
INTRODUCTION

METHODS

• Retrospective inclusion of all BITA (without SVG)

cases between 2015 and 2022

• 1:1 PSM resulted in two groups of 54 patients

• Primary outcomes: MACCE  and mortality

• Secondary outcomes: Surgical parameters and

length of hospital stay
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RESULTS

CONCLUSION

Short and long term postoperative outcomes in OPCAB 
and RA-MIDCAB surgeries are similar 

Lower blood transfusion rate and wound infections in 
RA-MIDCAB group

Reduced length of stay in ICU and hospital in RA-MIDCAB 
group

Significant shorter operation time and less ICU 
admissions after 40 cases

Comparison of total arterial left sided
coronary revascularisation using BITA in RA-

MIDCAB vs OPCAB

Growing evidence supports total arterial 
grafting 

RA-MIDCAB is an attractive strategy for
coronary revascularisation


