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Background
Cardiac surgeries have decreased during COVID-19 pandemic however with hospitalized patients showing raised troponin,heart and vessel involvement warrents attention. 
We analysed cases for urgent CABG to understand COVID-19 effects,justify surgery with limited resources and management to achieve optimum results.
Methods
We analysed retrospectively urgent CABGs done in 1 month during second wave peak.

	S.no
	Patient
Demographics
	Co-morbidities
	Covid
status
	Euroscore
	LVEF
	CAG
ECHO
	Graft
Details

	1
	75/M
	DM,HTN
	NIL
	2.72
	40%
	CriticalTVD,AWMI,UA,RWMA.
	CABGx3
LIMA-LAD,SVG-OM1,SVG-PDA

	2
	60/M
	DM,HTN
	NIL
	1.33
	50%
	Critical DVD,ACS,UA,No RWMA
	CABGx3
LIMA-D1,Lt Radial(Aorta)-Ramus,SVG-PDA

	3
	52/F
	DM,HTN
	NIL
	2.05
	60%
	Critical TVD,ACS,UA,No RWMA
	CABGx3 LIMA-LAD,SVG-D1,SVG-OM1

	4
	65/M
	DM,HTN
	POST-COVID 4Mnths
	2.97
	30%
	Critical TVD,AWMI,UA,RWMA,Calcified vessels.
	CABGx2 LIMA-LAD,Lt Radial(Aorta)-OM

	5
	51/M
	DM,HTN
	NIL
	1.38
	60%
	Critical LMCA,TVD,ACS,UA,RWMA.
	CABGx3 LIMA-LAD,RIMA-Y-OM1-PDA Sequential

	6
	52/M
	DM,HTN
	POST-COVID 15Days
	2.7
	40%
	Critical DVD,IWMI,UA,RWMA
	CABGx2 LIMA-LAD,RIMA-PDA

	7
	76/F
	DM,HTN
	COVID(mild) on treatment
	2.9
	30%
	Critical LMCA,TVD,ACS,UA,RWMA
	CABGx3 LIMA-LAD,SVG-OM,SVG-PDA

	8
	54/M
	DM,HTN
	COVID(mild)on treatment
	2.97
	30%
	Critical LMCA,DVD,ACS,UA,RWMA
	CABGx2 LIMA-LAD,SVG-OM


Table-1
LMWH replaced anti-platelet drugs 5 days prior to surgery,due to thromboembolic nature of COVID-19.COVID treatment started. Coronary vasodilators started and cardiac,respiratory and renal functions monitoring.
Anaesthetic Management
1.Restricted theatre personnel with PPEs.
2.Heparin 5000 I.U pre-induction for thromboprophylaxis. 
3.Covid patients given 5 litre oxygen via reservoir bag 1 hour prior to shifting.
4.Viral filters in inlet and outlet limbs of anaesthesia circuit to prevent aerosol contamination.
5.Rapid sequence intubation,difficult airway cart ready.
6.ACT kept 250-300s with heparin.
7.Fluid restriction. 
8.Lung protective ventilation- low TV(6-8ml/kg ),peep adjusted to lung compliance,low inspiratory pressure,plateau pressure< 30cmH2O,applying recruitment manoeuvers before and after shifting to ICU. 
9.Long-term Coronary vasodilators. 
10.OPCABG to prevent pump-induced inflammatory markers considering COVID-19 causes massive release of inflammation boosting cytokines.
11.Strict B.P and sugar control using vasoconstrictors,inotropes,insulin.
12.Post-operative FiO2 adjusted to saturation>94%.
13.Diaphragm protective ventilation in ICU.
14.Fast-tracking.Extubated within 2 hours, put on NIV support till needed.
15.Budesonide nebulization post-op.
Results
Overall cardiac surgery cases have decreased.Currently it is not known if mortality of people who did not seek care increased.Decompensated patients with ACS or unstable angina seeked treatment.50% of our patients were at various stages of COVID-19.Following organ-protective anaesthetic techniques,modifying ventilation,maintaining acceptable levels of saturation for optimum resource utilization and meticulously followed protective methods helped decrease morbidity and mortality,while maintaining personnel safety.
Conclusion
The COVID-19 pandemic ,due to its highly contagious nature,unprecedented global spread,aggressive and varied clinical presentation and evolving treatment modalities,has strained healthcare facilities limiting available resources.However with precise planning, understanding disease pathophysiology,organ-protective anaesthesia and surgical techniques and using protective equipment can keep the patient,doctor and OR personel safe. 
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