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Xl 7.

ESC/EACTS Guidelines

Procedural aspects of CABG
Recommendations Class* | Level® Ref. ©
It is recommended to perform procedures in a hospital structure and by a team specialized in cardiac B 635,636

surgery. using written protocols.

Endoscopic vein harvesting should be considered to reduce the incidence of leg wound complications.

577,578,580-582,
637,638

Routine skeletonized IMA dissection should be considered.

586-589

Skeletonized IMA dissection is recommended in patients with diabetes or when bilateral IMAs are harvested.

586-589

Complete myocardial revascularization is recommended.

594,598,600

Arterial grafting with IMA to the LAD system is recommended.

T @ ®® >

602,603,639

Bilateral IMA grafting should be considered in patients <70 years of age.

165,606-610,640

Use of the radial artery is recommended only for target vessels with high-degree stenosis.

Total arterial revascularization is recommended in patients with poor vein quality independently of age.

Total arterial revascularization should be considered in patients with reasonable life expectancy.

Minimization of aortic manipulation is recommended.
Off-pump CAB
Off-pump ANATOT NO-COUCT ON-pUMp CECHMqUEs O the aSCending aoTta are recommenaed m patien
with significant atherosclerotic disease of the ascending aorta in order to prevent perioperative stroke.

should be considered for subgroups of high-risk patients in high-volume off-pump centres.

T

2| 626,627,629

443

C R B

[TMinimally invasive CABG should be considered in patients with isolated LAD lesions.
Y P

Electrocardiogram-triggered CT scans or eplaortic scanning of the ascending aorta should be considered in
patients over 70 years of age andfor with signs of extensive generalized atherosclerosis.

Routine intraoperative graft flow measurement should be considered.




X 8.

How to expose the whole
surface of the heart

1. Trendelenberg position for adequate
preload maintenance.

2. Two deep pericardial traction sutures.
(next to IVC and below LIPV)

3. Moist Laparotomy pad (towel) into
oblique pericardial sinus.

These manuevors make the heart
naturally verticalized!




