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In Thailand, the first close heart surgery was
performed by Professor Smarn Muntarbhorn at
Chulalongkorn Hospital in 1953. In 1959, he also
performed the first open heart surgery. The first
period of heart surgery in Thailand was mainly for
congenital and valvular heart diseases. It was until
1974 when coronary artery bypass graft (CABG) was
firstly commenced by Professor Prinya Sakiyalak at
Siriraj Hospital on which the patient was referred by
Dr. Tada Chakorn from Central Chest Hospital which
was supposed to be the best cardiac catheterization
laboratoryin Thailand during that time. He performed
two saphenous vein grafts anastomosed to LAD & RCA
by beating heart technique'.

In 1975, Dr. Chalit Cheanvechai who was prac-
ticing at Cleveland Clinic, came back temporarily to
Thailand. He firstly operated CABG at Chulalongkorn
Later, he and his team - Dr. Suthi
Surakiatchanukul, the surgeon and Dr. Punnee

Hospital.

Satienchot, the cardiologist started cardiac surgery at

Vajira Metropolitan Hospital. In 1983, CABG was also
started at Central Chest Hospital. However, during the
first decade of CABG in Thailand (1974-1983), it was
mainly confined to Vajira Metropolitan Hospital®.
The number of cases of CABG during the first
decade were notmany. In 1983, itwas only 40 cases per
year which accounted for only 2% of the total number
of cardiac surgery in Thailand (Fig. 1). During that
period of time, there were limited number of well
qualified cardiac catheterization laboratories and
limited number of well trained cardiologists/cardiac
surgeons and good quality coronary angiogram
facilities. The technology of cardiac catheterization
laboratory at that time was only 16-mm. film recorded
without C-arm X-ray machine. The majority of cardiac
surgery in heart disease over the first decade was
rheumatic valvular heart disease and congenital heart
disease’. CABG was performed mainly by reversed
saphenous vein grafts using crystalloid cardioplegia.
The incidence of ischemic heart disease was rather low
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Figure 1 First Decade of CABG in Thailand

and treatment was mainly medical and supportive
therapy. Surgery forischemic heart disease wasnotyet
definitely indicated or accepted for its high morbidity
and mortality.

Second decade of CABG was between 1984-1993
which mainly confined to three hospitals: Vajira
Metropolitan, Siriraj and Central Chest hospital (Fig.
2). In 1987, percutaneous coronaryintervention (PCI)
was started in Thailand at Central Chest Hospital.
Thereafter, there were an increasing number of cardiac
catheterization laboratories, coronary angiograms and
PCls.
laboratory was C-arm X-ray machine and 35-mm film

The technology of cardiac catheterization

recorder. The techniques of CABG using reversed
saphenous vein grafts, left internal mammary artery,
blood cardioplegia and intraaortic balloon pump
(IABP) were used more frequently. The number of
well trained cardiologists, cardiac interventionists and
cardiac surgeons were also increasing. The famous
interventionists and cardiac surgeons were invited to
Thailand to collaborate on teaching program.
However, the wealthy patients still went abroad to seek
for best care. Trend of treatment for coronary artery
disease was more aggressive, notonlymedical treatment
but also revascularization of the stenotic coronary
arteries either by PCI or CABG.

The Central Chest Hospital was once in 1992
considered as the unit that operated CABG more than
other hospitals in Thailand. This might stimulate
other cardiac units especially university hospitals to
pay more attention to CABG program. Over that
period of time, due to rapidly developing socio-
economic status of the country, cardiovascular disease
was counted as the leading cause of death for Thai
population as in western countries (Fig. 3). In 1993, at
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Figure 2 Second Decade of CABG in Thailand

the end of second decade of CABG, the number of
CABG in Thailand was 540 cases per year which
accounted for 19% of the total number of open heart
surgery*. There were 11 cardiac units of which private
units performed CABG surgery.

Third decade of CABG was between 1994-2003
(Fig. 4).
technology of digitalized catheterization laboratory

The rapidly developed advanced new

with newly invented good quality stent in association
with multiple interventional equipmentappeared, the
number of PCI were increasing’. New technologies of
cardiac surgerysuch as off-pump coronaryartery bypass
(OPCAB), all arterial grafts (radial artery and
gastroepiploic artery CABG) were well established in
many units. Transmyocardial revascularization (TMR)
was used at Vajira Metropolitan Hospital. The total
number of CABG at the end of third decade (2003)
went up to 2,400 cases per year which accounted for
25% of the totalnumber of cardiac surgeryin Thailand®.
There were total 24 cardiac units that could perform
CABG, out of which 11 were private. In this era, CABG
waswell accepted and well established in Thailand and
was much more accepted as standard treatment by
Thai population. The OPCAB technique was done in
17% of the total CABG cases. The medical treatment
was improved by ICU care and new drugs such as
thrombolytic agents, angiotensin-converting enzyme
inhibitor (ACEI), angiotensin II receptor blockers
(ARB), beta-blocker, calcium antagonist and statin.
Due to better modalities of coronary artery treatment
both medical and interventional as well as cardiac
surgery did improve the mortality of coronary artery
heartdisease. From the national registry point of view,
the number of ischemic heart disease was increasing
(Fig. 6) but the cardiovascular cause of death dropped
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Figure 4 Third Decade of CABG in Thailand

