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Current Evidence



Presenter
Presentation Notes
The use of both internal thoracic arteries  has shown a decreased risk of death, need for reoperation or PCI,  when compared with one ITA in combination with vein grafts. This is expressed in this important paper from Cleveland Clinic experience .



Ann Thorac Surg 2004;78:2005–14

Hazard function curves 

demonstrate the increased risk 

of death associated with SITA 

grafting with increasing follow-

up inter- val. 



Ann Cardiothorac Surg 2013;2(4):390‐400

Presenter
Presentation Notes
Increasing evidence continues to demonstrate a survival advantage for bilateral ITA over  the use of single ITA . In an updated meta-analysis by Weis including 27 observational studies, Bilateral ITA group demonstrated significantly better long term survival than the the use of one IMA this is expressed by a HR 0.78 favoring BITA usage.



The present meta-analysis met the following criteria: (1) patients undergoing first-time 
isolated CABG; (2) comparison of long-term survival of patients receiving 2 arterial 
conduits (2-ART) versus patients receiving 3 arterial conduits (3-ART); and (3) PSM 
was used to account for nonrandom allocation to treatment (2-ART versus 3-ART).

The use of 3 arterial grafts was associated with a statistically significant reduction of late
death compared with the use of 2 arterial conduits (HR,0.8; 95% CI, 0.75–0.87; P <0.001



How to do BITA?

Presenter
Presentation Notes
Inadequate length of the free RITA, has often limited the possibility to bypass the posterior marginal branches of the circumflex and the distal right  with this conduit. Tector and co-workers describe a technique in which the RITA is anastomosed to the side of the attached LITA forming a T graft configuration. This can place the RITA 10 cm or more closer to the distal circumflex and right coronary artery allowing it to reach these vessels.



• Composite Y or T grafts with RITA allows adequate reperfusion of the 
left system  with minimal resistance to maximal flow and an even 
distribution of flow in both distal branches. 

• The flow reserve of the proximal ITA is adequate for multiple 
anastomoses.

• Composite T-graft technique of BITA should be reserved for patients 
with severe (70% or more) LAD and Cx stenosis.

Presenter
Presentation Notes
Several authors address this issues and the general conclusion were: Composite Y or T grafts with RITA allows adequate reperfusion of the left system      with minimal resistance to maximal flow and an even distribution of flow in both     distal branches. The flow reserve of the proximal ITA is adequate for multiple anastomoses.Composite T-graft technique of BITA should be reserved for patients with severe      (70% or more) LAD and Cx stenosis.



Off-pump BITA grafting All arterials 
in multivessels disease

Our current Surgical Technique

Daniel Navia M.D.
Cardiac Surgery Dept. ICBA.

Buenos Aires 2017
Argentina



Video



Our work



Conduit Selection over time

Presenter
Presentation Notes
We used more radial arteries at the beggining of the off pump experience and now we use BITA in almost all patients. The change in the conduit selection match with the beggining of the off pump technique.



Off-pump BITA grafting 2003-2017 (n: 3086)

PO results:
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Our publications





B, Postoperative readmission/reintervention-free survival
after TAR OPCAB in the propensity score–matched patient 
population: BITA (red line) versus LITA-RA (blue line); log-rank: P= 
.031.

C, Postoperative combined end point–free survival (mortality 
plus reintervention/readmission) after TAR OPCAB in the 
propensity score–matched patient population: BITA (red line) versus 
LITA-RA (blue line); log-rank: P = .038.







Intra - Postoperative Results
Propensity Matched Group (n: 1040)
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* P < 0.005
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* 

In this series of patients, BITA did not increase the risk of

mediastinitis in the total population or in the propensity

score matched subgroups.



Is the patency rate of the RA equivalent to the RITA 
when used as a second conduit in composite T graft 

configuration in multiple vessel disease?

Daniel O. Navia , Juan C. Espinoza, Juan M. Vrancic, Fernando Piccinini, 
Mariano Camporrotondo, Agustina Sciancalepore, Paola Kuschnir.

Instituto Cardiovascular de Buenos Aires, Argentina
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Presentation Notes
Good aftenoon. I´m Mariano VrancSession 7B: Abstract Presentations�Chairs: Jan Gummert, HDZ NRW - Klinik für Herzchirurgie, Bad Oeynhausen, Germany�Fabio Jatene, University of Sao Paulo Medical School, Sao Paulo, Brazilic from Instituto Cardiovascular de Buenos aires, and I want to thanks the oportunity to present our work 



•Patency rate of the distal anastomosis of the RA and RITA from LITA.
•Angiogram or 64 slice-coronary CT
•Fitzgibbon classification 

Methods

LITA-RADIAL 
anastomosis

RADIAL to CX

RADIAL to PDA

Radial Artery
Group N: 115

RITA Group
N: 277

Presenter
Presentation Notes
Patency rate was evaluated in a subgroup of patients, Radial Artery Group N: 115 and RITA Group N: 277, with angiogram or computed tomography angiography with  Fitzgibbon classification.Such patients were studied because they were symptomatic , or they need redo because of valvular diseasse or they accepted to be part of the study. NO SE EL PORCENTAJE DE CADA INDICACION DE ESTUDIO, CAPAZ JUAN ME LO PUEDE DECIR EL LUNES



