Technical Tips for A No-touch Endoscopic Saphenous Vein Harvesting
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Results
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(2What to watch out for in NT-EVH

Our technique We occasionally encounter SVGs that remain * Prevention of graft torsion
Fow-To Dot Artcie Our NT-EVH technique is meticulously designed to preserve the histological features of the saphenous well open for long periods ,Of time. Even if the It,'s d|ff|f:ult to rec.:ognlze.the SVG torsion
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features, including intimal folding and patent vasa vasorum. (conventional) - years after '

_ * No injury to deep fascia.
How to perform NT-EVH 1A 1B g * The deep fascia should be preserved to

| : avoid bleeding and infection. Our onl
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These are not "all or none," but are thought Preserved PVAT
to influence each other little by little. We

believe that achieving as many of these

factors as possible in EVH is important to

Improve the long-term viability.

These SVGs are considered "living grafts".

Fig. 3. A transverse hematoxylin-eosin (a) and elastic van Gieson-stained (b) pedicle saphenous vein harvested endoscopically at 20x
magnification reveals preservation of an intimal fold (black arrow), thick lamina media (black bar), lamina externa (black dotted line), and
perivascular connective tissue (black triangle). Fat tissues are also preserved on the lateral side of the saphenous vein (asterisks). An electron
microscopic image at 1500% magnification shows a patent vasa vasorum (c).

Summary of procedure

Vasoview Hemopro 2 system is used for NT-EVH

How to perform NT-EVH

* NT-EVH is performed using Vasoview Hemopro 2.

Conclusion

Anterior and posterior surface of SVG are harvested preserving perivascular
connective tissue using Vasoview dissector.

* Visualize the location of SVG under connective tissue.

The No-touch Endoscopic Vein Harvesting (NT-EVH) technique shows improving graft patency and reducing wound complications. Our data demonstrate a high
early patency rate of 98% and a one-year patency rate of 93.5%, with minimal wound complications (1%). This technique, therefore, represents a significant
advancement in coronary artery bypass grafting, potentially enhancing long-term patient outcomes.

Lateral surface are dissected with Vasoview harvester with preserving
perivascular adipose tissue.

Marking on anterior surface of SVGs are performed for the prevention of twisting
of SVGs.

Disclosure

SVGs are expanded with arterial pressure for the preparation before anastomosis.
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