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Chapter 1 : Return to work after coronary artery bypass surgery | European Heart Journal | Oxford Academ
The work situation of 66 male patients who underwent elective coronary artery bypass surgery (CABS) and who had
been randomly allocated to receive cardiac rehabilitation (group R) was compared with the work situation of 59 similar
patients allocated to receive only standard care (group H).

Coronary artery bypass grafting CABG is used to treat people who have severe coronary heart disease CHD
that could lead to a heart attack. CABG also might be used during or after a heart attack to treat blocked
arteries. He or she will check your heart, lungs, and pulse. Your doctor also may ask you about any symptoms
you have, such as chest pain or shortness of breath. He or she will want to know how often and for how long
your symptoms occur, as well as how severe they are. The test shows how fast the heart is beating and its
rhythm steady or irregular. An EKG also records the strength and timing of electrical signals as they pass
through each part of the heart. Echocardiography Echocardiography echo uses sound waves to create a moving
picture of your heart. The test shows the size and shape of your heart and how well your heart chambers and
valves are working. There are several types of echo, including stress echo. This test is done both before and
after a stress test. A stress echo usually is done to find out whether you have decreased blood flow to your
heart, a sign of CHD. Stress Test Some heart problems are easier to diagnose when your heart is working hard
and beating fast. During stress testing , you exercise to make your heart work hard and beat fast while heart
tests are done. The heart tests done during stress testing may include nuclear heart scanning , echo, and
positron emission tomography PET scanning of the heart. Coronary Angiography and Cardiac Catheterization
Coronary angiography an-jee-OG-rah-fee is a test that uses dye and special x rays to show the insides of your
coronary arteries. To get the dye into your coronary arteries, your doctor will use a procedure called cardiac
catheterization KATH-eh-ter-ih-ZA-shun. A thin, flexible tube called a catheter is put into a blood vessel in
your arm, groin upper thigh , or neck. The tube is threaded into your coronary arteries, and the dye is released
into your bloodstream. Special x rays are taken while the dye is flowing through the coronary arteries. The dye
lets your doctor study blood flow through the heart and blood vessels. This helps your doctor find blockages
that can cause a heart attack. History and past treatment of heart disease, including surgeries, procedures, and
medicines History of other diseases and conditions Age and general health Family history of CHD, heart
attack, or other heart diseases Your doctor may recommend medicines and other medical procedures before
CABG. For example, he or she may prescribe medicines to lower your cholesterol and blood pressure and
improve blood flow through your coronary arteries. During this procedure, a thin, flexible tube with a balloon
at its tip is threaded through a blood vessel to the narrow or blocked coronary artery. Once in place, the
balloon is inflated, pushing the plaque against the artery wall. This creates a wider path for blood to flow to
the heart. Sometimes a stent is placed in the artery during PCI. A stent is a small mesh tube that supports the
inner artery wall. For example, you may have blood tests , an EKG electrocardiogram , echocardiography , a
chest x ray , cardiac catheterization , and coronary angiography. Your doctor will tell you how to prepare for
CABG surgery. He or she will advise you about what you can eat or drink, which medicines to take, and
which activities to stop such as smoking. If tests for coronary heart disease show that you have severe
blockages in your coronary heart arteries, your doctor may admit you to the hospital right away. You may
have CABG that day or the day after. A cardiothoracic surgeon will do the surgery with support from an
anesthesiologist, perfusionist heart-lung bypass machine specialist , other surgeons, and nurses. There are
several types of CABG. They range from traditional surgery to newer, less-invasive methods. Traditional
Coronary Artery Bypass Grafting This type of surgery usually lasts 3â€”6 hours, depending on the number of
arteries being bypassed. Many steps take place during traditional CABG. The term "anesthesia" refers to a loss
of feeling and awareness. General anesthesia temporarily puts you to sleep. During the surgery, the
anesthesiologist will check your heartbeat, blood pressure, oxygen levels, and breathing. A breathing tube will
be placed in your lungs through your throat. The tube will connect to a ventilator a machine that supports
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breathing. The surgeon will make an incision cut down the center of your chest. He or she will cut your chest
bone and open your rib cage to reach your heart. A heart-lung bypass machine will keep oxygen-rich blood
moving throughout your body during the surgery. For more information about this machine, including an
illustration, go to the Health Topics Heart Surgery article. The surgeon will take an artery or vein from your
bodyâ€”for example, from your chest or legâ€”to use as the bypass graft. For surgeries with several bypasses,
both artery and vein grafts are commonly used. These grafts are much less likely than vein grafts to become
blocked over time. The left internal mammary artery most often is used for an artery graft. This artery is
located inside the chest, close to the heart. Arteries from the arm or other places in the body also are used. The
saphenous veinâ€”a long vein running along the inner side of the legâ€”typically is used. When the surgeon
finishes the grafting, he or she will restore blood flow to your heart. Usually, the heart starts beating again on
its own. Sometimes mild electric shocks are used to restart the heart. Then, tubes will be inserted into your
chest to drain fluid. The surgeon will use wire to close your chest bone much like how a broken bone is
repaired. The wire will stay in your body permanently. After your chest bone heals, it will be as strong as it
was before the surgery. Stitches or staples will be used to close the skin incision. Instead, the surgeon steadies
the heart with a mechanical device. Off-pump CABG sometimes is called beating heart bypass grafting. This
type of surgery mainly is used to bypass blood vessels at the front of the heart. Small incisions are made
between your ribs on the left side of your chest, directly over the artery that needs to be bypassed. The
incisions usually are about 3 inches long. The incision made in traditional CABG is at least 6 to 8 inches long.
