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Trial Design: The trial randomized patients undergoing bypass surgery to minimal extracorporeal circulation system (MECC; n = 150) or off-pump coronary revascularization (OPCABG; n = 150). MECC is a fully heparinized, closed-loop circuit designed to minimize blood-air contact. Patients were followed for 1 year.
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CABG With Minimal Extracorporeal Circulation System Versus Off-Pump Coronary Surgery
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Results


 Periprocedural complications were similar between MECC and OPCABG groups, including length of stay 


 No difference in peak release of inflammatory marker IL-6 between groups (181 vs. 167.2 pg/ml, p = 0.14) or in peak creatine kinase (326 vs. 419.3 mg/dl, p = 0.28)


 Peak S-100 protein, a marker of brain injury, trended ЃЄ in MECC group (Figure)


 Mortality was similar between groups at 1 year (Figure)


 Presence of residual perfusion defect on myocardial nuclear scan trended Ѓ« with MECC (2% vs. 6%, p = 0.14)


Conclusions


 Among patients undergoing coronary bypass surgery, use of MECC was associated with similar perioperative and 1 year results compared with OPCABG


 MECC has been suggested as an alternative method to reduce inflammatory activation associated with bypass surgery
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