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Abstract

Objective: To compare short-term clinical effects between endoscopic removal of the greater saphe-

nous vein and no-touch technology applied to coronary artery bypass grafting surgery(CABG). Methods: A total

of 77 coronary heart disease(CHD) patients scheduled for CABG were given either endoscopic saphenous vein har-

vesting(EVH Group, n=46) or no-touch greater saphenous vein harvesting(No-touch Group, n=31) from June

2017 to May 2020. The perioperative data including postoperative lower limbs incision complications were com-

paraed between the two groups. Results: Compared with the No-touch Group, the EVH Group had lower inci-

dence of pain and numbness(29. 03% : 10. 87 %, P<C0.05). There was no significant difference in the postopera-

tive hospitalization time, ventilator assist time and ICU stay time between the two groups. No death occurred in

either group. Conclusion: Endoscopic greater saphenous vein harvesting can significantly reduce lower limbs inci-

sion complications, whereas does not prolong postoperative hospitalization time, postoperative ventilator assist

time, and ICU stay time,.
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Table 1 Preoperative data in EVH and No-touch group
#1C%) . M(P25,P75)

A el 20

WL

W H Z/y P
R 2 B K R, LA A KR 3 4 ) “ep  GLED
ELL B A IR 48 b B BT 1L BB ST 0T 5080 0,081
1.2.2 K?ﬁﬁﬂ&ﬂ( {%ﬁﬁ%%ﬂmﬁﬁﬁﬁﬁ{kﬁjﬁﬂz Fiy /% 55(53,61) 52(53,57) —2.411 0.016
A SN e TR PNt A A ok 28(60.87) 24(77.42)  2.313  0.128
BKBEIIZ 0. 5 cm 940 21 R [l 45 4N L 1] - A 26 25 Wi R 13(28.26) 10(32.26)  0.141  0.707
LA B A 52 L B Bk T BB/ B e i b, POBILEE 22(47.85) 20(64.52) 2,081 0. 149
LR I L. OB S R e 3B i % R kR 5 I 36(78.26) 23(74.19)  0.171  0.679
Bkl I HCA) 30 LR P4 60 S M e K pa ek, TP 112391 6C19.35) 0224 0.636

) N s D IRESYS ) .
B TR I U R AT IR O R 0 8 52 U 1 meﬁﬁ 2668 0241
R W K 3 AR 2 48K 216 B o 7 00 £ K L e e
0 R LA 5 SL BT U7, O S A TR T =% 20U A8 17O 8D
1.3 Giifesghmm IV %% 0(0) 1(3.23)

HUR R SPSS 23. 0 SEFHAIRIE 4047 i1 1R IR BMI=26 ke
R EIESSMLL x+s TR, K ¢ B ; AFT
K2 NEASFEMABRFARHABR
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Table 3  Postoperative lower limbs incision complica-
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