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[Abstract] Objective To evaluate the clinical safety and feasibility of "no-touch" technique compared
with conventional technique of harvesting saphenous vein graft (SVG) in coronary artery bypass grafting
(CABG)on beating heart,andthe microstructural features were also compared. Methods 36 patients who un-
derwent CABG were enrolled in this study. Patients were equally divided intothe "no-touch" group and the
conventional group with (#=10). Intraoperative data as harvesting time of SVGs and total surgery time etc,
postoperative data as ventilator application time,intensive care unit stay time,volume of drainage and postop-
erative troponin, etc. SVGs microstructure of two groups were compared under the light microscope.
Results The time of harvesting SVGs in the"no-touch" group was significantly longer than the conventional
group [mean time (46,7849, 47) min vs. (33.33+10.35)min,with significant difference (P =0.000). Op-
eration time, postoperative drainage, ventilator application time, intensive care unit stay time, postoperative
hospitalization time and ¢TNI had no statistical difference (P =>0. 05). No infection or death occurred in either
group. Under the light microscope, compared with conventional SVGs, the endothelium layers of "no-touch"
SVGs showed more intact, smooth muscle cells were arranged more regularly, and the vasa vasorum were
more abundant. Inflammatory cells could be found in the conventional group. Conclusion Compared to con-
ventional technique," no-touch" technique did not increase the perioperative risks. Moreover," no-touch "
SVGs showed advantages in microstructure.
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