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eAppendix 
 
1. Exclusion Criteria: Exclusion criteria included requirement for only a single vessel bypass where 
the left internal mammary artery would be used for that graft; previous vein stripping and ligation of 
saphenous veins with no venous conduit available for bypass; Raynaud’s symptoms; creatinine 
above 2.0 mg/dL or requiring hemodialysis; positive Allen test; cardiogenic shock, or unable to give 
consent; allergic to contrast material; undergoing repeat CABG; less than full use of both arms; 
currently pregnant; neurologic or musculoskeletal disease affecting the arm; refusal to participate; 
requirement for any concomitant valve operation in the mitral, aortic or pulmonary position; 
isolated tricuspid annuloplasty was acceptable but tricuspid valve replacement excluded the patient 
from consideration; concomitant Dor or Maze procedure; in another research study; or no suitable 
radial target (there is no non-LAD vessel with a >70% stenosis). 
 
2. Surgical Technique: Although no attempt was made to establish a uniform technique performing 
CABG, those institutions chosen to participate in the study were selected on the basis of experience 
and expertise as documented by yearly statistics compiled by the Veterans Affairs Central Office. 
For patients undergoing radial artery grafting, the entire non-dominant arm was prepped 
circumferentially and placed on the arm board. An incision was made from the wrist (over the radial 
artery) to the mid antecubital fossa (over the brachial artery). A pulse oximetry probe was placed at 
the thumb. After incision of the antebrachialis fascia, the brachioradialis muscle was retracted 
laterally. The radial artery dissection was started at the wrist. The two satellite veins, along with 
surrounding adipose tissue, was left attached to the radial artery to preserve its blood supply as well 
as to avoid spasm. The branches of the radial artery were divided in between the hemostatic clips. 
The harmonic scalpel could be used to dissect the radial artery. Electrocautery on a high setting was 
discouraged to prevent thermal injury to the artery. A small atraumatic vascular clamp (Fogarty Soft 
Jaw 6 mm spring clip) was applied temporarily to occlude the radial artery. A palpable pulse or 
even a visible pulsation distal to the vascular clamp was considered a reliable indication for 
adequate blood flow provided by the ulnar artery. This was also confirmed by the pulse oximetry. 
The radial artery was covered by a sponge soaked in papaverine HCI. The radial artery pedicle was 
ligated and divided at both ends. The radial artery was dilated with solution containing 50 mls of 
blood, 500 units of heparin, and 60 mg of papaverine. The radial artery was stored in this solution 
until it was used for anastomosis. The saphenous vein was dilated with heparinized cold (4°C) 
normal saline solution and was stored in this cold solution until it was used. No metabolic probes or 
dilators were used, and no cardioplegic solution is administered directly into the graft. Meticulous 
hemostasis was achieved before the arm incision was closed. The antebrachialis fascia was not 
closed to avoid compartment syndrome. After the arm incision was closed, a dressing with an 
elastic bandage was applied. Then, at the surgeon’s discretion the arm could be repositioned parallel 
to the patient’s body. The remainder of the procedure of aorto-coronary bypass was performed 
according to the direction of the cardiac surgeon, and the intraoperative data including technique for 
operation as well as myocardial protection was collected. 
 



 

© 2011 American Medical Association. All rights reserved. 
 

3. Crossovers: Here are the counts for the number of patients who did not get what they were 
randomized to, and why: 
 
RA to SV {34} 

22 RA not suitable (too small, inadequate flow, sclerosed, calcified, too short). 
7 MD preference – difficult to harvest; harvest team unavailable 
2 Positive Allen’s test in the OR 
2 Change target to SV to LAD 
1 V Fib arrest 
 

SV to RA {5} 
1 SV was of poor quality, not suitable 
2 MD preference based on condition of artery and targets 
1 Communication error; surgeon mistakenly heard RA 
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eTable 1. Distribution of enrollment per site 
 
 By Site      

Site   Off Pump On Pump  Total 
       

501 Albuquerque  4 26  30 
       

506 Ann Arbor  0 36  36 
       

521 Birminham  1 61  62 
       

523 West Roxbury  0 80  80 
       

578 Hines  0 18  18 
       

580 Houston  0 80  80 
       

598 Little Rock  68 28  96 
       

618 Minneapolis  1 115  116 
       

629 New Orleans  0 34  34 
       

652 Richmond  15 59  74 
       

578 Tucson  0 107  107 
       
       
 Total  89 644  733 
       
       
       
       
       
 By Graft      
   Off Pump On Pump  Total 
       
 Radial Artery  41 325  366 
       
 Saphenous Vein  48 319  367 
       
 Total  89 644  733 
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eTable 2. Use of medications in the first year after surgery 
Saphenous Vein Group 

(n=367) 
Radial Artery Group 

(n=366) 
Medication 

N (%) 95%CI for the 
percentage 

N (%) 95%CI for the 
percentage 

p-value 

Statins 343 (93%) 91% - 96% 344 (94%) 91% - 96% 0.77 
Aspirin 359 (98%) 96% - 99% 355 (97%) 95% - 99% 0.48 
Beta blockers 358 (98%) 96% - 99% 348 (95%) 93% - 97% 0.076 
Calcium channel blockers 70 (19%) 15% - 23% 162 (44%) 39% - 49% <0.001 
Nitrates 115 (31%) 27% - 36% 148 (40%) 35% - 45% 0.010 
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eTable 3. Proportion of patients given intra-op vasodilators or inotropes 
Saphenous Vein Group 

(n=367) 
Radial Artery Group 

(n=366) 
Peri-Operative Therapies 

N (%) 95%CI for the 
percentage 

N (%) 95%CI for the 
percentage 

p-value 

Use Dobutamine, 
Dopamine, Other Inotrope, 
Vasodilator 

 N=333/367= 
(91%) 

88% - 94%  
N=351/366= 

(96%) 

94% - 98% 0.0051 
 

Other  N=34/367= 
(9%) 

6% - 12%  N=15/366= 
(4%) 

2% - 6%  

 
 