The left internal mammary artery most often is used for the graft in this procedure. Port-access coronary artery
bypass procedure. The surgeon does this procedure through small incisions ports made in your chest. Artery or
vein grafts are used. A heart-lung bypass machine is used during this procedure. This type of procedure allows
for even smaller, keyhole-sized incisions. A small video camera is inserted in one incision to show the heart,
while the surgeon uses remote-controlled surgical instruments to do the surgery. A heart-lung bypass machine
sometimes is used during this procedure. Your heart rate, blood pressure, and oxygen levels will be checked
regularly during this time. An intravenous line IV will likely be inserted into a vein in your arm. Through the
IV line, you may get medicines to control blood circulation and blood pressure. You also will likely have a
tube in your bladder to drain urine and a tube to drain fluid from your chest. You may receive oxygen therapy
oxygen given through nasal prongs or a mask and a temporary pacemaker while in the ICU. Your doctor may
recommend that you wear compression stockings on your legs as well. These stockings are tight at the ankle
and become looser as they go up the leg. This creates gentle pressure up the leg. The pressure keeps blood
from pooling and clotting. Recovery at Home Your doctor will give you specific instructions for recovering at
home, especially concerning: How to care for your healing incisions How to recognize signs of infection or
other complications When to call the doctor right away When to make followup appointments You also may
get instructions on how to deal with common side effects from surgery. Side effects often go away within 4 to
6 weeks after surgery, but may include: Discomfort or itching from healing incisions Swelling of the area
where an artery or vein was removed for grafting Muscle pain or tightness in the shoulders and upper back
Fatigue tiredness , mood swings, or depression Problems sleeping or loss of appetite Constipation Chest pain
around the site of the chest bone incision more frequent with traditional CABG Full recovery from traditional
CABG may take 6 to 12 weeks or more. Less recovery time is needed for nontraditional CABG. Your doctor
will tell you when you can start physical activity again. It varies from person to person, but there are some
typical timeframes. Most people can resume sexual activity within about 4 weeks and driving after 3 to 8
weeks. Returning to work after 6 weeks is common unless your job involves specific and demanding physical
activity. Some people may need to find less physically demanding types of work or work a reduced schedule
at first. Ongoing Care Care after surgery may include periodic checkups with doctors. During these visits, tests
may be done to see how your heart is working. You and your doctor may develop a treatment plan that
includes lifestyle changes to help you stay healthy and reduce the chance of CHD getting worse.
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Chapter 2 : Cardiac Surgery - Coronary Artery Bypass Grafting (CABG)
Return to work after coronary artery bypass surgery in a population of long-term survivors. Factors influencing return to
work after aortocoronary bypass surgery.
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Chapter 3 : When can I return to work after my heart surgery? | Heart Surgeries - Sharecare
calendrierdelascience.com establish which factors influence patients' return to work and how well they remain at work
after coronary artery bypass grafting (CABG).

This is an open access article distributed under the Creative Commons Attribution License , which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.
Several characteristics appear to be important for estimating the likelihood of reentering the workforce after
surgery. The aim of the present study was to describe work status in a two-year time period around the time of
cardiac surgery and estimate the probability of returning to the workforce. We linked hospital data to data in
the DREAM database which holds information of everyone receiving social benefits. At the time of surgery
Being unemployed one year before surgery reduced the likelihood of return to the workforce 0. Sickness
absence before surgery reduced the likelihood of return to the workforce. This study found the work status
before surgery to be associated with the likelihood of return to the workforce within one year after surgery.
