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Traditional CABG

9
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Coronary artery bypass graft surgery 
at Cho Ray Hospital

• Off-pump CABG surgery 
has been implemented 
since 2010. 

• On average, >200 cases 
each year

• Mortality rate of less 
than 2%
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Coronary artery bypass graft surgery 
at Cho Ray Hospital

• MIDCAB has been 
implemented since 
2020

• MICS CABG has been 
implemented since 
2021

• ROBOTIC?
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Coronary artery bypass graft surgery 
at Cho Ray Hospital

As of November 2023, there have been 32 cases performed:
• MIDCAB: 18 cases
• MICS CABG: 14 cases

• 02 cases with 3 grafts
• 12 cases with 2 grafts
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Coronary artery bypass graft surgery 
at Cho Ray Hospital
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MIDCAB MICS CABG
Open surgery



Coronary artery bypass graft surgery without 
extracorporeal circulation: LIMA – LAD II



MICS CABG without extracorporeal circulation: 
RIMA – LAD II, LIMA – LCx III
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RESULT
32 CASES
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Age, mean (±SD) 63.6 (±10)

Female (%) 5 (15,62%)

Euroscore %, mean (±SD) 3.2% (2.1%)

Diagnosis at admission
STEMI 1 (3.12%)
NSTEMI 5 (15.62%)
Unstable angina 25 (78.12%)
Stable angina 1 (3.12%)

PATIENTS’ 
CHARACTERISTICS
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PATIENTS’
CHARACTERISTICS

Hypertension 31 (96.88%)
Type II diabetes 1 (4,55%)
Dyslipidaemias 16 (50.0%)
Smoking 22 (68.75%)
Chronic Obstructive Pulmonary Disease 10 (31.25%)
Chronic Kidney Disease 4 (12.5%)
eGFR, mean (±SD) 79.7 (±19.4)
Chronic peripheral vascular disease 6 (18.75%)
Previous PCI 5 (15.62%)
Previous stroke 7 (21.88%)
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POPULATION 
CHARACTERISTICS

EF, mean (±SD) 60.78 (±10.75)
LVEDd, mean (±SD) 50.18 (±6.77)
Preoperative arrhythmia 4 (12.5%)

6%
3%

3%
3%

38%

47%

VESSELS INVOLVED
> 50% LM LM + 3 LM + 2 3 2 LAD

Preoperative IABP 0
Preoperative vasopressor

1 vasopressor 3 (9.38%)
2 vasopressors 2 (6.25%)



RESULT

20

SURGICAL
PROCEDURES

Emergency 1 (3.12%)
Elective 31 (96.88%)

Number of coronary artery grafts, mean (±SD) 1.5 (±0.6)
1 graft 18 (56.25%)

2 grafts 12 (37.5%)
3 grafts 2 (6.25%)
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SURGICAL
PROCEDURES

• 18 cases 1 graft: 100% LIMA → LAD
• 12 cases 2 grafts:

• 3 cases using SVG and aortic clamp
• 4 cases RIMA (Y graft) → LIMA

• 2 cases 3 grafts:
• 1 case: RIMA (Y graft) → LIMA; SVG → RIMA

• LIMA → LAD
• RIMA → OM2
• SVG → PDA

• 1 case: RIMA (Y graft) → LIMA
• LIMA → LAD
• RIMA → OM3
• GEA → PDA
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SURGICAL
PROCEDURES

Postoperative death 0
Postoperative stroke 0

Postoperative renal failure requires RRT 0
Postoperative arrhythmia 9 (28.125%)

Postoperative pacemaker placement 0
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COMPLICATIONS
Postoperative pneumonia 10 (31.25%)

Postoperative pleural effusion 20 (62.5%)
Reoperation for bleeding 0

Postoperative pericardial effusion 3 (9.38%)
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LENGTH
OF STAY

Length of stay in CCU, hours 48 (±11)
Length of stay in the hospital, days 6 (±5)



CONCLUSION
• In line with global trends, the Cardiac
Surgery Department at Cho Ray Hospital
has successfully implemented Minimally
Invasive Cardiac Surgery Coronary Artery
Bypass Grafting, making it a routine
surgical procedure.

• The patient experiences reduced pain,
avoids sternal wound infection, achieves
early recovery, and has improved
aesthetics.
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