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In this retrospective study by Cichon Romuald et al (1), 194-patients met the inclusion criteria and were divided into the MIDCAB group (n=111) and OPCAB via median sternotomy group (n=83). The conclusion was that short as well as long-term outcomes of MIDCAB in terms of mortality, myocardial infarction, stroke, and target vessel revascularization were satisfactory, and as safe and effective as OPCAB via sternotomy. The original idea of ​​MIDCAB was to perform coronary surgery on an outpatient basis. This is the reason why in the first patients, we used video thoracoscopy and did not open the pleural cavity (2-4). After we developed the technology (5-7), the operation was adopted worldwide. Performing the procedure via small left thoracotomy, without the use of video thoracoscopy, simplified procedure (8,9).
In 1997, we performed the first Lima-to-LAD anastomose via a subxiphoid approach  in a patient with a long xiphoid appendix. 3D video was used, and the patient left the hospital on the same day (10, 11). Thereafter, we began to use this approach via the lower part of the sternum, which became known as MINI OPCAB operation. 
Minimally invasive LIMA - LAD Surgery provides excellent long-term results using both techniques (12,13).  This retrospective study by Cichon Romuald et al (1), undoubtedly will generate interest for surgeons who want to perform minimally invasive coronary surgery. The authors demonstrated that MIDCAB was as effective and safe as OPCAB. Also, it is known that, prognosis for the vast majority of patients with coronary artery disease, is dependent upon a patent LIMA-to-LAD (14), and that MIDCAB is superior to stenting of the LAD (15). Despite this, more than 20% of stents that are placed annually in the world are in the anterior descending artery


It is clear that, in order to attract patients to undergo surgery, surgeons must learn to perform minimally invasive coronary surgery. Advantages of minimally invasive coronary surgery include less post-operative discomfort, faster healing times, less risk of infection and avoidance of trauma associated with OPCAB. Shorter hospital stay, less postoperative pain, and faster recovery to activities have been described comparing conventional CABG to MIDCAB (16-19).
The procedure is ideally suited for patients who are too high risk to undergo conventional on pump coronary surgery. It is also clear that with minimally invasive options, there are benefits of low incidence of bleeding, early mobilization, and aesthetic results.  

Surgeons must also take the initiative and play an active role in the Hybrid Revascularization Procedures. This is another important reason to learn how to perform minimally invasive coronary surgery.


It is becoming apparent that interventional cardiology is playing a major role in revascularization procedures. Current surgeons, and those in residency training programs, should learn wire skills and participate in placement of stents. There is a lot to learn from our interventional cardiologists who embrace new technology and procedures. Surgeons will have to adapt to the new reality, and move some of his/her practice outside the operating room.
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