Before surgery one-fifth of the population either was allocated disability pension or received a permanent
part-time benefit. Background In the early era of cardiac surgery, the main focus was on immediate
postoperative survival. The ability to return to the workforce must be regarded as a very important part of the
postoperative outcome since many patients are still part of the workforce when they undergo cardiac surgery.
Several clinical and sociodemographic factors have been associated with return to the workforce for patients
undergoing cardiac surgery, for example, occupation, relief of symptoms, age, and education [ 2 â€” 9 ]. As
expected, the rate of patients returning to work has been found to be lower in patients with comorbidity than in
patients with no comorbidity [ 10 ] and certain psychological variables have been shown to be important as
well [ 11 ]. Participation in cardiac rehabilitation programs have been found to be associated with an
increasing number of patients returning to work compared with patients not joining such programs [ 12 ].
Finally, preoperative work status might also have an impact on the postoperative likelihood of return to work [
2 , 4 â€” 6 , 8 ]. The aim of the present study was to describe work status in a two-year time period around the
time of surgery and estimate the probability of returning to the workforce, in Denmark, depending on work
status before surgery. Methods The Danish National Health Service provides tax-funded healthcare and social
welfare for all citizens. By use of the unique civil registration number CPR number assigned to all Danish
citizens, unambiguous linkage between various registers and databases can be performed. This cohort study
was conducted within the population of the North Denmark Region population: This registry keeps records of
all procedures and operations performed on patients admitted for adult cardiac surgery in the western part of
Denmark. Data in this database are registered by the departments at the time of hospitalisation preoperative
data and by the surgeons, anesthesiologists, and perfusionists operative data. Patients receiving re-do surgery
or other concomitant procedures were not included in the study. The patients were operated on during the
period from January 1, , to December 31, From the Western Denmark Heart Registry we extracted
information on all patients aged 62 years or younger at the time of surgery. This age was chosen so the
patients had a potential of at least two years of workforce association, after surgery, before ordinary retirement
the retirement age was changed between 65 and 67 years during the observation period. From the database we
included information regarding type of operation and the logistic EuroScore I. This score is based on
patient-related factors i. In Denmark, social security benefits and social services are financed by taxation and
all citizens in need are entitled to receive social security benefits and social servicesâ€”regardless of factors
such as their affiliation to the labour market. Short-term sickness benefit in the study period first two weeks of
sick leave is paid by the employer, and thereafter by the municipality sometimes with a supplement from the
employer [ 13 ]. Both Self-employed and employees are covered. Using the unique civil registration number
of the patients data were linked to the DREAM database where information on all social benefits is registered
on a weekly basis. This database has been found suitable for public health research [ 14 , 15 ]. The DREAM
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database has more than different codes which cover benefits paid to a citizen at any given week. Short-term
sick-listing in the study period less than two weeks is usually not recorded for working citizens. For the
present study we used codes for unemployment including both benefits for patients with and without private
unemployment insurance , sick leave, part-time benefit flexjob, i. Patients registered with none of these codes
were classified as working. Patients registered with codes, for example, national education grants and early
retirement benefits were considered self-supporting and classified in the working group. We categorized the
patients into five groups before and after surgery as follows. For each patient we extracted the information
from the DREAM database from one year before surgery till one year after. Statistical Analysis The primary
endpoint was return to the workforce defined as being capable to work, that is, working or unemployed 6
months or 12 months after surgery. Two associations were investigated. Secondly we studied the influence of
work status the week before surgery on return to the workforce. The relative risks were presented unadjusted
and adjusted for EuroScore included as a continuous variable , type of operation CABG, valve operation, or
both , age three groups , and gender using a modified Poisson regression model [ 16 ]. Statistical tests were
two-tailed, and was considered significant. Statistical analyses were performed using Stata version Results A
total of patients operated on during the study period fulfilled the inclusion criteria. Table 1 shows the
characteristics of the study population. Most of the patients were men and the age varied between 19 and 62
years. Most of the study population underwent CABG either alone or in combination with valve surgery.