Results

84.0% (± 6.2%)

83.5% (± 7.8%)

P log rank = 0.741

At risk years

RITA-Group
RA-Group

Risk-adjusted 10-years 
patency rate

Cox’s proportional
hazard model 

Radial Artery used in this 
configuration showed no 

effect in patency rate

Hazzard Ratio 1.01 
(95%CI 0.42-2.43, p=0.986)

Propensity-matched sample

Presenter
Presentation Notes
In Cox’s proportional hazard model, Radial Artery used in this configuration showed no effect in patency rate



• This group of patients represent only the 13%  of the entire 

population, operated in the same period.

• The patients underwent patency studies in the follow-up not only for 

symptoms but also as a preop study of other cardiac surgery 

procedure. The reminders, despite of being asymptomatic agree to 

perform the study (64 slice-coronary CT).

Limitations

Presenter
Presentation Notes
Angio follow up was performed mostly in symptomatic patients and therefore patency rate may not reflect the results of the entire population TE PUEDEN PREGUNTAR CUANTOS DE CADA GRUPO LO HABLAMOS 



• Our findings suggest that the RA graft has an equivalent long-

term patency rate compared to the RITA, when both are used as 

a composite conduit in T graft configuration

Conclusion

Presenter
Presentation Notes
Our findings suggest that the RA graft has an equivalent long-term patency rate compared to the RITA, when both are used as a composite conduit in T graft configuration



Superior Results in BITA Grafts are 
Independent of Gender

Juan M. Vrancic, Juan C. Espinoza, Fernando Piccinini, Mariano Camporrotondo, 
Mariano Benzadon, Alberto Dorsa, Daniel O. Navia 

Instituto Cardiovascular De Buenos Aires, Argentina



Superior Results in BITA Grafts are Independent of Gender

• 1. BITA is better than SITA in women

• 2. BITA match women with men in long term survival

Two Hypotesis

Presenter
Presentation Notes
To check that superior results in BITA Grafts are Independent of Gender, we tried to verify that1. BITA is better than SITA in women, and  2. BITA match women with men in long term survival



BITA (T grafts)
N:2979 (68%)

SITA
N:1427 (32%) 

4406 CABG patients 
Elective Surgery 63%

Off-pump in 87%

MEN
N:2680 (90%)

WOMEN
N:299 (10%)

MEN
N:1220 (85,5%)

WOMEN
N:207 (14,5%)

Presenter
Presentation Notes
This study includes 4406 patients with isolated CABG. The entire group of patients was divided in two: the group of Bilateral ITA in T graft configuration in 2979 pts., 10 % women and  the group of Single ITA plus other conduits in 1427patients with 15 % women. 



70.5% (± 4.9%)

87.7% (± 4.4%)

P log rank = 0.01

At Risk Years

10 years  survival
Matched Female Population

Cox’s proportional hazard model for survival
HR 0.59 (95% CI 0.49-0.72, p<0.001)

BITA
SITA

Presenter
Presentation Notes
And these differences were even greater when we compare the propensity groups with almost 88% ten years survival for BITA and 70% for SITAFinally, with Cox proportional hazard model, Among women, the use of BITA improved long-term survival



P log rank = 0.789

Male
Female

BITA: Hobre vs mujer (match)
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P log rank = 0.382

10 years  survival
BITA Matched population
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Female gender as risk for late survival
HR 0.94 (95%CI 0.60-1.47, p=0.784)

FEMALE
MALE

Presenter
Presentation Notes
The same results for propensity score groups, no differences between themIn Cox’s proportional hazard model female gender was not an independent risk factor for late death



•BITA is better than SITA in both genders

•CABG in women using BITA grafting was associated 
with similar 10-years survival compared with men

•Female gender with BITA grafting is not a risk factor for 
late death at follow up

Take home message

Presenter
Presentation Notes
In conclution and take home message BITA is better than SITA in both genderCABG in women using BITA grafting was associated with similar 10-year survival compared to menFemale gender among those who received BITA grafts proved not to be a risk factor for late death at follow up



Thank You


	Bilateral IMA and All-Arterial�Revascularization: How To Do It�and Current Evidence��Dr. Daniel Navia�Chief of Cardiac Surgery, ICBA.�Buenos Aires, Argentina 
	Disclosure
	Current Evidence
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	How to do BITA?
	Slide Number 9
	Off-pump BITA grafting All arterials in multivessels disease
	Slide Number 11
	Our work
	Slide Number 13
	Off-pump BITA grafting 2003-2017 (n: 3086)�PO results:�
	Our publications
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Intra - Postoperative Results�Propensity Matched Group (n: 1040)
	Slide Number 21
	Methods
	Results
	Limitations
	Conclusion
	Slide Number 26
	Two Hypotesis
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Take home message
	Thank You

