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Comparative Study on the effect of Intermittent Incision and Long Incision
for Great Saphenous Vein Harvesting in the Coronary Artery Bypass Graft
Surgery
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ABSTRACT Objective: To compare the advantages and disadvantages of intermittent incision and long incision to harvest great
saphenous vein (GSV) as vein bridge material in the coronary artery bypass graft (CABG) surgery. Methods: From December 2011 to
December 2012, 111 cases of coronary atherosclerotic heart disease patients underwent CABG were divided into two groups according to
the intermittent incision and long incision for achieving GSV. The GSV harvesting time, lower limbs suture time, lower limbs operation
time, incision length, GSV length, quality of GSV and incision complications Were compared. Results: No statistical difference of GSV
length, lower limb surgery time between incision group (45.4% 6.7)cm,(65.8+ 10.3)min and long incision group (47.5% 6.7)cm,(65.8%
10.3)min was found,(P>0.05). The GSV harvesting time of intermittent incision group (48.9+ 8.3)min was significantly longer than that
in the long incision group (48.9% 8.3)min, However, the incision length and suture time of intermittent incision group (17.0% 3.5)cm,
(16.9% 3.4 )min were both significantly shorter than those in the long incision group (43.5+ 6.4)min, (31.7% 5.9)min, (P<0.05). There
was no statistical difference in the number of injured GSV between the two groups,(P> 0.05). The complication rate of the long incision
group was higher than that in the intermittent incision group (P<0.05). Conclusion: In the CABG, Intermittent incision harvesting GSV
could shorten the lower limb incision length, reduce postoperative Complication rate, such as lower limb incision infection, delayed
healing, seepage, or ower limb hematoma.
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Table 1 Comparison of the preoperative data between two groups

Preoperative data Long incision group Intermittent incision group P value
Cases 64 47
Gender(cases) 0.122
Male 54 34
Female 10 13
Age(years) 59.9+ 7.4 60.2+ 9.0 0.774
BMI 25.1% 2.9 24.9+ 3.0 0.780
Diabetes(cases) 34 31 0.175
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Table 2 Comparison of the intraoperative and postoperative data between two groups

Intraoperative and postoperative data Long incision group Intermittent incision group P
GSV harvesting time(min) 373t 5.8 489+ 8.3 0.000
Lower limbs suture time(min) 31.7£ 5.9 169+ 3.4 0.000
Lower limbs operation time(min) 69.1+ 10.7 65.8+ 10.3 0.117
GSV length(cm) 47.5% 6.7 454+ 6.7 0.110
Incision length(cm) 43.5% 6.4 17.0% 3.5 0.000
Injured GSV(cases) 1 3 0.406
Incidence of injured GSV 1.56% 6.38%
Incision complications(cases) 12 2 0.047
Incidence of incision complications 18.75% 4.25%
Infection 2 1
Delayed healing 5 0
Seepage 4 0
Hematoma 0 1
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