During the one-year follow-up 22 patients died; nine of them were allocated disability pension or part-time
benefits before surgery. Patients receiving disability pension or part-time benefits before surgery remained on
these benefits during the study period. Being unemployed one year before surgery reduced the likelihood of
returning to the workforce 0. Being on sick leave both one year before and at the time of surgery reduced the
likelihood of returning to the workforce but was most pronounced for patients on sick leave one year before
surgery 0. Excluding those who died during the follow-up period from the analyses did not change the relative
risks. Discussion The study showed that one-fifth of the study-group below the age of 63 was allocated either
disability pension Patients being unemployed or on sick leave one year before surgery had a reduced
likelihood of returning to the workforce after surgery, whereas unemployment at the time of surgery had no
impact. Being on sick leave at the time of surgery had only a minor impact on returning to the workforce one
year after the surgery. How often the patients return to the workforce after cardiac surgery varies from less
than one third to no difference in employment rate one year after surgery compared to before [ 3 â€” 8 , 10 â€”
12 , 17 , 18 ] which might be explained by differences in study populations, time periods, and the
socioeconomic support system of the countries. The proportion of patients returning to the workforce in our
study was especially high if the patients were working and the lowest for patients at sick leave one year before
surgery. The importance of work status before cardiac surgery for returning to the workforce postoperatively
has previously been demonstrated [ 3 â€” 6 , 8 ]. One obvious explanation lies in differences in health status
between those who work and those who do not, especially looking at patients on sick leave one year before
surgery. By including the EuroScore we tried to adjust for the differences in health status among the patients
prior to surgery. Therefore, there is a risk of residual confounding with respect to comorbidities. Not only
being on sick leave but also being unemployed the year before surgery had a significant negative impact on
the chance of returning to the workforce one year after surgery and might indicate that health status alone is
not the only factor critical to the patients chance of returning to the workforce. Unemployment has earlier been
associated with an increased risk of all-cause mortality but the mechanism is not fully understood [ 19 ].
However, a recent study indicated that people with impaired health are forced out of the labor market in times
of increasing unemployment rather than pointing towards a negative effect of unemployment on health [ 20 ].
The strength of this registry-based study is the uniform data collection at baseline and the complete follow-up
which minimizes the risk of selection bias. Furthermore we only had information about the type of benefits the
patients received, but not the reason i. The patients were included from to and followed the first year after
surgery. Since then the number of available jobs in general has been reduced due to the financial crisis.
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However, focusing on return to the workforce instead of return to work probably made the estimates more
robust for the one-year follow-up. Furthermore, the influence of the financial crisis on changes in the social
security system would more likely have an impact looking at longer follow-up periods. This may indicate
short-term sick leave for these patients, since only sick leave more than two weeks is registered in the
DREAM database. Some of the patients not receiving benefit may reflect that they were economically funded
by their spouses. However, this figure is probably low. In the postoperative period patients may experience
fatigue, anxiety, depression, and cognitive dysfunction [ 22 , 23 ] and these conditions may influence the
ability of the patients to return to the workforce. In Denmark complete participation in cardiac rehabilitation
has been found even lower for patients with ischaemic heart disease [ 24 ]. More knowledge regarding the
impact of cardiac rehabilitation on the possibility to return to the workforce is needed among patients who
undergo cardiac surgery. Furthermore, the impact of culture and socioeconomic factors present in different
countries should be analysed in future studies. Conflict of Interests The authors declare that there is no conflict
of interests regarding the publication of this paper. Jan Jesper Andreasen made substantial contributions to the
design and to the interpretation of data and helped to draft the paper. Mikkel Futtrup and Khalil Ahmad had
participated in acquisition of data. Anette Luther Christensen participated in the design, acquisition of data,
and statistical analysis. All authors read and approved the final paper. Return to work after coronary artery
bypass surgery.
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Chapter 4 : Coronary Artery Bypass Grafting | National Heart, Lung, and Blood Institute (NHLBI)
Background: Return to paid employment may be facilitated by coronary artery bypass graft (CABG) surgery. We
assessed work status in a population-based study of long-term outcomes of CABG.

CHD is a condition in which a substance called plaque plak builds up inside the coronary arteries. These
arteries supply oxygen-rich blood to your heart. Plaque is made up of fat, cholesterol, calcium, and other
substances found in the blood. Plaque can narrow or block the coronary arteries and reduce blood flow to the
heart muscle. Angina is chest pain or discomfort. During CABG, a healthy artery or vein from the body is
connected, or grafted, to the blocked coronary artery. The grafted artery or vein bypasses that is, goes around
the blocked portion of the coronary artery. This creates a new passage, and oxygen-rich blood is routed around
the blockage to the heart muscle. Figure B shows how vein and artery bypass grafts are attached to the heart.
As many as four major blocked coronary arteries can be bypassed during one surgery. In this situation, CABG
is considered more effective than other types of treatment. Taking medicines as prescribed and making
lifestyle changes as your doctor recommends can lower the chance of a graft becoming blocked. In people
who are candidates for the surgery, the results usually are excellent. Following CABG, 85 percent of people
have significantly reduced symptoms, less risk of future heart attacks, and a decreased chance of dying within
10 years. During the surgery, the chest bone is opened to access the heart. Medicines are given to stop the
heart, and a heart-lung bypass machine is used to keep blood and oxygen moving throughout the body during
surgery. This allows the surgeon to operate on a still heart. After surgery, blood flow to the heart is restored.
