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Abstract: Objective To evaluate the efficacy, feasibility and safety of minimally invasive cardiac surgery for coronary artery by-

pass grafting (MICS CABG) through left thoracotomy in the treatment of multi-vessel coronary artery disease.Methods Retrospective
analysis was performed on 10 patients with coronary artery disease who underwent MICS CABG in The First Affiliated Hospital of Uni-
versity of Science and Technology of China from April 2020 to March 2021. The preoperative basic information, intraoperative data
such as bypass number, postoperative data and complications of patients were analyzed to evaluate the effect and feasibility of MICS
CABG.Results A total of 23 grafts were performed in 10 patients who underwent MICS CABG with an average of 2.3 grafts per per-
son. There was no person transferred to midline thoracotomy or performed intra-aortic balloon pump(IABP). All patients were trans-
ferred to the intensive care unit(ICU) for treatment after surgery with no second operation performed. The median postoperative ventila-
tor time was 9 h, and the median ICU time was 47.75 h. The median drainage volume on the first day after surgery was 275 mL, and 3
patients (30%) received blood transfusion. No atrial fibrillation, renal function impairment, major adverse cardiovascular events, postop-
erative death or postoperative cerebral infarction occurred during hospitalization. The median postoperative hospital stay was 9.5 days.

Conclusion MICS CABG is a safe and effective therapy for coronary artery disease with good prognosis for appropriate patient with

fine perioperative management.
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