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Introduction Results*

Following coronary artery bypass grafting (CABG) women Baseline Characteristics Male (n=987) Female (n=538) Outcomes & Hospital Course Female
experience:
Age (years) 67 11 67 + 11 0.516 Mortality (30-day) 15 (1.5%) 9 (1.7%) 0.818
- Higher 30-day mortality White 872/939 (93%) 471/525 (90%) 0.036 Readmission (30-day) 104 (11%) 75 (14%) 0.049
- Higher complication rates Black 441939 (5%) 48/525 (9%) 0.001 Total Hospital LOS (d 75153 8.0 % 5.0 0.062
- Longer length of stay 0 0 : otal Hospita (days) 55, .0x5. :
Hispanic/Latino 18/940 (2%) 71513 (1%) 0.441 Postoperative LOS (days) 55+39 6.0+39 0.018
The aim of this study was to determine whether the disparities BMI (kg/m?) 29.6 5.9 30.5+7.0 0.006 Initial ICU Hours 57.2 £ 64.7 53.2 £ 50.1 0.222
ol?s?rved In trao_lltlon_al sternotomy CABG persist in robotic Diabetes 459 (47%) 254 (47%) 0.791 ICU Readmission 22 (2%) 15 (3%) 0.498
minimally invasive direct coronary artery bypass (MIDCAB). _
Hypertension 917 (93%) 507 (94%) 0.318 Total ICU Hours 59.6 + 72.9 55.5+54.5 0.261
. . o (1) . . . .
- Single-center retrospective review using the Society of Thoracic Liver I?lsease : 25 (3%) 10 (2%) 0.401 Surgical Site Complications (30-day) 0 (0%) > (1%) 0.005
Surgeons Adult Cardiac Surgery Database Chronic Lung Disease 451 (46%) 234 (43%) 0.409 Plan for Postoperative PCI 81 (8%) 38 (7%) 0.426
- Robotic MIDCAB procedures performed between January 2020 Home Oxygen 19 (2%) 16 (3%) 0.191 : S
and August 2025 were included lina @Al (e s s
Robgtic MIDCAB was defined as robotic, non-sternotom Current/Former Smoker 294 (60%) 250 (467%) =0-001
isolated CABG ’ 4 Peripheral Artery Disease 142 (14%) 66 (12%) 0.249 Cardiac.Arre-st. | 9 (1%) 3 (1%) 0.454
- Exclusions: concomitant procedures, cardiovascular Cerebrovascular Disease 238 (24%) 181 (34%) <0.001 New Atrial Fibrillation 195/850 (23%) 95/487 (20%) 0.143
reoperations, emergent procedures Prior Cerebrovascular Accident 83 (8%) 64 (12%) 0.028 Prolonged Ventilation 32 (3%) 13 (2%) 0.363
- Patients were stratified by sex for analysis. Unpaired t-test was Brior M dial Infarct 443 (45 234 (43 0.602 _ . .
used for continuous variables. Chi-squared or Fisher's Exact Azl Lo foEE el LErEer (45% (43%) ' CHImonIa 19 (2%) 112%) UL
tests were used for categorical variables. Cardiac Arrhythmia 179 (18%) 60 (11%) <0.001 Pleural Effusion Requiring Drainage 48 (5%) 57 (11%) < 0.001
Ejection Fraction < 50% 261/979 (270/0) 90/532 (17(yo) <0.001 Blood Use DuringlAfter Procedure 74 (7%) 50 (9%)) 0.220
While this study suggests that robotic MIDCAB may neutralize the Ejection Fraction < 30% 53/979 (5%) 13/532 (2%) 0.007 Sepsis 5 (1%) 0 (0%) 0165
historical sex-based mortality gaps of traditional sternotomies, women  Multivessel Disease 729 (74%) 361 (67%) 0.005 Strok 12 (1% 3 (1%
still experience disproportionate resource utilization through longer Prior PCI 321 (33%) 139 (26%) 0.007 roxe (1%) (1%) 0.213
lengths of stay (LOS), higher readmission rates, and increased reliance _ _ Renal Failure 21 (2%) 9 (2%) 0.541
on rehabilitation. Prlmary Presentation New Dia|y3is 9 (1%) 5 (1%) 0.973
. (1) ) . .
Women face a twofold increase in pleural effusions requiring drainage STEMI, NSTEMI’ or Ur.13table Angina 526 (53%) 302 (56%) 0.287 Cardiac Reoperations 23 (2%) 12 (2%) 0.901
and a higher incidence of wound complications, highlighting clear Stable Angina or Equivalent 380 (39%) 212 (39%) 0.729 Non-Cardiac Reoperations 4 (<1%) 4 (1%) 0.382
targets for lmproved postoperative management. No Coronary Symptoms 63 (6%) 18 (3%) 0.012 Unplanned PCI 8 (1%) 4 (1%) 0.887
0 0
Conclusions Other 18 (27) ° (1%) 0268 Discharge Status & Location
Operative Variables Died in Hospital 7 (1%) 6 (1%)
Despite similar ages and a higher burden of multivessel disease among  g|octive Surae 508 (51%) 252 (47%) 0.084 P ’ ’ 0.410
. . . . gery 0 ° Discharged Home 896 (91%) 464 (86%) 0.006
men, women experienced higher readmission rates and longer hospital e e 479 (49%) 286 (53%) 0.084
0 1) . .
stays. Interestingly, mortality differences were not statistically OR Time (h 42408 42400 0153 Discharged to SNF or IRF 76 (8%) 68 (13%) 0.002
significant, and other major complications did not differ between sexes. ime (hours) __ __ e _ T _ b Discharged to Hospice 2 (<1%) 0 (0%) 0.543
L Iti di ded to d . hether th *Count (%) or mean z standard deviation. Abbreviations: BMI| = body mass index; ICU = intensive care unit; IRF = inpatient rehabilitation Disch d to Oth 2 (<1 0 (0°
arger, multi-center .Stu les are needed to . etermine whether the facility; LOS = length of stay; MIDCAB = minimally invasive direct coronary artery bypass; NSTEMI = non-ST-elevation myocardial infarction; Ischarged to Other (<1%) (0%) 0.543
observed outcome differences are generalizable. OR = operating room; PCI = percutaneous coronary intervention; SNF = skilled nursing facility; STEMI = ST-elevation myocardial infarction. | Left Against Medical Advice 4 (<1%) 0 (0%) 0.304
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