Usually, the heart starts beating again on its own. In some cases, mild electric shocks are used to restart the
heart. Off-pump CABG is sometimes called beating heart bypass grafting. However, instead of a large incision
cut to open the chest bone, several small incisions are made on the left side of the chest between the ribs. This
type of surgery mainly is used for bypassing the blood vessels in front of the heart. CABG also may be used to
treat people who have heart damage following a heart attack but still have blocked arteries. The presence and
severity of CHD symptoms The severity and location of blockages in your coronary arteries Your response to
other treatments Your quality of life Any other medical problems you have CABG may be done on an
emergency basis, such as during a heart attack. He or she will check your cardiovascular system, focusing on
your heart, lungs, and pulse. Your doctor also will ask you about any symptoms you have, such as chest pain
or shortness of breath. He or she will want to know how often and for how long your symptoms occur and
how severe they are. This test is used to help detect and locate the source of heart problems. An EKG shows
how fast your heart is beating and its rhythm steady or irregular. It also records the strength and timing of
electrical signals as they pass through each part of your heart. Stress Test Some heart problems are easier to
diagnose when your heart is working hard and beating fast. There are several types of echo, including stress
echo. This test is done both before and after a stress test. A stress echo usually is done to find out whether you
have decreased blood flow to your heart, a sign of CHD. During the test, a long, thin, flexible tube called a
catheter is put into a blood vessel in your arm, groin upper thigh , or neck. The tube is then threaded into your
coronary arteries, and the dye is injected into your bloodstream. Special x rays are taken while the dye is
flowing through your coronary arteries. The dye lets your doctor study the flow of blood through your heart
and blood vessels. This helps your doctor find blockages that can cause a heart attack. History and past
treatment of heart disease, including surgeries, procedures, and medicines History of other diseases and
conditions Age and general health Family history of CHD, heart attack, or other heart diseases Medicines and
other medical procedures may be tried before CABG. Medicines that lower cholesterol levels and blood
pressure and improve blood flow through the coronary arteries often are tried. Angioplasty also may be tried.
During this procedure, a thin tube with a balloon or other device on the end is threaded through a blood vessel
to the narrowed or blocked coronary artery. Once in place, the balloon is inflated to push the plaque against
the wall of the artery. This widens the artery and restores the flow of blood. Your doctor will give you specific
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instructions about how to prepare for surgery. He or she will advise you about what to eat or drink, what
medicines to take, and what activities to stop such as smoking. You may have CABG that day or the day after.
A cardiothoracic surgeon does the surgery with support from an anesthesiologist, perfusionist heart-lung
bypass machine specialist , other surgeons, and nurses. There are several types of CABG. They range from
traditional surgery in which the chest is opened to reach the heart, to nontraditional surgery in which small
incisions cuts are made to bypass the blocked or narrowed artery. Traditional Coronary Artery Bypass
Grafting This type of surgery usually lasts 3 to 5 hours, depending on the number of arteries being bypassed.
Numerous steps take place during traditional CABG. The term "anesthesia" refers to a loss of feeling and
awareness. General anesthesia temporarily puts you to sleep. During the surgery, the anesthesiologist checks
your heartbeat, blood pressure, oxygen levels, and breathing. A breathing tube is placed in your lungs through
your throat. An incision is made down the center of your chest. The chest bone is then cut and your ribcage is
opened so that the surgeon can get to your heart. A heart-lung bypass machine keeps oxygen-rich blood
moving throughout your body during the surgery. In surgery with several bypasses, both artery and vein grafts
are commonly used. These grafts are much less likely than vein grafts to become blocked over time. The left
internal mammary artery most often is used for an artery graft. Arteries from the arm or other places in the
body are sometimes used as well. The saphenous vein-a long vein running along the inner side of the leg-is
typically used. After the grafting is done, blood flow to your heart is restored. Tubes are inserted into your
chest to drain fluid. The surgeon uses wires to close your chest bone much like how a broken bone is repaired.
