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BACKGROUND
With the introduction of anaortic bypass into routine practice, the risk of 
stroke has been dropped to almost zero. Additionally, total arterial 
revascularization improved long term freedom from major adverse 
cardiac and cerebrovascular events, death, and MI.

METHODS

For minimally invasive anaortic coronary artery 
bypass (MACAB), the radial artery graft is 
anastomosed to the left internal thoracic artery (LITA) 
located in situ as a "y" graft at an appropriate angle 
depending on the condition of the target vessels. 
For this "y" anastomosis to be made to the LITA in 
situ, wet gauze is wrapped around the coronary 
stabilizer and placed under the LITA, and light traction 
is applied laterally towards the thoracotomy incision.

CONCLUSION

Minimally invasive and robotically assisted 
techniques are nevertheless important components 
to make surgical coronary revascularization fit for the 
21st century and to be competitive with PCI in the 
range of treatment modalities for coronary artery 
disease. 
The promising results of the MACAB indicate the 
need for further development of this method.

RESULTS
The described method may be advantageous for MACAB by 
facilitating the anastomosis between the radial artery and the 
LITA.
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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.


