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ABSTRACT Objective: To compare the patency rate of saphenous vein bypass graft by endoscopic vein harvesting (EVH) and
traditional open vein harvesting (OVH) in coronary artery bypass grafting (CABG). Methods: 380 coronary heart disease (CHD) cases
underwent CABG in our hospital from February 2012 to February 2013 were admitted and divided into EVH group (n=178) and OVH
group (n=202) according to the different ways of harvesting great saphenous vein. Coronary artery CT was applied one year after the
surgery to observe the patency of saphenous vein bypass graft. Results: No intraoperative adverse events occurred. A total of 376 vein
grafts were completed in EVH group. 19 cases lost follow-up and coronary artery CT examination one year after the surgery showed that
21 out of remained 333 grafts occurred vascular restenosis. 458 vein grafts were completed in OVH group. 11 cases lost follow-up and
coronary artery CT examination one year after the surgery showed that 26 out of remained 427 grafts occurred vascular restenosis.
(P <0.05). Conclusion: No obvious

statistical differences existed in saphenous vein bypass graft patency rate by endoscopic vein harvesting and traditional open vein

Statistical analysis demonstrated that no significant differences existed between the two groups

harvesting in coronary artery bypass grafting.
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Table 1 Pre-operative material of two groups

OVH Group EVH Group P
Age 57.12+ 5.448 62.89+ 6.245 P>0.05
BMI 23.863+ 3.968 24.571% 3.832 P>0.05
EF value 0.574% 0.141 0.581% 0.097 P>0.05
CTR 0.554+ 0.126 0.528+ 0.162 P>0.05
History of diabetes 52/178 65/202 P>0.05
History of high blood pressure 99/178 87/202 P>0.05
History of stroke 19/178 24/202 P>0.05
History of smoking 46/178 55/202 P>0.05
Renal insufficiency 2/178 6/202 P>0.05
PCI history 21/178 26/202 P>0.05
Two-vessel lesion 10/178 9/202 P>0.05
Three-vessel lesion 168/178 193/202 P>0.05
ULMD 21/178 28/202 P>0.05
IABP application 15/178 19/202 P>0.05
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Table 2 Comparison of vascular restenosis one year after the

surgery between two groups

Items OVH group EVH group
Total cases 191 159
Saphenous vein bypass grafts 427 333
Vascular restenosis bridge 21(4.92%) 26(7.81%)
Recurrence of angina pectoris ~ 17(8.90% ) 15(9.43%)
Vein bridge patency rate 95.08% 92.19%
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