The wires stay in your body permanently. After your chest bone heals, it will be as strong as it was before the
surgery. Stitches or staples are used to close the skin incision. Off-Pump Coronary Artery Bypass Grafting
This type of surgery can be used to bypass any of the coronary heart arteries. Instead, the part of the heart
where grafting is being done is steadied with a mechanical device. These types of surgery differ from
traditional bypass surgery. They only require small incisions rather than opening the chest bone to get to the
heart. These procedures sometimes use a heart-lung bypass machine. This procedure is used when only one or
two coronary arteries need to be bypassed. A series of small incisions is made between your ribs on the left
side of your chest, directly over the artery to be bypassed. The incisions usually are about 3 inches long. The
incision made in traditional CABG is at least 6 to 8 inches long. The left internal mammary artery most often
is used for the graft. Port-access coronary artery bypass procedure. This procedure is done through small
incisions ports made in your chest. Artery or vein grafts are used. A heart-lung bypass machine is used during
this procedure. This type of procedure allows for even smaller, keyhole-sized incisions. A small video camera
is inserted in one incision to show the heart, while the surgeon uses remote-controlled surgical instruments to
do the surgery. A heart-lung bypass machine is sometimes used during this procedure. Your heart rate, blood
pressure, and oxygen levels will be checked regularly during this time. An intravenous line IV will likely be
inserted into a vein in your arm. Through the IV line, you may get medicines to control blood circulation and
blood pressure. You also will likely have a tube in your bladder to drain urine and a tube to drain fluid from
your chest. Your doctor may recommend that you wear compression stockings on your legs as well. These
stockings are tight at the ankle and become looser as they go up the leg. This creates gentle pressure up the
leg. The pressure keeps blood from pooling and clotting. Recovery at Home Your doctor will give you
specific instructions for recovering at home, especially concerning: How to care for your healing incisions
How to recognize signs of infection or other complications When to call the doctor right away When to make
followup appointments You also may get instructions on how to deal with common side effects from surgery.
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Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided
the original work is properly cited. This article has been cited by other articles in PMC. Several characteristics
appear to be important for estimating the likelihood of reentering the workforce after surgery. The aim of the
present study was to describe work status in a two-year time period around the time of cardiac surgery and
estimate the probability of returning to the workforce. We linked hospital data to data in the DREAM database
which holds information of everyone receiving social benefits. At the time of surgery Sickness absence before
surgery reduced the likelihood of return to the workforce. This study found the work status before surgery to
be associated with the likelihood of return to the workforce within one year after surgery. Before surgery
one-fifth of the population either was allocated disability pension or received a permanent part-time benefit.
Background In the early era of cardiac surgery, the main focus was on immediate postoperative survival. The
ability to return to the workforce must be regarded as a very important part of the postoperative outcome since
many patients are still part of the workforce when they undergo cardiac surgery. Several clinical and
sociodemographic factors have been associated with return to the workforce for patients undergoing cardiac
surgery, for example, occupation, relief of symptoms, age, and education [ 2 â€” 9 ]. As expected, the rate of
patients returning to work has been found to be lower in patients with comorbidity than in patients with no
comorbidity [ 10 ] and certain psychological variables have been shown to be important as well [ 11 ].
Participation in cardiac rehabilitation programs have been found to be associated with an increasing number of
patients returning to work compared with patients not joining such programs [ 12 ]. Finally, preoperative work
status might also have an impact on the postoperative likelihood of return to work [ 2 , 4 â€” 6 , 8 ]. The aim
of the present study was to describe work status in a two-year time period around the time of surgery and
estimate the probability of returning to the workforce, in Denmark, depending on work status before surgery.
Methods The Danish National Health Service provides tax-funded healthcare and social welfare for all
citizens. By use of the unique civil registration number CPR number assigned to all Danish citizens,
unambiguous linkage between various registers and databases can be performed. This cohort study was
conducted within the population of the North Denmark Region population: This registry keeps records of all
procedures and operations performed on patients admitted for adult cardiac surgery in the western part of
Denmark. Data in this database are registered by the departments at the time of hospitalisation preoperative
data and by the surgeons, anesthesiologists, and perfusionists operative data. Patients receiving re-do surgery
or other concomitant procedures were not included in the study. The patients were operated on during the
period from January 1, , to December 31, From the Western Denmark Heart Registry we extracted
information on all patients aged 62 years or younger at the time of surgery. This age was chosen so the
patients had a potential of at least two years of workforce association, after surgery, before ordinary retirement
the retirement age was changed between 65 and 67 years during the observation period. From the database we
included information regarding type of operation and the logistic EuroScore I. This score is based on
patient-related factors i. In Denmark, social security benefits and social services are financed by taxation and
all citizens in need are entitled to receive social security benefits and social servicesâ€”regardless of factors
such as their affiliation to the labour market. Short-term sickness benefit in the study period first two weeks of
sick leave is paid by the employer, and thereafter by the municipality sometimes with a supplement from the
employer [ 13 ]. Both Self-employed and employees are covered. Using the unique civil registration number
of the patients data were linked to the DREAM database where information on all social benefits is registered
on a weekly basis. This database has been found suitable for public health research [ 14 , 15 ]. The DREAM
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database has more than different codes which cover benefits paid to a citizen at any given week. Short-term
sick-listing in the study period less than two weeks is usually not recorded for working citizens. For the
present study we used codes for unemployment including both benefits for patients with and without private
unemployment insurance , sick leave, part-time benefit flexjob, i. Patients registered with none of these codes
were classified as working. Patients registered with codes, for example, national education grants and early
retirement benefits were considered self-supporting and classified in the working group. We categorized the
patients into five groups before and after surgery as follows.
