Innovation, Technologies, and Techniques in Cardiothoracic and
Cardjovascular/ Vascular Surgery

cc

Welrselyy * ' T I ,5

16-161June 2022 Hilton VWarsaw: City
Warsaw:  POLAND

International Scciety for Minimally Invasive Cardiothoracic Surgery

WWW.ISMICS.ORG
BACKGROUND

ADULT: CORONARY

Implementation of the aortic no-touch technique to reduce  ® ceciiorspaes
stroke after off-pump coronary surgery
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IMPORTANCE The optimal conduits for coronary artery bypass grafting (CABG) remain
controversial in multivessel coronary artery disease.

CONCLUSIONS AND RELEVANCE Total arterial revascularization was associated with improved

long-term freedom from major adverse cardiac and cerebrovascular events, death, and
myocardial infarction and may be the procedure of choice for patients with reasonable life

expectancy requiring CABG.  jaua cardiol. 2020,5(5)-507-514. doi:10.1001/jamacardio.2019.6104
Published online February 19, 2020.
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Total-arterial, anaortic, off pump coronary artery surgery:  ® checkiorupdaes
Why, when, and how
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“We choose to go to the moon in this decade and do
the other things. Not because they are easy, but

because they are hard.” Complete revascularization with arterial conduits, 2

—John E Kennedy_ inflows, and no aortic manipulation.
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WHY Total-arterial, anaortic, off-pump

Ischemic heart disease remains the leading cause of death
worldwide.' Coronary artery bypass grafting (CABG) has
consistently been shown to be the best treatment for
patients with complex left main and multivessel disease.”
However, coronary surgery for many surgeons, and many
surgical units, remains a “commodity” item with little
change in the procedure for more than 40 years. This is
despite strong evidence for the use of more advanced
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surgery with complete
revascularization offers reduced
neurologic injury by avoiding
aortic manipulation and
increased survival associated

with arterial grafts.

METHODS

Anastomosis Of Radial Artery To Left Internal Thoracic Artery For
Minimally Invasive Anaortic Coronary Artery Bypass
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After the anastomosis, the flow in the radial artery is
checked first. Then, the left ITA is ligated distally and
cut. The flow at the distal end of the left ITA is again
checked.

llhan Mavioglu, MD. Istanbul, Turkey.
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Association of Radial Artery Graft vs Saphenous Vein Graft With Long-term
Cardiovascular Outcomes Among Patients Undergoing Coronary Artery
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Question What are the short-term and long-term outcomes of

total arterial revascularization at a population-based level?
IMPORTANCE Observational studies have suggested that the use of radi
for coronary artery bypass grafting may improve clinical outcomes com
of saphenous vein grafts, but this has not been confirmed in randomize

Findings In this cohort study of 49 404 patients, compared with
the coronary artery bypass with at least 1arterial and 1 saphenous
venous graft, total arterial revascularization was associated with
improved long-term freedom from major adverse cardiac and

OBJECTIVE To compare clinical outcomes between patients receiving ra
cerebrovascular events, death, and myocardial infarction.

saphenous vein grafts for coronary artery bypass grafting after long-ter
CONCLUSIONS AND RELEVANCE In this individual participant d Meaning Total arterial revascularization may be the procedure of
. . hoice for patients with ble lif iri
follow-up of 10 years, among patients undergoing coronary a choice for patients with reasonable life expectancy requiring
) ) i coronary artery bypass grafting.
of the radial artery compared with the saphenous vein was associatea wiun a lower risk
of a composite of cardiovascular outcomes.

JAMA. 2020;324(2):179-187. doi:10.1001/jama.2020.8228
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SYSTEMATIC REVIEW AND META-ANALYSIS

Radial Artery Versus Right Internal Thoracic Artery Versus Saphenous
Vein as the Second Conduit for Coronary Artery Bypass Surgery:

A Network Meta-Analysis of Clinical Outcomes
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Background—There remains uncertainty regarding the second-best conduit after the internal thoracic artery in coronary artery
bypass grafting. Few studies directly compared the clinical results of the radial artery (RA), right internal thoracic artery (RITA), and
saphenous vein (SV). No network meta-analysis has compared these 3 strategies.
Conclusions—The use of the RA or the RITA is associated with a similar and statistically significant long-term clinical benefit
compared with the SV. There are no differences in operative risk or complications between the 2 arterial conduits, but DSWI
remains a concern with bilateral ITA when skeletonization is not used. (/ Am Heart Assoc. 2019;8:e010839. DOI: 10.1161/
JAHA.118.010839.)
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ABSTRACT

BACKGROUND In 1999, Royse et al. reported on the left internal mammary artery, radial artery, Y-graft technique
(LIMA-RA-Y), which achieves total arterial revascularization (TAR). However, the most common coronary reconstruction
remains LIMA and supplementary saphenous vein grafts (LIMA + SVG).

OBJECTIVES The goal of this study was to conduct a survival comparison of LIMA-RA-Y versus the conventional
LIMA + SVG.

CONCLUSIONS Use of LIMA + SVG has worse survival than LIMA-RA-Y in achieving total arterial revascularization.
(J Am Coll Cardiol 2018;72:1332-40) © 2018 by the American College of Cardiology Foundation.
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