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Totally Endoscopic Coronary Artery Bypass Surgery:

Systematic Review and Meta-Analysis of Reconstructed Patient-level data
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Figure 3: Early mortality proportion analysis from the
included studies.

Figure 1: Kaplan-Meier curve demonstrating overall survival constructed by individualized
patient data.

2,774 patients with symptomatic coronary artery disease underwent Totally Table 1: Number of bypassed vessels and CPB usage.

Endoscopic Coronary Artery Bypass in 18 eligible studies. Mean age was 63.20 + Overall Freedom from Reoperation
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Figure 2: Kaplan-Meier curve demonstrating overall freedom-from-reintervention
constructed by individualized patient data.

the cohort within a mean follow-up of 42.5 + 27.8 months. Table 2: Flow diagram in accordance with the PRISMA 2020 guidelines.




