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& Introduction
[Wtheduction

The long Saphenous Vein is the most frequently
used conduit for coronary artery bypass. Saphenous
vein bypass grafting was first successfully used by
Edward Garrett in November Y41¢. Who then working
under the Tutelage of Michael De-Bakey, found it is
necessary to interpose such a graft to wean a patient
from cardiopulmonary bypass. The saphenous vein

bypass constructed in this patient was still open seven
years after operation(".

Patients undergoing coronary artery bypass
grafting frequently complain more about postoperative
discomfort from the site of leg vein harvesting than
about their sternotomy wound. The traditional
method of harvesting the greater saphenous vein, a
groin-to-ankle incision, involves the longest incision
used in surgical practice and may cause minor
complications in up to ¥\ percent of patients. Major
complications are believed to be rare, but the
morbidity and costs of minor complications from vein
harvesting comprise an area of surgical practice that
requires further study. Horvath and colleagues used a

prospective, nonrandomized, case-matched study that




& Introduction

compared two new, less invasive techniques of

harvesting the saphenous vein that were designed to
minimize trauma and complications(.

Traditional longitudinal saphenectomy 1is a
multivariable risk factor for development of leg wound
complications. Endoscopic saphenectomy modifies the
risk factor profile for wound complications and should
be the standard of care, particularly for obese and/or

diabetic patients who require venous conduit during
coronary artery bypass grafting®.

Minimally invasive direct vision harvesting the
great saphenous vein is an attractive alternative to
the traditional open-harvesting technique. This
procedure resulted in fewer wound complications and
showed a much better cosmetic outcome. The total

operation time was not increased by using the
minimally invasive technique®.

Wound complications identified were dehiscence,
drainage for greater than Y weeks postoperatively,

cellulitis, hematoma, and seroma/lymphocele®.

Several techniques are available for minimal
Iinvasive vein harvesting, but all necessitate traction

on the vein to maximize surgical visibility and enable
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side branch ligation. Excessive surgical manipulation
of saphenous vein impairs endothelial cell function
and reduces the bioavailability of nitric oxide. This
endothelial injury promotes platelet and leukocyte
adhesion that in turn can result in smooth muscle cell
proliferation that exacerbates the intimal hyperplasia
that is a common cause of vein graft occlusion. Thus,
functional integrity of the harvested and prepared
saphenous vein has 1important implications for

immediate and long-term graft patency.

Modern management of CABG surgery patients
emphasizes an early return to normal activities. In
this regard early mobilization after surgery plays an
important part in the process of recovery. In turn, any
reduction in morbidity from the saphenous vein

harvest procedure will promote early mobilization and
speed rehabilitation®.




