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NO DISCLOSURE



Initial Experience with Minimally Invasive CABG
( Partial Sternotomy Off-Pump LITA – LAD)

Ann Thorac Surg. 2002;73(2):505-10.
Heart Surg Forum. 2002;5 Suppl 4:S362-77



Minimally Invasive Single-vessel Coronary Artery Bypass (LITA – LAD)

Early PO

Ann Thorac Surg. 2002;73(2):505-10.
Heart Surg Forum. 2002;5 Suppl 4:S362-77
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It like to call it 4P medicine: 
- predictive
- preventive
- personalized
- participatory

A Doctor’s Vision of the Future of Medicine
Jun 26, 2009 8:00 PM EDT



"Identify vulnerable groups and join efforts to 
optimize all assistance"

Diabetes                         Elderly / frail                    Comorbidities                     Female
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Hybrid Revascularization

Rationale
Hybrid 

Revascularization
Off-Pump CABG Stent - DES

“Gold Standard”
LITA - LAD





Syntax Score > 23



LITA - LAD 



Hybrid Revascularization CABG

n=31 n=15

Male sex 25 (80.6%) 13 (86.7%) 1,000

Age (year) 60.58 ± 8.14 60.4 ± 9.25 0,946

Body-mass index 27.49 ± 3.12 28.00 ± 3.96 0,637

Clearence creatinine 82.32 ± 22.64 83.84 ± 27.47 0,843

Diabetes melittus 11 (35.5%) 8 (53.3%) 0,249

Glycated haemoglobin 6.15 (5.80 - 6.98) 6.2 (5.68 - 8.6) 0,739

Insulin-dependent diabetes mellitus 2 (18.2%) 2 (25.0%) 1,000

Prior myocardial infarction 14 (45.2%) 3 (20.0%) 0,097

Left ventricular ejection fraction 60 (55 - 65) 63 (58 - 69) 0,153

Diagnostic at the time of the procedure 0,663

Chronic coronary artery disease 27 (90.0%) 14 (93.3%)

Instable angina 1 (3.3%) 0 (0%)

Acute myocardial infarction 2 (6.7%) 1 (6.7%)

Extent of coronary artery disease

Three-vessel disease 31 (100%) 15 (100%) 1,000

Left main coronary artery disease 2 (6.5%) 1 (6.7%) 1,000

Demographic date P



Hybrid Revascularization CABG

n=31 n=15

EuroSCORE II 0.93 (0.67 - 1.28) 0.98 (0.87 - 1.24) 0,392

STS risk of mortality 0.5 (0.35 - 0.93) 0.65 (0.42 - 0.84) 0,489

STS risk of morbidity or mortality 7.42 (6.24 - 9.96) 8.85 (6.59 - 11.31) 0,682

Syntax score 26.5 (24.0 - 32.0) 29.0 (26.0 - 32.0) 0,317

PCI Syntax score II 30.40 (25.10 - 35.75) 32.40 (26.50 - 36.25) 0,446

PCI Mortality Syntax score II 7.0 (4.6 - 10.8) 8.3 (5.2 - 11.3) 0,471

CABG Syntax score II 23.2 (14.95 - 33.9) 28.4 (13.4 - 33.8) 0,860

CABG Mortality Syntax score II 3.9 (2.0 - 9.3) 6.0 (1.7 - 9.3) 0,838

Treatment recommendation 0,564

CABG or PCI 20 (69%) 8 (61.5%)

CABG 8 (27.6%) 5 (38.5%)

PCI 1 (3.4%) 0 (0%)

Risk Score P



Hybrid Revascularization CABG

n=31 n=15

No of vessels grafted <0.001

1 31 (100%) 0 (0%)

2 0 (0%) 2 (13.3%)

3 0 (0%) 11 (73.3%)

4 0 (0%) 2 (13.3%)

On-Pump CABG 0 (0%) 15 (100%) <0.001

Anesthesia time 03:30 (03:15 - 03:50) 06:00 (05:20 - 06:00) <0.001

Surgery time 02:00 (01:50 - 02:20) 04:20 (04:00 - 04:45) <0.001

Blood transfusion 2 (6.5%) 2 (13.3%) 0,587

Number of vessels treated with stents

1 3 (10.3%)

2 11 (37.9%)

3 13 (44.8%)

4 2 (6.9%)

Planned procedure performed 29 (93.5%) 15 (100%) 1,000

Treatment crossover 1 (3.2%) 0 (0%) 1,000

Operative variables P





Hybrid Revascularization CABG

n=31 n=15

MACCE 0 (0%) 1 (7.7%) 0,351

Myocardial Infarction 0 (0%) 1 (7.7%) 0,351

Repeat revascularization 0 (0%) 1 (7.7%) 0,351

Stroke 0 (0%) 0 (0%) 1,000

Death 0 (0%) 0 (0%) 1,000

Follow-up at 1 year P



To date, there has been no multicenter randomized controlled trial

to establish whether hybrid revascularization achieves effort to

reduce morbidity and mortality for patients with multi-vessel

coronary artery disease, and increasing adoption of hybrid

revascularization is proceeding slowly based on individuals

experiential.



CONCLUSION

• The preliminary analysis of the study demonstrated that the strategy of

revascularization by the hybrid techinic was not statistically different than the

control group regarding the incidence of major adverse cardiovascular events.

• All the patients with primary in hospital outcome were allocated in the hybrid group

and events occurred between de two stages of procedure, that is, prior to PCI. By

one year there were no events in the hybrid group.

• The low sample number does not provid precision for the analysis, and there is a

need for multicenter studies.



Thank You
doutormarquito@gmail.com
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