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developed in 34 (34%) no-touch group and in 42 (42%)
manipulation group. The median time to return to full
physical activity was 11 days in no-touch group versus 13
days In manipulation group.

CONCLUSIONS: Aorta no-touch total arterial MICS CABG is a
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valuable alternative for patients in need of multivessel CABG.
The operation appears at least as safe as MICS CABG with

aorta manipulation, and associated with shorter length of ICU

stay, less anastomotic revision, and faster postoperative
recovery than MICS CABG with aortic manipulation.
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