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OBJECTIVE:

F

analyze effectiveness of thoracoscc
istance at MIDCAB procedure
2nts with isolated LAD ster

by direct vision with thoracoscopic
assistance
No disclosures.

In-hospital results In-hospital results

(n=514), % (n=139), % (n=375)

But...

here were statistical differences
in in-hospital and 1-month follow
p results: operation time in the
second group was shorter
34 min in the first gro
in in the secor

linical characteristic

Both metods are safe

There were no deaths,
MACCE, repeated
evascularization in the
-hospital period. The
age in-hospital stay
1,9 days. Blood
240+ 57 ml,
3y Was

je, MxSD 61,3+13,8 59+11,2 62,1+10,4

Both methods have demonstrated
high efficacy and safety. All patients
underwent off-pump LIMA-LAD
rafting via MIDCAB. Good patency
grafts were confirmed with
netry in at the OR.

ale, n (%) 360 (70) 105 (72) 255 (68)

stes, n (%) 113 (22) 29 (20) 84 (22,5)

tension, n (%) 401 (78) 103 (74) 298 (79,5)

is, n (%) 287 (56) 67 (48) 220 (5

5417,4 5516,9 56 ity 0% Mortality 0%
0% MACCE 0%
plications (12) 8,6% Wound complic

notomy (8) Conversior

41 (8) 12 (8,6)

Conclusions:

It should be noted that MIDCAB
with thoracoscopic assistance
have better results than
MIDCAB by direct vision. We
consider thoracoscopic
stance as a part of MIL

1 year follow up

There were 8 conversions to
sternotomy (5,7%) in the first group,
mainly because of LIMA damage.
There were 4 conversions to
sternotomy (1%) in the secon
oup. We suppose that
rence In conversions
ere caused

At 1-month follow-up the incidence o
wound complications were 12 cases |
e first group (8,6%) (caused
raction Injury) and 3 cases In
nd group (0,8%) (p=0,001).
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