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O
Adverse outcome (n = 8/34, 23.53%)
(n=34/151, 22.52%) [ Competitive flow (n = 23/34, 67.65%)
Favorable outcome 3 Graft degeneration (n = 1/34, 2.94%)

< o
(n=117/151,77.48%) 1 Undefined (n = 2/34, 5.88%)

Supplementary Figure S4. Retrospective analysis of repeated coronary angiography performed in 102 patients (n =
311 bypasses) at 10 years of follow-up after coronary artery bypass graft surgery. (a) Average proportion of adverse
outcomes (top) and proportions of adverse outcomes when using SV conduits (middle) and ITA conduits (bottom); (b)
Analysis of bypass dysfunctions (i.e., adverse outcomes): relative contributions of SV and ITA conduits into the total
number of bypass dysfunctions (top) and causes of bypass dysfunctions when using SV conduits (middle) and ITA
conduits (bottom).



