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No-touch great saphenous vein harvesting with harmonic

scalpel in off-pump coronary artery bypass grafting
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Abstract: Objective To evaluate early clinical outcomes of no-touch saphenous vein harvesting with ultrasonic scalpel
in off-pump coronary artery bypass grafting( OPCABG). Methods A total of 80 patients with three vessel coronary
artery disease undergoing OPCABG using saphenous vein grafts in the First Affiliated Hospital of Nanjing Medical
University from January to August 2020 were retrospectively reviewed. The 26 patients who obtained the great saphenous
vein using the harmonic scalpel non-touch technique were served as the NT group, and the 54 patients who obtained the
great saphenous vein by the conventional method were served as the routine group. Clinical data including duration of
surgery, the number of vein graft anastomoses, the number of side branches requiring clipping, ligating or suturing, re-
exploration for hemorrhage, duration of postoperative mechanical ventilation, ICU stay, and hospital stay, and
postoperative lower extremity incision complications were compared between the two groups. Results There was no
recurrence of acute myocardial infarction and no death after operation in both groups, and all patients were cured and
discharged. No difference was found between the two groups in operation time, the number of vein graft anastomoses,
duration of postoperative mechanical ventilation, ICU stay, and hospital stay, as well as postoperative lower extremity
incision complications( P>0.05). The number of side branches requiring clipping, ligating or suturing in NT group was

4(3, 5) according to [ M( P,s,P,5) |, which was significantly less than 9(8, 11) in routine group( P<0.01). Poor

DOI. 10. 13429/]. enki. cjer. 2022. 07. 023

ELTH: BRARPEESHEFEIE (82100254) ; BntERIRZE —MRER 2020 42 “IRIRAE 42T TR BEFmH
(JSPH-MB-2020-4)

BIE1EE. 22, E-mail: zhili_cths@ 163. com

HEIREHE: 2022-07-20



GRS 2022 457 HE5 35 %55 7] Chin J Clin Res, July 2022, Vol.35, No.7

- 1001 -

healing of lower limb incision occurred in 1 case in NT group and 5 cases in routine group ( P>0.05). Postoperative

secondary thoracotomy for hemostasis was found in 1 case in routine group and none in NT group. Conclusion The

great saphenous vein harvested with no-touch technique using harmonic scalpel is safe and effective in OPCABG without

increasing the duration of operation and complications of lower extremity incision.
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Tab. 1 General data of patients in two groups (case)

NT 21 R
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F/4 20/6 36/18 0.879 0.348
A 13 23 0.389 0.533
Wi PRI 8 17 0.004 0.949
e I 19 36 0.336 0.562
1= I 1 15 34 0.205 0.650
Yo 2 5 0.036 0.849°
COPD 2 5 0.036 0.849*
T B T REAN 4 0 2 1.000"
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Fig. 1 The acquisition of the great saphenous vein without contact with harmonic scalpel
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Tab. 2 Operation related data of two groups (xs)
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