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Chapter 3

ANESTHESIA IN CORONARY ARTERY BYPASS 
SURGERY

Gönül ERKAN1

‣‣ Introduction
Increased myocardial metabolic requirements and / or decreased myocardial 

oxygen delivery may cause myocardial ischemia.

Causes of myocardial ischemia:

•	 Atherosclerosis of the coronary arteries (the most common cause)
•	 Vasospasm of coronary arteries
•	 Severe hypertension or tachycardia
•	 Severe hypotension or anemia
•	 Severe aortic stenosis or regurgitation

Coronary artery disease is responsible for one third of deaths in western 
societies. It is also the major cause of perioperative morbidity and mortality. 
Coronary arterial disase occures as:

1.	 Myocardial infarction
2.	 Unstable angina
3.	 Chronic stable angina

Unstable angina is defined in the following figures:

1.	 Angina attack over three per day
2.	 Resting angina attack at rest
3.	 Severe and more than three episodes per day in the last two months

This demonstrates severe coronary artery disease and are frequently heralding 
myocardial infarction.
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