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Hybrid Coronary Revascularization (HCR) combines durable PRIMARY OUTCOME HCR offers tangible clinical advantages over on-
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substantially lower major morbidity (Adj OR 0.18,

This study aims to evaluate outcomes and resource Multivariable Adjusted Outcomes (95% ClI) 0.02-1.38, p=0.10), strongly favoring HCR though

utilization of HCR compared to conventional sternotomy underpowered for significance. Shorter Length of Stay

On-Pump Coronary artery bypass grafting (CABG) (Adj RR 0.78; p=0.028) was the most robust clinical

specifically within an elective population to minimize patient Bry 1ajor Morbidity' - | MEORQ:LEX0. 0220k =10 signal.

acuity as a confounding variable. Limitations: retrospective single-center design, cohort
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no long-term outcomes data.
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Angiographic Findings

A single-center retrospective STS database review identified
patients undergoing elective coronary revascularization,
stratified into: On-Pump CABG (n=289) and HCR (robotic
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