HEART DISEASE TREATMENT—BYPASS

Overview:
Coronary Artery Bypass Grafts (CABG) are surgical procedures designed to bypass one or more obstructed blood vessels
that transport oxygenated blood from the aorta to various parts of the heart muscle. Approximately 1,600 individuals undergo coronary bypass surgery in the United States each day; a significant percentage of these procedures are repeat surgeries for patients who had their initial intervention over a decade ago.
Bypass surgeries are often necessitated by severe chest pains (angina) not otherwise treatable. These chest pains usually
arise when a certain part of the heart muscle is deprived of a sufficient flow of oxygenated blood. Today, bypass surgeries
are done primarily if less invasive procedures, such as angioplasty (PTCA), are not likely to be successful or have failed.
There are two main types of bypass surgery. In the older method, used primarily from the 1960s through the mid 1980s,
saphenous veins were transplanted from the leg to bypass or replace the diseased coronary vessel(s). The vein bridged the
gap between the oxygen supplying aorta and the coronary artery behind the blockage. Unfortunately, saphenous veing grafts
led to a relatively high occurrence of reblockages.
Since the mid 1980s, left internal mammary artery (LIMA) grafts have largely replaced saphenous vein grafts when bypassing the left anterior descending coronary artery (LAD). With this type of procedure, one end of the LIMA is freed from the
chest wall and attached to the LAD beyond the area of obstruction. Use of the mammary artery has increased long term survival rates significantly. Saphenous vein grafts are still used for multiple vessel bypass surgeries.
In order to provide the greatest long term benefit from open heart surgery, doctors will attempt to bypass any narrowing(s) in
any major arteries and their branches. As many as six separate grafts between the aorta and blocked coronary arteries may

be attempted during a single bypass surgery.
Today, most bypass surgeries are completed with a two day stay in the hospital’s intensive care unit. Patients are discharged
from the hospital as soon as a week, and sometimes less, after the surgery. The time it takes for full recovery and return to
an active lifestyle depends on the type of surgery performed as well as the age and general health of the patient.
Impact on Life Underwriting:
A highly successful bypass surgery can restore significant functionality to the heart. Nevertheless, the 30 day post operative
mortality rate is still about 6%; this doubles to 12% during the first post-operative year. Graft closures also remain a concern for the period immediately following surgery. During the first year, graft closures are typically due to thrombosis
(clotting). Graft occlusion after the first year are due to fibrosis or the progression of atherosclerotic disease in the arteries to

which the graft is attached.
Life underwriters will consider the following surgery specific variables: (a) the number of vessels bypassed; (b) the type of
vessel used for the bypass; (c) the techniques employed for the surgery; (d) the degree of post operative left ventricular functioning; (e) the absence or presence of post-operative electrical instability; (f) the degree of ischemia brought on by stress;
(g) and the likely rate of progression of the atherosclerotic disease process.
Offers of life insurance are typically postponed for at least three months post surgery. Many surgeries warrant postponement of closer to six months and the best offers will not be available for a year following the procedure. As with all cardiovascular underwriting, offers of insurance can be significantly enhanced by providing favorable information along with the
application. Please complete our “Bypass” as well as “Search for Underwriting Credits” questionnaires. SB 04/23/2001
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HEART DISEASE TREATMENT—BYPASS QUESTIONNAIRE
Agent:

Phone:

Fax:

M
Proposed Insured Name: ___________________________________
Face Amount: _____________________ Max. Premium: $__________/year

F

Date of Birth: ______________________

UL
WL
Term
Survivorship
Do you currently smoke cigarettes?
Y
N If no, did you ever smoke:
Never Quit (Date): ________________________
Do you currently use any other tobacco products (e.g. cigars, pipe, snuff, nicotine patch, Nicorette gum...):
Y
N
If Yes, please provide details: ____________________________________________________________________________________
When did you last use any form of tobacco: _____ (Month) _____ (Year) Type used last: ____________________________________
(1) Date(s) or frequency of episode(s) of symptoms relating to the bypass surgery (CABG):
(a) Angina pectoris: ______________________________________________________________________________________
(b) Coronary thrombosis/occlusion: ___________________________________________________________________________
(c) Coronary insufficiency: _________________________________________________________________________________
(d) Myocardial infraction (heart attack): _______________________________________________________________________
(2) Provide dates if any of the following tests or revascularization procedures that have been done?

For your bypass, was the mammary artery used?

Y

Resting EKG: ____________________________________
Thallium Stress EKG: ______________________________
Coronary Catheterization: ___________________________

N How many vessels were bypassed? ___ Date of surgery: ______
Stress EKG: ____________________________________
Echocardiogram: ________________________________
Coronary Angioplasty: _____________________________

Percutaneous transluminal angioplasty (PTCA): __________

Directional Coronary Atherectomy: _________________

Rotational Atherectomy: ____________________________
Coronary Artery Stents: ____________________________
Laser treatment: ___________________________________
Perfusion Balloon Catheter: ________________________
Other: _______________________________________________________________________________________________
(3) Please check if the proposed insured as been diagnosed with the following conditions:

Elevated Cholesterol - most recent known level(s): _________

High blood pressure - most recent reading: ___________

Diabetes - age of onset: ___________ Recent A1C test result: _______ (also, please ask for our Diabetes Questionnaire)
Family history of heart disease. If yes, who and at what age(s) diagnosed: ___________________________________________
Other: ________________________________________________________________________________________________
(4) Does the proposed insured take any current medications, including preventative aspirin?

Name of Medication (Prescription or Otherwise)

Dates Used

No
Quantity Taken

Yes Details:
Frequency Taken

(5) Does the proposed insured follow a specific diet (e.g. vegetarian) or take dietary supplements (vitamins, folic acid, etc.)?

No

Yes Details: _________________________________________________________________________________

(6) Does the proposed insured engage in any regular exercise or sporting activity?
No

Yes Details: _________________________________________________________________________________

(7) Are there any other conditions that may impact life underwriting? If yes, please describe: _________________________________
__________________________________________________________________________________________________________
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