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Abstract 
We report a successful treatment of the first reported case of Guillaine-Barre Syndrome (GBS) de-
tected post Off Pump Coronary Artery Bypass Surgery (OPCAB). A 70-year-old man underwent 
OPCAB surgery for Triple Vessel Disease. In the post-operative period he developed respiratory 
distress with unexplained weakness in the limbs. CSF study confirmed Guillaine-Barre Syndrome. 
He was administered immunoglobulin therapy. The patient fully recovered and was discharged in 
good health. 
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1. Introduction 
Guillaine-Barre Syndrome (GBS), also known as acute inflammatory demyelinating polyneuropathy and Lan-
dry’s Ascending Paralysis is often preceded by an infection that is believed to evoke an immune response. Cross 
reaction with peripheral nerve components because of shared epitopes results in polyneuropathy [1]. Many re- 
ports have documented the occurrence of GBS after events such as immunization, surgery and trauma. There are 
reports of GBS following cardiac surgery using cardiopulmonary bypass [2] [3]. We present below the first case 
of GBS after Off Pump Coronary Artery Bypass (OPCAB) surgery reported in literature. 

2. Case Report 
A 70-year-old man was admitted with a history of anterior wall Myocardial Infarction. He had been thrombo-
lysed from a local hospital two weeks ago. The patient had no history of diabetes mellitus or hypertension. He 
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had an existing left side facial palsy and post-polio paralysis of right lower limb. Coronary Angiogram carried 
out revealed Triple Vessel Disease. He was referred here for Coronary Artery Bypass Surgery. 

He underwent OPCAB with 2 grafts and was shifted to cardiac surgical ICU (CSICU). He was haemodynam-
ically stable during and after the procedure and on the 3rd post-operative day (POD) was shifted to the room. He 
developed atrial fibrillation with fast ventricular rate, which as managed with Amiodarone infusion. He devel-
oped respiratory distress with unexplained weakness on the left side on the 7th POD in the room. The patient 
was shifted to CSICU and ventilated for 1 day. On the 8th POD he was given a trial extubation but was again 
reintubated as he desaturated due to lack of respiratory effort. He was then referred to the Neurologist. Neuro- 
logical examination showed quadriparesis with more weakness in distal muscles than proximal muscles and 
areflexia. CT Scan of Brain was within normal limits. CSF study showed albumino-cytological dissociation with 
raised proteins without any cells suggestive of the Guillaine-Barre Syndrome. The patient was given intravenous 
immunoglobulin (IV Ig) at 20 g/day for 6 days. 

Tracheostomy was done on post-operative day 15th. His muscle power gradually improved and he was wean- 
ed off the ventilator on the 31st POD. He developed episodes of sepsis which was treated with appropriate anti-
biotics. He improved with aggressive physiotherapy and was able to stand with support and lift both hands. Tra-
cheostomy was removed and he was discharged home on 44th POD He was advised to continue vigorous physi-
otherapy. The patient presented himself after one year at our outpatients in extremely good health. He is now 
able to walk and drive the car independently. 

3. Discussion 
GBS is currently considered to be one of the commonest causes of acute generalized flaccid paralysis. Onset is 
sudden with nerve inflammation leading to rapidly progressive muscle weakness, with greatest weakness in the 
first two weeks and by the 3rd week 90% of the patients are at their weakest. It is reported that some have resi-
dual weakness even after 3 years. GBS has remained a descriptive disorder with no specific diagnostic test. A 
spinal tap and a nerve conduction velocity (NCV) test can aid diagnosis. The actual cause is not known but res-
piratory or gastro-intestinal infection can cause GBS. In some cases surgery and vaccination have triggered the 
syndrome. Cases of GBS following coronary artery bypass surgery done with cardiopulmonary bypass have 
been reported [2] [3]. Hence, this is the first reported case of GBS after OPCAB. In these cases patients devel-
oped weakness, require mechanical ventilation and plasmapheresis. 

Immunoglobulin and plasma exchange (PE) treatment have shown muscle improvement in patients though the 
recovery phase is gradual. No difference was found between intravenous Immunoglobulin (Ig) and PE with re-
spect to improvement in disability grade after 4 weeks, the duration of mechanical ventilation, mortality and re-
sidual disability [4]. The patient in this case report was treated with IV Ig at a dose of 20 g/day for 6 days. The 
patient successfully recovered GBS following off pump coronary artery bypass surgery.  
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