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Abstract: Objective To summarize the clinical experience of the minimally invasive left chest incision coronary artery bypass surgery
(MIDCAB) ,and to compare it with the routine off-pump coronary artery bypass grafting (OPCAB). Methods We selected the quali-
fied 21 cases of MIDCAB and chose optionally 30 cases of OPCAB,and then comparatively studied the basic conditions before the treat-
ment and observedthe volume of drainage after the surgery,the mechanical ventilation time,ICU time,the hospital stayafter the surgery,
the second opening stanching, the perioperative myocardial infraction and the death rate. And the follow-up visit continued for 3 ~ 24
months and we observed if there was any case of myocardial infarction and angina pectoris or not. Results There was no death in the
group of MIDCAB, the mechanical ventilation time after surgery,ICU time, the volume of drainage after surgery,the input of the red cell
volume , the cases of the pleural effusion, the cases of puncture and drainage, the cases of low cardiac output syndrome, the cases of
IABP,the cases of renal insufficiency,the cases of the second opening stanching and the infection ratewere all lower than those of the
OPCAB group ; the follow-up visit indicated that LIMAB bridge was unobstructed and there wasno case of death due to myocardial infarc-
tion or angina pectoris. Conclusions The minimally invasive left chest incision coronary artery bypass surgery (MIDCAB) is safe and
reliable with little trauma, which can be applied to treat the pure anterior descending stenosis orthe stenosis complicated with the cir-
cumflex artery and the moderate right coronary stenosis ( TIMI Level IIT) , or the cases in which the right coronary artery can be dealt by
stent. MIDAB deserves popularization.
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