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LMT: left main trunk, TVD: triple vessel disease, DVD: double vessel disease, ImpMI: impending myocardial infarction, UAP:
unstable angina pectoris, OMI: old myocardial infarction, AMI: acute myocardial infarction, LVEF: left ventricular ejection frac-
tion, IABP: intraaortic balloon pumping, LITA: left internal thoracic artery, LAD: left anterior descending artery, RITA: right
internal thoracic artery, SVG: saphenous vein graft, PD: posterior descending, LSCA: left subclavian artery, OM: obtuse marginal
branch, Ao: aorta, ECC: extra-corporeal circulation, AAA: abdominal aortic aneurysm
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PCPS: percutaneous cardiopulmonary support, CHDF: continuous hemodiafiltration, ICU: intensive care unit
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