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OBIJECTIVE METHODS RESULTS CONCLUSION

ROBOTICALLY ASSISTED coronary artery bypass grafting surgery This review was conducted according to the Preferred Reporting Items *** Between June 1998 and August 2018: RACABG has comparable patency rates to conventional CABG
(RACABG) avoids the morbidities of a sternotomy and for Systematic Reviews and Meta-Analyses (PRISMA) statement. A = 4,344 patients underwent RACABG, either by: with a low rate of reintervention. Short term patency rates are
cardiopulmonary bypass and is becoming increasingly popular. structured literature search of English language articles from MEDLINE, 7 RMIDCAB n=2,662 (61.3%) or well documented in the literature; however, there are only a

few studies reporting on the mid- and long-term outcomes.
Although the initial data is very encouraging, further

Embase, PubMed, PubMed Central and Google Scholar was performed.

Robotically assisted minimally invasive direct CABG (RMIDCAB) 1 TECAB n=1,682 (38.7%) approach

and totally endoscopic CABG (TECAB) have been shown to have
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