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Eleven Cases of Minimally Invasive Direct Coronary Artery Bypass Grafting
Fumiaki OGUMA

Department of Cardiovascular Surgery,
Tachikawa General Hospital, Nagaoka, Japan

From Jan. to Sept. in 1998, we performed 11 minimally invasive direct coronary
artery bypass (MIDCAB), aged from 33 to 73 (the mean age of 65 years). Nine pa-
tients had single vessel disease, and two had multivessel disease. One patient with tri-
ple vessel disease was indicated to MIDCAB because of his multiple occlusive
cerebrovascular disease. In all cases, left internal thoracic artery was harvested via
left anterior minithoracotomy, and was anastomosed to left anterior descending artery
(LAD). Additional graft to more proximal portion of LAD was needed in one patient
whose initial distal anastomosis was unreliable. All patients recovered without any
complication, and there was no operative death. Postoperative angiographic studies
showed 10/12 grafts were patent with one anastmotic stenosis. String-sign phenomenon
was observed in another patient. Minimally invasive direct coronary artery bypass is
usefull for patients with single vessel disease of LAD or occlusive cerebrovascular dis-
ease unsuitable to cardiopulmonary bypass.
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Usefulness of Thoracoscopic Approach in Lobectomy

for Patients with Lung Cancer

Tsuneyo TAKIZAWA, Manabu HAGA
Teruaki KOIKE and Masanori TERASHIMA

Department of Thoracic Surgery
of Niigata Cancer Hospital

Our aim in this study is to evaluate the usefulness of thoracoscopic approach in
lobectomy for patients with lung cancer. The number of using analgesic agents was
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