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Robotic 
Cardiac 
Surgery 
in Japan
Approved in 
35 hospitals
(According to “RACS council“ HP; 2023.10)



Robotic Surgery in Japan
Cardiac surgery
General surgery
Gynecology
Ortho laryngology
Lung surgery
Urology

Cardiac surgery 
approved



Robotic Cardiac Surgery in Japan
(Covered by Japanese Health Insurance in 2018)
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Self-Introduction



Why my passion for Robot grew?



My Journey with Robot
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Trend of Robotic cardiac surgery cases



Robotic-assisted (RA-) MIDCAB



Less Invasive Approaches for    
Coronary Artery Revascularization



RA-MIDCAB



RA-MIDCAB



Steep learning Curve for Mastering 
RA-MIDCAB



Objective

üPresent my experiences and outcomes of     
RA-MIDCAB

üEvaluate its clinical impact for early recovery 



RA-MIDCAB

ü Study period: Feb.2020 – Oct.2023

ü Isolated Robotically assisted MIDCAB was 
performed for 200 cases by single surgeon at SCVC 
during this period.



Variables d

Age, years (range) 69 (27-94)

Preoperative status

Non Elective, n (%)
on IABP, n (%)
Pre LVEF , mean (range)

8 (4) 
4 (2)

60% (22-75)

Comorbidities, n (%)

HT 
DL
DM
ESRD on HD 
COPD on medication

120 (60)
137 (69)
73 (37)

8 (4)
3 (2)

Patient Data



Hybrid Coronary Revascularization, n 101 (50%)

3 vessels treated

2 vessels treated

RA-MIDCAB before PCI

Mean interval between CABG & PCI

21 %

79 %

81 %

2.1 months

Patient Data



Skin Incision and Port Placement

Main incision
Usually, 4th ICS,

Ø 3-3.5 cm for CABGx1

Ø 5-6 cm for CABGx2

Ports
3rd , 5th , 7th ICS







Wound after 
RA-MIDCAB



Post-operative CTA

One-vessel bypass



LIMA-LAD, RIMA-D1 LIMA-LAD, RIMA-Ramus

RIMA-LAD, LIMA-OM

Post-operative CTA

Two-vessels bypass



Operative  Data

VARIABLES

Operation time, mean

Robotic operative time, mean

Mean graft flow, ml/min 

Transfusion, n (%)

Off-pump accomplishment

Conversion to sternotomy

166 min

55 min

48 ± 20

24 (12)
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Post-Operative  Data

180min 152min

Variables
Postoperative Complications, n (%)

Stroke
Reoperation for bleeding
Prolonged ventilation (>12h)
Renal failure

0 (0)
1 (0.5)
0 (0)
0 (0)

Early graft patiency, n (%) 199 (99.5)

Postoperative hospital stay, days 4 ± 1

In-hospital death, n 0 (0)



Does
RA-MIDCAB 
promote
early recovery?

4weeks

3 weeks

2 weeks
28%

1 week
65%

Mean 1.5 weeks

188/200 patients replied

Time to return to 
work and/or daily activity



Conclusion
RA-MIDCAB

• Provides IMA-LAD, the golden standard, 
  safely and effectively.

• Has a learning curve and we should be 
careful especially in the early period.

 
• Promotes early recovery, which is a huge 

benefit of this approach.



Thank you！ Makoto Hashimoto
    Email: makohashi1001@gmail.com


