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In an article that recently appeared in the New England
Journal of Medicine, Newman et al. [Newman 2001] report-
ed the results of a study which involved the assessment of
neurocognitive function after coronary artery bypass surgery.
Not surprisingly, this landmark investigation has finally pro-
vided the medical community with important information
regarding an essential aspect of the treatment of coronary
artery disease, namely the neurobehavioral sequelae associat-
ed with coronary artery bypass grafting (CABG). In their
study, the authors evaluated prospectively the occurrence
and severity of neurocognitive decline in 261 patients who
underwent conventional coronary artery bypass grafting
(CABG) with cardiopulmonary bypass (CPB) [Newman
2001]. This investigation, along with many others which
appeared in the literature in recent years, emphasizes that
the interest for this important and controversial aspect of
cardiac surgery is undoubtedly increasing.

Although many of the detrimental effects of extracorpore-
al circulation on the central nervous system have been
known for decades, some investigators have questioned their
true clinical significance, as many of the clinical and patho-
logical sequelae of CPB on the brain were felt to be transient
and largely reversible. In addition, the vast majority of sur-
geons has been traditionally gratified with the results of con-
ventional CABG operations using CPB, which have been
shown to be consistently associated with overall favorable
perioperative as well as long-term outcomes.

Address correspondence and reprint requests to: Tomas A. Salerno, MD,
Professor of Surgery, Chief, Division of Cardiothoracic Surgery, University
of Miami/Fackson Memorial Hospital, 1611 NW 12 Avenue, East Tower
3072, (R-114), Miami, FL 33136, Phone: (305) 585-5271, Fax: (305)
547-2185

© 2001 Forum Multimedia Publishing, LLC

Dr. Ricci

Online address: www.hsforum.com/vol4/issue3/2001-1111.html

EDITORIAL

It was not until recently that, as a result of the
wide popularization of beating heart CABG, the
interest of many investigators has shifted toward
this new approach to coronary surgery, in an
attempt to objectively disclose the real advan-
tages and disadvantages of avoiding CPB during
CABG operations. In this regard, several studies
have recently suggested that beating heart
CABG may have a beneficial role with regard to
the deterioration of neurocognitive function observed after
CABG. Murkin et al. [Murkin 1999] recently reported the
results of 35 patients who underwent beating heart CABG
as compared to 33 patients who received conventional
CABG on CPB. In their study, patients undergoing beating
heart CABG were noted to have an incidence of cognitive
dysfunction substantially lower than that of conventional
CABG patients, both at 5 days and 3 months from the
operation. Although less convincingly and with some vari-
ability, the results of other investigations, such as those
conducted by Diegler [Diegler 2000] and Manspeizer
[Manspeizer 2000] paralleled those of Murkin and asoci-
ates. Despite the small number of patients involved, the
studies seem to suggest that beating heart CABG may have
a role in preventing, or at least reducing, the perioperative
neurocognitive decline experienced by patients undergoing
coronary revascularization.

While the controversy on whether avoiding CPB during
CABG will result in a lower incidence of cognitive decline
for the long term has yet to be resolved, the investigation
conducted by Newman et al. [Newman 2001] remains
unique. In fact, it conclusively demonstrates that conven-
tional CABG performed on CPB is indeed associated with
a substantial risk of protracted neurobehavioral decline, the
magnitude of which is significantly greater than that
observed in the age-matched general population. Contrary
to what was hypothesized, in the vast majority of patients
such decline does not appear to be either transient or
reversible, since as many as 42% of the patients still dis-
played significant neurobehavioral deficits at five years
from the operation.

While these findings should be interpreted with caution,
and do not necessarily demonstrate the superiority of beat-
ing heart CABG over conventional CABG, they unequivo-
cally suggest that the previously believed “harmless” role of
conventional CABG with CPB in respect to neurocognitive
function needs to be reexamined, and that avoiding CPB
may have a role in preventing these debilitating sequelae.
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