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The development of minimally invasive coronary artery bypass grafting
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Abstract: As one of the effective treatment methods in coronary atherosclerotic heart disease,minimally invasive coronary artery bypass

grafting has been received more and more attention. Recently , the main research of minimally invasive coronary artery bypass grafting fo-

cus on minimally invasive direct coronary artery bypass grafting, video-assisted minimally invasive coronary artery bypass grafting, robot-

ic coronary artery bypass grafting, hybrid revascularization and so on. The article reviews the several major minimally invasive coronary

artery bypass grafting.
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