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IS MINIMALLY INVASIVE APPROACH POSSIBLE IN ALL
PATIENTS WHO REQUIRE CORONARY BYPASS SURGERY?
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® Median sternotomy is a standard approach

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




Traditional heart Minimally invasive
bypass incision heart bypass incision

® 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)
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® All saphenous vein grafts and radial arterial grafts
are harvested endoscopically.




® 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; Pl - @9

® On pump surgery

® Off Pump Surgery

® Hybrid therapy




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



Min-Max Median Mean+sd/n-%

Age 25,0 - 84,0 60,0 60,20 + 10,44
Gender Female 19 9,8%
Male 175 90,2%
Height(cm) 142,0 - 191,0 170,0 169,76 + 8,27
Weight(kg) 52,0 - 135,0 82,0 82,25 + 13,95
BMI 18,6 - 49,6 28.0 28,51 + 4,29
(-) 105 54,1%
DM
(+) 89 45,9%
(-) 72 37,1%
HT
(+) 122 62,9%
: - 81 41,8%
L () ,
e (+) 113 58.2%
. 78 40,2%
COPD ) :
(+) 116 59,8%
(-) 118 60,8%
P MI
i (+) 76 39,2%
e - 82 42,3%
o (=) ,
L anin (+) 112 57,7%
EF 25,0 - 70,0 55,0 53,61 + 9,51
Preop Creatinine 0,5 - 5,0 0,8 0,94 + 0,41
Postop Creatinine 04 - 23 0,9 1,01 £ 041
1 13 6,7%
2 45 23.2%
Number of :
s 3 69 35,6%
P 4 61 31,4%
5 6 3,1%
On-pump 159 82,0%
Off-Pump 35 18,0%
Post MI VSD |
Repair + CABG
Mitral Valve

Repair + CABG



Min-Max Median Mean+sd/n-%
o 0
Radial Arter Use ) = 58,2%
(+) 81 41,8%
. (-) 3 1,5%
L U :
ima Use ) 101 08.5%
(-) 76 39,2%
RCA y
(+) 118 60,8%
& 0
SEQ (-) | 59,3%
(+) 79 40,7%
CPT 80,0 - 295,0 145,0 150,75 +=37,79
CCT 35,0 - 175,0 79,0 39 57 L9 6]
CCT Beating 1,00 0,52%
Drainage (ml) 50 - 950 400 427 £ 172
(-) 125 64,4%
0
Blood Transfer . . R
I1 9 4,6%
I11 1 0,5%
= 0
Revision ) s I1,4%
(H) 5 2,6%
. (-) 180 92,8%
Arythmia ) 4 7 2%
Ventilation Time (hours) 2,0 - 96,0 4,5 6,15 =+ 8,35
ICU Stay (days) 1,0 - 10,0 1,0 Bt e i)
Hospital Stay (days) 1,0 - 21,0 4,0 50l 240
Total Operation Time (hours) 1,0 - 7,0 4,0 432 +1,00
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Postoperative outcomes

Hematoma(saphenous vein incision)
Chylothorax

CVE(cerebrovascular event)

Phrenic nerve paralysis

Pneumonia

Renal insufficiency
Vascular complication
Mortality

N N = NN WO =N

1,03%
0,51%
1,54%
1,03%
1,03%
0,51%
1,03%
1,03%
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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









