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Abstract Objective: To observe early clinical outcomes of 2-staged hybrid coronary revascularization (HCR)
using bilateral internal thoracic artery (BITA) for the treatment of multivessel coronary artery disease. Method: A
total of 65 patients who underwent 2-staged HCR using BITAs in our hospital because of coronary multivessel le-
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sions from May 2014 to May 2017 were included. The operation data and follow-up results were analyzed. Result:

BITA operations were successfully harvested in 65 cases,and the mean operative time of minimally invasive direct

coronary artery bypass (MIDCAB) were (204. 6+28. 7) min. The average number of grafts was (2.2+0.5). The

duration of mechanical ventilation and length of stay in ICU was (10. 545.0) h and (16.4=%6.4) h respectively.

The average number of stent was 1. 90+0. 67,and 24-hours drainage during hospitalization was (520. 1+120. 3)

ml. No occlusion of anastomosis was found,and no death,angina or myocardial infarction occurred in all 65 patients

during the 1-month follow-up period. Conclusion: The 2-staged hybrid procedure using BITAs is safe and feasible

for performing the multiple coronary artery revascularization in the short term, the long-term effect remains to be

further observed.
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