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Objectives. Early recovery in patients after minimally invasive coronary artery bypass grafting with
mini-sternotomy and cardiopulmonary bypass MICS-CABG[vas compared to standard CABG by assess-
ing preoperative and postoperativel 7 to 10 days after[Tespiratory function.

Methods. Fifteen patients Group M ; mean age 62.1 yearsCunderwent MICS-CABG with a mean of 2.3
distal anastomoses per patient. Ten patients Group F; mean age 63.8 yearsCunderwent standard CABG
through full sternotomy with a mean of 2.4 distal anastomoses per patient.

Results. Postoperative coronary angiography showed that the patency rate of the grafts was 97% in
Group M and 96% in Group F. Intubation time and hospital stay were significantly shorter] pd 0.0100n
Group MJ 6.2+ 2.4 hours, 16.3+ 3.1 days(than in Group Fl 10.8+ 2.9 hours, 22.8+ 2.5 days[l
Respiratory function measured as the percentage of postoperative to preoperative valuesl Group M/Group
F; mean+ standard errorCivere vital capacity of 95.8+ 3.1%/74.6+ 3.4% p 0.0500 1 sec percentage of
forced expiratory volume of 98.8+ 2.3%/71.8+ 2.8%l p0 0.05CaAnd peak expiratory flow rate of 91.7+
4.2%/89.4+ 4.5%.

Conclusions. Quick recovery of the respiratory function after MICS-CABG may be important in the
early recovery and short hospital stay of MICS-CABG patients compared with standard CABG patients.
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Fig. 1 Respiratory flow-volume relationshipl upper rowland spirograrl lower rowlearly after coro-
nary artery bypass grafting through mini-ster notomy
v HevODO I respiratory flow rate; FRCO functiona residual capacity.
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Fig. 2 Respiratory flow-volume relationshifl) upper rowland spirograrl lower rowlearly after coro-
nary artery bypass grafting through full sternotomy
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Table 10 Percentage of postoper ative to preoper ative valuesfor respiratory functional parameters

Group M Group F value
0 i 1500 0 n0 100 P
Vital capacity 95.8+ 3.1% 74.6x 3.4% 0 0.05
FEV1% 98.8+ 2.3% 71.8+ 2.8% 0 0.05
Peak expiratory flow @r[e 91.7+ 4.2% 89.4+ 4.5% NS

Group M : Coronary artery bypass grafting through mini-sternotomy. Group F: Coronary artery bypass grafting

through full sternotomy.

FEV1% O 1 sec percentage of forced expiratory volume.
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