itsranking from firstleading cause of death to number
third cause of death for Thai population (Fig. 3).
Preventive measures emerged strongly over this era.
Fourth decade of CABG was between 2004-2009
(Fig. 5). CABG continued to be the major role of
cardiac surgery in Thailand. In 2008, total number of
CABG in Thailand was 3,790 cases per year which
accounted for 31% of total cardiac surgery’. The
number of surgery for valvular heart disease became
less than CABG cases (Table 1).
ventional PClincreased enormously, however number
of CABG did not decrease (Table 2). The patient
learned much more about guideline of treatment for
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Figure 5 Fourth Decade of CABG in Thailand

coronary artery disease including acute coronary
syndrome. Many private hospitals tried to establish
cardiac unit (cardiac catheterization and open heart
surgery) even though the number of case was still low.
Nearlyall cardiac units could perform CABG according
to the database of open heartsurgeryin Thailand. The
cardiac units were increased to 52 units in which 25
units were private. In some private hospitals, there
were robotic surgery and stem cell therapy. Presently,
PCI and CABG were well accepted over the country.
Not only the wealthy patient but also the foreign
patient come to Thailand for physical check up and
had PCI or CABG done in Thailand as seen on CNN
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Figure 6 Inpatient rate from Non Communicable disease in Thai People: per 100,000 people; from Annual report 2007, Ministry

of Public Health; except Bangkok province

Table 1 Statistic of Heart Surgery in Thailand 2006-2008

Grand Total Total Open Total Close Congenital Acquired Valvular CABG

2004 10,727 8,675 2,052 3,805 6,922 3,283 2,877

2005 11,687 9,338 2,349 4,139 7,417 3,648 3,063

2006 11,395 9,109 2,286 3,764 7,655 3,320 3,280

2007 12,208 9,692 2,516 3,891 8,317 3,494 3,522

2008 12,144 9,827 2,317 3,742 8,402 3,464 3,790
Table 2 Statistic of Coronary Intervention in Thailand from REFERENCES

the Heart Association of Thailand under Royal
Patronage of H.M. the King

PCI CABG
1995 1,108 946
2006 >7,781 3,280
2008 >11,466 3,790

News and Times magazine. The standardization of
leading hospitals is approved by the Joint Commission
International Accreditation (JCIA).

In the future, according to the World Trade
Organization (WTO), the medical service will be open
for all including patients, medical personals, private
hospitals and there will be no barriers between Asian
countries. The technology of CABG and PCI was not
different between asian and western countries. There
will be shortage of cardiothoracic surgeons in the
United States of America. Asian countries will be the
medical hub of the world in the future and the
government of Thailand has the medical industrial
policy for the medical care in Thailand’.

1. Sakornpant P. History and development of thoracic surgery
of Thailand. In: Chaiseri P, editor. The 18™ Annual Meeting of
the Society of Thoracic Surgeons of Thailand: Proceedings of
the 18™ Annual Meeting of the Society of Thoracic Surgeons
of Thailand; Jan. 31, 2004. p. 183-98.

2. ShearesJH. Aorta-coronary bypass graft. ASEAN experience
Singapore Med J 1986;27:11-5.

3. Pomvilawan S, Laksanaboonsong P, Sriyoschart S, Gherun-
pongsa C, Sakiyalak P, Prachuabmoh K. Cardiac surgery at
Siriraj Hospital, B.E. 2522-2532. Siriraj Hosp Gaz 1990; 42:157-94.

4. ChaiseriP. Statistic of cardiac surgery in Thailand. In: Tontisirin
C, editor. The 20 Annual Meeting of the Society of Thoracic
Surgeons of Thailand: Proceedings of the 20™ Annual Meeting
of the Society of Thoracic Surgeons of Thailand; Feb. 16-19,
2006. p. 121-34.

5. Mahanonda N, Boonbaichaiyapruck S, Chakorn T,
Chaithiraphan S. Transcatheter coronary revascularization
registry 1995. J Med Assoc Thai 1997,80:681-5.

6. ChaiseriP. Statistic of cardiac surgeryinThailand. In: Prathanee
S, editor. The 23 “Annual Meeting of the Society of Thoracic
Surgeons of Thailand: Proceedings of the 23" Annual Meeting
of the Society of Thoracic Surgeons of Thailand; Jan. 9-11,
2009. p. 133.

7. Comarow A. Saving on surgery by going abroad. US News &
World Report, May 1, 2008. Available from: http://health.
usnews.com/health-news/family/health/articles/2008/05/01/
saving-on-sur.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


