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Endoscopic technique for greater saphenous vein harvesting in elderly patients
undergoing coronary artery bypass grafting
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Abstract Objective To summarize the experiences in greater saphenous vein harvesting during video-assisted endoscopic tech-
nique in elderly patients undergoing coronary artery bypass grafting. Methods Between April 2005 and March 2010, 303 elderly
patients with coronary heart disease, aged 60 to 84 (68.6+7.3) years, underwent selective coronary artery bypass grafting. Of the 303
patients, 197 cases received video-assisted endoscopic technique for greater saphenous vein harvesting (ESVH), 106 cases had open
procedure for greater saphenous vein harvesting (OSVH). There was no difference in sex, body mass, left ventricular ejection fraction
(LVEF), the number of bypass grafting and concomitant diseases. The operative efficacy was compared between the two groups.
Results The mean operation time duration was (38.328.8) min and (35.527.2) min in ESVH and OSVH groups respectively (P
0.01). The subcutaneous hematoma occurred in 8 (4.1%) cases and 2 (1.9%) cases in ESVH group and OSVH group respectively (P
0.05). There was no abnormal feeling, incision infection and fat necrosis of lower extremity in ESVH group. The incidence of chronic
leg edema in ESVH group was 2.0%, which was remarkably lower than that in OSVH group (19.8%, P 0.05). Leg pain in ESVH
group was much less intensive than that in OSVH group. The patients receiving ESVH had shorter hospital stay than those receiving
OSVH [(8.4%1.8) vs (13.3=%2.8) d, P 0.001]. Conclusion ESVH, as a minimally invasive technique, can significantly reduce
postoperative leg incision complications in elderly patients undergoing coronary artery bypass grafting.
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