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Chapter 6 : Return To Work After Coronary Artery Bypass Surgery Psychosocial And Economic Aspects
Universally, return to work after a coronary bypass operation seems related to relief of angina, a younger patient age,
the preoperative occupation, a shorter duration of time not working preoperatively, and participation in a rehabilitation
program.

The blockages in your arteries were caused by an underlying, progressive disease process in which a fatty,
waxy substance called plaque builds up on the artery walls and restricts blood flow. This same disease process
can: Long-term recovery from coronary bypass surgery will involve managing the risk factors that are
contributing to your cardiovascular disease. Medical professionals and support groups are available to help
you make these and other lifestyle changes. Read on for the steps you can take to improve your heart health
after coronary artery bypass graft surgery. Remember that that the disease process that caused blockages in
your heart arteries was progressive, and so will be recovery. Smoking Cessation Smoking damages artery
walls and contributes directly to coronary artery disease, the disease process that created blockages in your
heart arteries. Heart bypass surgery did not cure your heart disease; it only bypassed serious blockages. If you
smoke, quitting is essential to slowing the progression of your heart disease. Support is available to help you
quit. The tools and resources here can help you get started on quitting and assist you along the way. If you
were already taking these medications, you may have new dosages. After coronary artery bypass graft surgery
you will probably receive prescriptions for medications: Eating a Healthy Diet As with smoking, a poor diet
will continue to contribute to your cardiovascular disease. Coronary bypass surgery may have saved your life
or lessened or stopped chest pain, but it did not cure the heart disease process, which is progressive. A
heart-healthy diet that is low in cholesterol and saturated and trans-fats can slow or stop the build-up of plaque
on artery walls throughout the body. If you have not already spoken with a nutritionist, ask your physician for
a referral to one who can help you design a plan for healthy eating. Through cardiac rehab, patients have
opportunities for exercise that is monitored by a medical professional, nutrition counseling, and psychological
counseling, among other offerings. The importance of cardiac rehab cannot be stressed enough: Research has
shown that heart disease patients who complete cardiac rehab are more likely to be alive in five years than
those who do not. Cardiac rehab is covered by Medicare for eligible patients. Physical Activity Your physician
or physical therapist will give you exercise guidelines for after your surgery. For at least the first six weeks
after your surgery, you should not lift anything that is over 10 pounds. Your sternum chest bone will need this
time to heal. As you return to physical activity, walking is an excellent choice for gradually rebuilding your
activity level. Sexual Activity It is common to feel shy about asking when it is safe to resume sexual activity
after bypass surgery. However, you should feel comfortable in asking your surgeon for guidelines. It is also
important to note that one-half to three-quarters of patients experience sexual problems after a heart event due
to heart disease, side effects form medications, depression, or fear of straining the heart. Diabetes Management
Diabetes contributes to cardiovascular disease, and coronary artery bypass graft surgery is often recommended
over other treatment options for diabetes patients with blockages in multiple arteries. A key part of your
recovery if you have diabetes will consist of carefully managing the disease in conjunction with your
healthcare providers. Stress Management Stress and coronary artery disease create a vicious cycle: Medical
researchers are not sure exactly how stress contributes to heart disease, but the connection is clear. Learning
how to manage your stressis part of a heart-healthy lifestyle. Combating Depression Many patients feel sad or
overwhelmed after a heart event or surgery, but you should be aware that many heart disease patients
experience clinical depression. Research has shown that depression can increase the likelihood of heart
disease, a heart attack, or sudden death from heart problems. If you are concerned that a normal reaction of
sadness after coronary bypass surgery is becoming long-term, clinical depression, seek help from a
psychologist with experience working with heart patients if possible. Support Groups If you are recovering
from bypass surgery, it can help to talk with people who understand exactly what you are experiencing
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physically and emotionally. Support groups are available through your local hospital or volunteer groups such
as Mended Hearts and WomenHeart:
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Chapter 7 : Long-Term Recovery and Support After Coronary Bypass Surgery
Figure 1: Work status for patients undergoing coronary artery bypass surgery and/or heart valve surgery in the North
Denmark Region from one year before surgery to one year after. Overall 55% were working or unemployed 6 months
after surgery which increased to 62% 12 months after surgery (Table 2).

