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Abstract

Gastrointestinal perforation is a rare but highly lethal noncardiac complication after coronary
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artery bypass grafting (CABG), which is easy to be misdiagnosed or delayed in clinical intervention
due to insidious symptoms and atypical early imaging features, leading to rapid progression to the
sepsis stage. The prevention and management of non-cardiac complications after coronary artery
bypass grafting (CABG) remains a great challenge. In this case, the patient was admitted to the hos-
pital with “chest pain for six months, aggravated for eight days”, coronary angiography suggested
three-branch lesions, and coronary artery bypass grafting was performed under extracorporeal cir-
culation after improvement of electrocardiogram and markers of myocardial injury, and sigmoid
colon perforation and infectious shock occurred in the early postoperative period. The successful
diagnosis and treatment of this patient reflects the important value of multidisciplinary collabora-
tive diagnosis and treatment. This article retrospectively analyzes the diagnosis and treatment pro-
cess of this patient, and discusses its pathological mechanism and clinical revelation in the light of
the literature.
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Figure 1. Admission electrocardiogram indicating acute anterior wall myocardial infarction
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Figure 2. Abdominal CT scan reveals free gas in the diaphragm region (arrow)
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Figure 3. Intraoperative view of a rupture measuring approximately 0.5 cm
in diameter on the mesenteric margin side of the sigmoid colon
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Figure 4. Pathological report of partial sigmoid colectomy
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