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Fig. 1 MIDCAB to LAD with LIMA. Setting of stabilizer
onto cardiac surface.
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Fig. 2 Thoracoscopic dissection of LIMA.
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Present Topics on Minimally Invasive Cardiac Surgery.
— A Report from MIDCAB ’97 Live Teleconfference in New York—

Jiro Anbe*, Yoichi Egoh*

*2nd Department of Surgery, Teikyo University School of Medicine, Tokyo, Japan

The impression and discussion on the MIDCAB
1997 Live Teleconference which was held at Sheraton
Hotel in New York, connected to the Lennox Hill
Hospital on television network, has been reported.
Seven cases of MIDCAB surgery which had been

mentioned to the new surgical indication and tactics

was demonstrated during the conferrence. The tho-
racoscopic surgery, demonstrating the dissection of
LIMA, was highlighted on the second day and was
suggestive of a coming era of total endscopic CABG
even without cardiopulmonary bypass circulation in
the very near future.

Key words : MIDCAB, Minimally invasive cardiac surgery, Endoscopic cardiac surgery,

Port access, Beating heart
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