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The wealth of data supporting LIMA — LAD is now irrefutable:

Given the clear benefits of the LIMA graft, we then need to ask
ourselves...

Are multiple arterial grafts better than one?
(Is it possible to have too much of a good thing?)

(Do we have enough evidence to prove benefit of multiple arterial grafts?)
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HR (95% Cl) = 0.90 (0.78, 1.03)
p=0.12
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4 6 8
Time from randomisation (years)

No. at risk

Bilateral graft 1548 1362 1299 1214
Single graft 1554 1366 1296 1194




Single Arterial
Graft

HR (95% Cl) = 0.80 (0.69, 0.93)

Multiple Arterial
Grafts
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Three Arterial Grafts Improve Late Survival
A Meta-Analysis of Propensity-Matched Studies
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Study name Statistics for each study Hazard ratio and 95% CI

Hazard Lower Upper Relative

ratio limit limit Z-Value p-Value weight
Benedetto 1,16 0,71 1,90 0,59 0,56 2,22
Glineur 0,41 0,2 0,75 -2,88 0,00 ——— 1,48
Grau 0,25 0,06 1,01 -1,95 0,05 ¢ 0,28
Locker 0,73 059 090 -2,92 0,00 == 12,22
Mohammadi 0,90 0,40 201 0,26 0,80 0,84
Shi 087 079 09 28 001 B 57,35
Nasso 0,72 0,62 083 4,41 0,00 L 25,60
080 075 08 577 000 ¢
01 0,2 05 1 2 5 10

Overall 3-ART better 2-ART better
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Technical Difficulties - Solutions

 Lack of number of conduits — BIMA +/- Radial GEA
* BIMA — Diabetics /obese

* Sequential grafts
* Composite grafts — Y grafts or end to end extension

* Competitive flow — radial grafts

* Last anastomosis vessel highest grade stenosis — CTO PDA

Ho Chi Minh city, Vietnam



Graft configuration - LIMA =Y graft sequential




Graft configuration - LIMA — double -Y graft




Y vs T graft off LIMA

* Y — outside the pericardial V
lateral grafts

* T —inside pericardial V
* Ramus or OM1 to prevent kink




Sequential side to side

* Diamond
* Size of arteriotomy
* Not longer than donor artery

* IMA — use interrupted
* Small 8.0 prolene

* Radial — more forgiving




Composite configurations

LIMA

M Graft

LAD Diag/OM/CX
LIMA LIMA

Double Y Graft K Graft

Diag/OM/CX

@ f;”‘ [ 2 LAD Diag/OM/CX LAD
RLCH =



End to End extension- IMA with radial




End to end technique

* Size of conduit

* 4mm end to end

* <4 mm spatulated anastomosis
e Use intracoronary shunt

* Tie under pressure to avoid
pursestring




Proximal Radial anastomosis on aorta

e Size > 4-5 mm
* Smaller punch 2.8 mm
e 7.0 prolene suture

e Size<4 mm
e Side to side anastomosis
* Clip distal end

* Can be used to do proximal piggy
back

* Free RIMA or baby radial




Step by step introduction of Multiple arterial
grafts

» Skeletonizing of IMAs
e Use in-situ grafts initially

e Use Radial

* Composite grafting
e LIMA Radial Y - LIMA RIMA'Y
e T grafts
* Baby-Y

* Sequential grafting

 Vein first then radial and finally IMA
* Interrupted suturing technique

OFF PUMP vs ON PUMP
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Thank you
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