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OFF-PUMP REVASCULARIZATION WITH THE ST. JUDE QCAB-CONNECTOR - SIX MONTH FOLLOW-UP OF A NEW CONCEPT

  XE ", ,"  H.-G. Wollert XE "Wollert, H.-G.,"  K. Ansorge XE "Ansorge, K.,"    XE ", ,"  H. Grubitzsch XE "Grubitzsch, H.,"    XE ", ,"  L. Eckel XE "Eckel, L.,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    
1=Dept Of Thoracic And Cardiovascular Surgery, Heart And Diabetes Centre Mecklenburg-Vorpommern, Karlsburg, Germany          10=

OBJECTIVES: : Anastomotic devices for proximal anastomoses in coronary artery bypass grafting (CABG) offer numerous potential advantages. Minimally-invasive strategies are completed by this technique. In our study the intraoperative handling of the St. Jude device and potential effects of the aortic connector (AC) on graft patency were assessed.  METHODS: Between 12/2000 and 05/2001 the AC was used in 21 patients (16 male/5 female). Age ranged from 50 to 73 years (mean 65 years). Target vessel for saphenous grafts were Ramus diagonalis (16) and RCA (3); mammary grafts (IMA) were additionally used in all patients. Following a protocol the AC use concerning preparation and application was monitored. Angiographic/CT-guided control of graft patency was done 6 month after revascularization.  RESULTS: In 2 patients the device failed and was removed without complication. In 19 patients preparation/application of the device was simple, fast and uneventful. Potential advantages (no aortic clamping, 'no touch' of the aorta, standardized anastomosis etc.) and problems (90? anastomosis, graft orientation etc.) have been evaluated. Angiographic/CT-guided control showed patent IMA grafts in all cases; two RD grafts and one RCA bypass were occluded so far. All controls were elective; no major cardiac event was observed.  CONCLUSIONS: First generation of AC devices have been introduced succesfully into clinical practice and have shown the feasibility of the concept. Further technological developments have to reduce the still existing problems in intraoperative handling which may have influence on graft patency. Anastomotic devices will be an essential part of minimally-invasive concepts of revascularization in near future.
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