Before Your Surgery:


Bypass surgery, even when we are using the minimally invasive technique, is a major undertaking.  In order to make the procedure more manageable, we will try to take care of as many details as possible before you actually check-in for surgery.





The day before your procedure, we will have you come in to complete paperwork, have a blood sample taken, be weighed, and have a chest x-ray.  We will give you special soap to take home with you.  Wash carefully with this soap, the evening before your procedure.  Do not eat or drink anything after midnight. 





The Morning of Your Procedure


When you make up, do take your regular heart / blood pressure medications, but limit yourself to just a small sip of water to wash them down.  If you’re on insulin, call us for specific instructions, since you won’t be eating.  Take a shower or bath again, washing carefully again, with the soap we gave you. 





At the hospital, you will change into a gown.  Infection control is very important, and we will use a clipper to remove most of your body hair.  You will receive an IV, and when it’s time to go to the operating room, medications will be added that will make you drowsy.





Your Procedure


The surgery suite will be crowded during your bypass.  The anesthesiologist will be keeping you asleep.  The surgery team will be creating small incisions through which they can operate, while your heart is still beating. 





Once the bypass is in place, your incisions are closed and bandaged, and you’re wheeled to ICU, the Intensive Care Unit.  





Within a few hours your family can visit.  They need to be prepared to see tubes and monitors everywhere!  You’ll still be groggy, and you may not be awake enough to recognize them.





When you do wake up, you’ll still be on oxygen, with a tube down your throat.  As you’re feeling stronger, we’ll remove the tube.  Just a few hours after your surgery we’ll be asking you to do breathing and coughing exercises.  You’ll be tired and sore, but these exercises are important to keep your lungs clear.  





Expect to be in ICU for one day.  As you get stronger, the rest of the tubes will be removed.  Then we will transfer you to our Telemetry Unit, sometimes referred to as Step Down.  Now that you’re getting stronger, we’ll have you moving about, and eating solid food.  Breathing exercises are still important, and will be an important part of your recovery.  After two days in Telemetry, you’ll be ready to head home.





Heading Home


Going home can create mixed feelings.  On the one hand, it’s great to be leaving the hospital.  On the other hand it can be scary to be away from the safety associated professional medical care.  But your recovery will progress just as quickly at home.  





You’ve just had major surgery, so expect to be tired and weak.  The day you get home, plan to rest.  But your recovery program requires you to become more and more active each day.  





Beginning with your first full day home, you should be getting out of bed, showering or bathing, and getting dressed.  Move carefully, and ask for help when you need it.  Each day thereafter you should feel stronger.  Soon you should be able to walk around, and even help with light chores.  Even if you’re feeling well, however, you need to be careful with your chest.  Enjoy walks around the house, and the neighborhood.  But don’t lift anything that might cause you to strain your chest unnecessarily, and be careful with pushing and pulling as well.








The Road to Recovery


Your life is different now - heart surgery is perhaps the ultimate wake-up call.  You’re probably pretty motivated right now to stay out of the hospital, so use this energy to begin tackling the risk factors that are responsible for much heart disease:  smoking, poor eating habits, and lack of exercise.  Strongly consider joining our cardiac rehab program… for yourself and your family. �
What is Minimally Invasive Coronary Artery Bypass Surgery (MIDCAB)?





The coronary arteries are the blood vessels that feed and sustain the heart muscle.  As you know, your coronary arteries have blockages that are keeping the heart muscle from being properly nourished.  Your doctor has put you on medications, and you may have had one or more angioplasties.  Unfortunately, you’re still having trouble getting blood to your heart muscle.  The good news is that you’re a candidate for minimally invasive bypass surgery.  Because of the size of your chest, and location of your blockages, we believe that we can use the MIDCAB technique and do your bypass without making the massive incision associated with traditional coronary artery.  What’s more, a successful MIDCAB procedure means that your sternum will not need to be cut in half, to access the heart.  This shortens recovery time dramatically.  





Bypass surgery is just what it sounds like – a bypass, or secondary road, is built, so that the blood can get around the blocked road.  Sometimes only one blockage needs to be bypassed, sometimes two, three four, or more blockages will be bypassed during surgery.  In your case, Just the left anterior descending (LAD) artery is blocked.  This is the major reason that MIDCAB is an option for you. 





Mammary Graft


Every person has two mammary arteries.  Each takes blood from just above your heart, and brings it to your torso.  Since other arteries are also supplying blood to the same area, the lower part of one of your mammary arteries can be moved, and  reattached to the outside of your heart, just below your blockage.  The mammary artery is a great source of graft material because this blood vessel is sturdy and because the upper end is already attached to a great source of blood.  The drawing below, on the left, shows what a bypass, connecting the mammary, to the left anterior descending artery looks like.





Other Grafts


If you had been diagnosed with multiple blockages, especially if the blockages involved the other coronary arteries, it is likely that graft material from your leg would also be used.  Just as the mammary arteries are “extra,” so too are the saphenous veins, which help bring blood back to your heart from your legs.  The drawing on the lower right shows two bypasses using saphenous grafts.  With bypasses such as these, particularly when they reach around the heart, traditional open chest surgery is required.











�Marcus L. Welby, M.D.





Dr. Marcus Welby received his medical training at the University of Californa, Los Angeles School of Medicine.  He completed his residency training at Johns Hopkins, has been Board Certified in Cardiology since 1982, and is a fellow of the American Academy of Cardiovascular Surgery.  He is on the hospital staffs at County General and St. Mary’s, and is a member in good standing of the Illinois Medical Association.  He has been a faculty member at Rush Memorial and the University of Pennsylvania.





Dr. Welby specializes in the treatment of tation ullamcorper.  Recognized as a pioneer in ewlfln, Dr. Welby has performed nearly 2,000 tation ullams in the metro area since 1988.





Lorem ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonummy nibh euismod tincidunt ut laoreet dolore magna aliquam erat volutpat. Ut wisi enim ad minim veniam, quis nostrud exerci tation ullamcorper suscipit lobortis nisl ut aliquip ex ea commodo consequat. 





Duis autem vel eum iriure dolor in hendrerit in vulputate velit esse molestie consequat, vel illum dolore eu feugiat nulla facilisis at vero eros et accumsan et iusto odio dignissim qui blandit praesent luptatum zzril delenit augue duis dolore te feugait nulla facilisi. �
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