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Patient Selection for MICS CABG

Indications Contraindications
Left ventricular ejection fraction (EF) 2 30% Acute myocardial infarction
Body mass index (BMI) < 30 kg/m? EF < 20%

Diastolic diameter < 55 mm Severe COPD

Previous left thoracic surgery

Chest wall deformity
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BITA MICS CABG Cases (n=101)

Age (years)

Female

DM: mean HbA1c 7.1%
HT

HL

Respiratory dysfunction
Renal failure (HD)

Post PCI

EF

Dd

Unstable angina

No. of coronary anast.
Operation time (min)

Grafts
LITA
RITA
GEA
RA
SVG

65.9111.0
19 (18%)

75 (74%)
76 (75%)

73 (72%)

9 (9%)

12 (12%)
26 (26%)
53.9+14.2%
46.6£6.2mm
10 (10%)

3.320.8
373.7+£83.5

101 (100%)
101 (100%)
20 (19%)
23 (23%)
49 (49%)

Total arterial bypass

Aorta no touch

Conversion (on-pump)
Conversion (Mediansternotomy)
Extubation in OR

Blood Transfusion

Complete revascularization

Complications
Stroke
PMI
Bleeding
Mediastinitis
Renal failure (newly dialysis)
Respiratory failure
Af/AF

Early graft patency (All)

Early graft patency (Arterial graft)
Hospital mortality

Ope-Ent (Day)

50 (50%)
77 (76%)

0 (0%)

0 (0%)

88 (87%)
29 (29%)
101 (100%)

O O O o

0
2 (2%)
5 (5%)

98.5%(331/336)
99.6%(265/266)
0

16.6+13.4
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BITA Design

LITA (n=101)

in-situ (n=92)

Anast.

LAD
D-LAD
D

D-D

LCx
D-LCx
LCx-LCx

RITA (n=101)

61 in-situ (n=41)

free (n=2)

Anast.

LAD 35

D 2

LCx 4

Y 0

| 53
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I-composite graft (RITA inflow; n=53)

No. of coronary anast. 2.26

Additional graft

RA 19
free LITA 2
free GEA 2
SVG (skeltonize) 10
_ _SVG (pedicle) _ _ _ _ _ __ _ __________ 20

Graft patency .SL%a(Mlafalm)er | Department of Cardiovascular Surgery



BITA In-flow for 22 Left Coronary Targets

Patients with BITA in-flow

(= 2 sites of revascularization
to the left coronary system)

92 patients (91.1%)
of all BITA cases

Number of Revascularized Sites
+ .
(Left Coronary System) 2.4 £ 0.6 sites
Revascularization to LAD 100%
with In-situ ITA achieved
Early Graft Patency 99.5% (217/218)

(within hospital discharge period)

w Yuuai Medical Center | Department of Cardiovascular Surgery



survival

Mid-term Outcomes (5y.)

0.6

0.4

0.2

0.0 -

Survival

MICS vs Median(OPCAB)

93.8% vs 81.1%

0
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— 0 1
T T T T T T T
4] 10 20 30 40 50 60
follow month
Number at risk
186 151 139 122 111 92 76
100 11 57 43 33 27 23

cardiac death free
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Cardiac death free

ettt TSR e
MICS vs Median(OPCAB)
98.6% vs 98.1%
MICS.CABG
— 0 1
T T T T T T T
0 10 20 30 40 50 60
follow month
Number at risk
186 151 139 122 111 92 76
100 71 57 43 33 27 23

reintervention free

Re-intervention free

1
0.8 H
087 MICS vs Median(OPCAB)
86.5% vs 88.1%
0.4
0.2
MICS.CABG
0.0 = % 1
T T T T T T T
0 10 20 30 40 50 60
follow month
Number at risk
0 186 142 130 113 102 85 70
1 100 71 55 40 28 22 19
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