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Early clinical outcomes of no-touch saphenous vein harvesting technique applied to off-

pump coronary artery bypass grafting

HAN Lixiang, DUAN Shupeng, LI Zhi, SUN Haoliang, GENG Le, WEI Lei’

Department of Cardiovascular Surgery, the First Affiliated Hospital of Nanjing Medical University, Nanjing 210029,
China

[Abstract] Objective: To evaluate the early clinical outcomes of no - touch harvesting technique and conventional harvesting
technique applied to off-pump coronary artery bypass grafting. Methods: The clinical data of 120 patients who underwent off-pump
coronary artery bypass grafting from July 2020 to July 2022 in the Department of Cardiovascular Surgery of the First Affiliated Hospital
of Nanjing Medical University were retrospectively analyzed, of which 50 cases used no-touch harvesting technique (No-touch group)
and 70 cases used conventional harvesting technique (CVH group). Observation indexes included operation time, number of vein graft,
average flow rate of vein graft, ventilation time, ICU stay, postoperative complications such as poor healing of leg wound and postoperative
acute kidney injury, as well as echocardiographic indexes and coronary CT angiography results after 1 year of follow-up. Results: There
was no statistically significant difference in operation time, number of vein graft, average flow rate of vein graft, ventilation time and
ICU stay between the two groups (P > 0.05). In the No-touch group, there were 5 cases of intra-aortic balloon pump (IABP) support,
2 cases of poor healing of leg wound, and 1 case of postoperative cardiac event. In the CVH group, there were 2 cases of postoperative
TABP support and 1 case of postoperative acute kidney injury. There were no cases of reoperation and reintubation in the two groups,

and the difference in the incidence of postoperative complications was not statistically significant (P > 0.05). There was no statistically
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significant difference in the postoperative echocardiographic indexes between the two groups at 1 year after surgery (P > 0.05). The

rate of vein graft occlusion in the No-touch group was lower than that in the CVH group at 1 year after surgery, and the difference

between the two groups was statistically significant (P < 0.05). Conclusion: Compcued with conventional harvesting technique, the use

of no-touch harvesting technique for saphenous vein harvesting in off- pump coronary artery bypass grafting does not increase the

surgical risk, and the patency rate of vein graft is high at 1 year after surgery.

[Key words] no-touch harvesting; saphenous vein; coronary artery bypass grafting
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Table 1 Comparison of clinical baseline data of patients between the two groups

Variable No-touch group(n=50) CVH group(n=70) P
Male[n(%)] 34(68.0) 51(72.9) 0.564
Age(years,x £5) 63.02 + 6.90 61.83 £9.80 0.436
BMI(kg/m®, x + 5) 24.67 £2.59 25.04 +£3.72 0.543
Smoking history[n(%) ] 20(40.0) 39(55.7) 0.090
Drinking history[ (%) ] 16(32.0) 320457 0.131
Hypertension[n(%) ] 32(64.0) 43(61.4) 0.774
Diabetes[n(%) ] 21(42.0) 29(41.4) 0.950
Hyperlipidemia[ n(%) ] 8(16.0) 19(27.1 0.150
Kidney injury[n(%) ] 1(2.0) 1(1.4) 1.000
TABP support[n(%) ] 4(8.00 3(4.3) 0.449
LVEF[%, M(Pss, P:s) ] 62.9(60.1,64.9) 62.4(60.9,64.4) 0.717
LVDdLmm, M(Pas, Pys) ] 48.0(45.0,51.00 47.0(45.0,50.3) 0.185
LVDsLmm, M(Pxs, Pys) ] 32.0(30.0,34.2) 31.0029.8,34.0) 0.396
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Table 2 Comparison of operation-related data of patients between the two groups

Variable No-touch group(n=50) CVH group(n=70) P
Operation time (min, x + s) 266.28 + 38.49 262.80 + 62.76 0.317
Number of vein graft(n,x + s) 2.38 £0.88 2.50+0.78 0.499
Average flow rate of vein graft (mL/min, x + s) 59.80 + 31.04 57.42 £ 39.02 0.454
Ventilation time[ h, M(Pss, Pss) ] 23.0(20.0,45.5) 22.5(18.0,37.8) 0.302
ICU stay[h, M(Pss, Pss) ] 48.0(25.8,90.0) 63.0(38.0, 121.00 0.394
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Table 3 Comparison of postoperative complications of patients between the two groups [n(%)]

Variable No-touch group(n=50) CVH group(n=70) P
Reoperation 0 0 -
Reintubation 0 0O -
Postoperative IABP support 5(10.00 2(2.9 0.127
Poor healing of leg wound 2(4.00 0 0.172
Postoperative cardiac events 12.00 0O 0.417
Postoperative acute kidney injury 0O 1(1.4) 1.000
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Table 4 Comparison of postoperative echocardiographic indexes of patients between the two groups

[M(PZﬁ!P75)]

Variable Time point No-touch group(n=50) CVH group(n=70) P
LVEF(%) Pre-operation 62.9(60.1,64.9) 62.4(60.9, 64.4) 0.717
1-year follow-up 62.1(59.0,63.4) 62.0060.2,63.8) 0.604
LVDd(mm) Pre-operation 48.0(45.0,51.00 47.0(45.0,50.3) 0.185
1-year follow-up 48.0(45.0,51.00 48.0(44.0,51.0) 0.900
LVDs(mm) Pre-operation 32.0(30.0,34.2) 31.00(29.8,34.0) 0.396
1-year follow-up 32.0(30.0,33.0) 32.0(29.0,34.0) 0.760
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