Coronary bypass surgery Coronary bypass surgery Coronary bypass surgery is a procedure that restores blood
flow to your heart muscle by diverting the flow of blood around a section of a blocked artery in your heart.
Coronary bypass surgery redirects blood around a section of a blocked or partially blocked artery in your heart
to improve blood flow to your heart muscle. The procedure involves taking a healthy blood vessel from your
leg, arm or chest and connecting it beyond the blocked arteries in your heart. For some people, this procedure
can improve heart function and reduce the risk of dying of heart disease. You and your doctor might consider
it if: You have severe chest pain caused by narrowing of several of the arteries that supply your heart muscle,
leaving the muscle short of blood during even light exercise or at rest. Your left main coronary artery is
severely narrowed or blocked. This artery supplies most of the blood to the left ventricle. Medications are
prescribed routinely after coronary bypass surgery to lower your blood cholesterol, reduce the risk of
developing a blood clot and help your heart function as well as possible. Request an Appointment at Mayo
Clinic Risks Because coronary bypass surgery is an open-heart surgery, you might have complications during
or after your procedure. Bleeding Infections of the chest wound Memory loss or troubles with thinking clearly,
which often improve within six to 12 months Kidney problems Stroke Heart attack, if a blood clot breaks
loose soon after surgery Your risk of developing complications is generally low, but it depends on your health
before surgery. Your risk of complications is higher if the operation is done as an emergency procedure or if
you have other medical conditions, such as emphysema, kidney disease, diabetes or blocked arteries in your
legs peripheral artery disease. How you prepare Your doctor will give you specific instructions about activity
restrictions and changes in your diet or medications you should make before surgery. Make arrangements for
after your surgery. It will take about four to six weeks for you to recover to the point where you can resume
driving, return to work and perform daily chores. During the procedure Coronary bypass surgery generally
takes between three and six hours and requires general anesthesia. The number of bypasses you need depends
on where in your heart and how severe your blockages are. For general anesthesia, a breathing tube is inserted
through your mouth. This tube attaches to a ventilator, which breathes for you during and immediately after
the surgery. Most coronary bypass surgeries are done through a long incision in the chest while a heart-lung
machine keeps blood and oxygen flowing through your body. This is called on-pump coronary bypass surgery.
The surgeon cuts down the center of the chest, along the breastbone. He or she then spreads open the rib cage
to expose the heart. After the chest is opened, the heart is temporarily stopped with medication and a
heart-lung machine takes over to circulate blood to the body. The surgeon takes a section of healthy blood
vessel, often from inside the chest wall or from the lower leg, and attaches the ends above and below the
blocked artery so that blood flow is redirected around the narrowed part of the diseased artery. Other surgical
techniques your surgeon might use include: Off-pump or beating-heart surgery. This procedure allows surgery
to be done on the beating heart using special equipment to stabilize the area of the heart the surgeon is
working on. This type of surgery is challenging because the heart is still moving. A surgeon performs
coronary bypass through small incisions in the chest, often with the use of robotics and video imaging that
help the surgeon operate in a small area. Variations of minimally invasive surgery might be called port-access
or keyhole surgery. After completing the graft, the surgeon will restore your heartbeat, disconnect you from
the heart-lung machine and use wire to close your chest bone. The wire will remain in your body after the
bone heals. After the procedure Expect to spend a day or two in the intensive care unit. The breathing tube will
remain in your throat until you are awake and able to breathe on your own. You still might have difficulty
doing everyday tasks or walking a short distance. If, after returning home, you have any of the following signs
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or symptoms, call your doctor: Fever New or worsened pain around your chest wound Reddening around your
chest wound or bleeding or other discharge from your chest wound Expect a recovery period of about six to 12
weeks. Results After surgery, most people feel better and might remain symptom-free for as long as 10 to 15
years. Your results and long-term outcome will depend in part on taking your medications to prevent blood
clots, lower blood pressure, lower cholesterol and help control diabetes as directed, and following healthy
lifestyle recommendations, including these: Follow a healthy-eating plan, such as the DASH diet. Achieve and
maintain a healthy weight. Clinical trials Explore Mayo Clinic studies testing new treatments, interventions
and tests as a means to prevent, detect, treat or manage this disease.
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