CHSQAXI 2008:41:264-267

+& 2L 08T ¥
A
.

=

O &d21 O

HESH A F Aget

LS ClEd HYFY 0

- 10 ¥il-

[=]
33 20

o ® B

Multi-vessel Small Thoracotomy (MVST) CABG with Robot-assisted Bilateral ITA Harvesting
—A case report -

Jin Woo Chung, M.D.*, Jae-Won Lee, M.D.*, Hyoung-Gon Je, M.D.*

The da Vinci telemanipulator system (Intuitive Surgical, Sunnyvale, CA USA) is the most advanced robotic surgical
system and has been increasingly used for cardiac surgical procedures. We report out first clinical experience of
use of the da Vinci telemanipulator system for endoscopic harvesting of the bilateral thoracic artery and multi-ves-
sel small thoracotomy off pump CABG for 3-vessel disease. The da Vinci telemanipulator system has been pre-

viously utilized primarily for mitral valve surgery.

(Korean J Thorac Cardiovasc Surg 2008;41:264-267)
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Robot-assisted Bilateral ITA Harvesting

Fig. 1. Preoperative coronary angio-
gram shows (A) stenotic lesion on
proximal left anterior artery, diagonal
branch and obtuse marginal branch,
and (B) instent restenosis on right
coronary artery.

Fig. 2. LITA (white arrow) & RITA (black arrow) is harvested en-
doscopically using da Vinci (Intuitive Surgical, Sunnyvale, CA,
USA) telemanipulator system which are controlled by the surgeon
at the telemanipulator console. LITA=Left internal thoracic artery;
RITA= Right internal thoracic artery.
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Fig. 3. ost operative coronary computed tomogram (CT) shows
that grafted vessels are patent. a=LITA to LAD graft; b=tRA to
OM & PDA graft; c=tRITA (from RA) to Dx graft; LITA=Left in-
ternal thoracic artery, LAD=Left anterior descending; tRA=t grafted
radial artery; OM=obtuse marginal; PDA=posterior descending ar-
tery, tRITA=t grafted right internal thoracic artery; Dx=Diagonal.
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