bypass the 
diseased coronary artery with at least one arterial graft and 
take steps to avoid endothelial injury of the vein graft during 
surgery. Treatment with antiplatelet drugs reduces the 
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occlusion rate of vein grafts. If graft atherosclerosis is causing 
symptoms, or if the old left anterior descending coronary 
artery graft is diseased, revision surgery may prolong life. 
Reoperation increases the patient's chances of survival if the 
surgeon uses at least one arterial graft.
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