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• Median sternotomy is a standard approach

• limited incisions are being increasingly used in 
minimally invasive multivessel coronary artery 
revascularizations.



• Left anterior minithoracotomy 
through third or fourth intercostal 
space  for treatment of all group of 
patients with multivessel coronary 
lesions



• Double lumen endotracheal entubation

• Supine position with the left chest elevated 

• Jugular venous cannulation

• All incisions are marked  

• External defibrillating patch pads



• Sternum borders are determined

• Either third or fourth intercostal 
space. 

• Incision of about 6-7cm 

• In women sub-mammary incision is 
made

• Pectoral muscles are split and no 
costal bones are resected





• LITA is transected at the level of 
thoracotomy incision

• LITA is harvested in skeletonized 
manner

• A special rib retractor 
(Delacroix-Chevalier, Sternal 
ThorAccess MIS Retractor) 





•All saphenous vein grafts and radial arterial grafts 
are harvested endoscopically.

Endoscopic saphenous vein harvesting Endoscopic radial artery harvesting



• Encircling ascending aorta

• A chitwood DeBakey cross clamp 
through anterior axillary line of 2nd 
intercostal space

• Cardiplegia is a given at every fifteen 
minutes or at the end of each distal 
anastomosis. 



•For exposure of target lesion, both 
left pulmonary veins and inferior 
vena cava are encircled 



•Exposure of right coronary 
vessel (RCA) and its 
branches



•Exposure of circumflex 
artery(CX), and its branches



• LIMA-LAD  anastomosis in 
minimally invasive CABG



• Proximal anastomosis are performed 
with standard instrument



Patient Selection 
• All patients indicated for isolated coronary artery bypass grafting (CABG)

• Redo patients cannot be operated under this technique. 

• Patients with porcelain ascending aorta can be operated through off pump (Anaortic 
CABG)



Based on the patient’s situations; 
• On pump surgery

• Off Pump Surgery 

• Hybrid therapy



•194 patients were consecutively operated 
between May 2020 to May 2022











Conclusions 
• CABG via left anterior mini- thoracotomy can be routinely performed 

with less surgical trauma, quick recovery

• This technical approach is reproducible with a much shorter learning 
curve and can be performed with standard instruments

• Further studies are needed for the standardization of our technique 
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