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[ Abstract)
grafting (CABG).

Wanfang database, and Weipu database, with no limits for language, a random-controlled meta-analysis was assembled for evaluating

Objective To review systemically the safety of endoscopic vessel harvesting( EVH) in coronary artery bypass
Methods By searching documentations in the Cochrane Library, Pubmed, Medline, EMbase, CBM, CNKI,

the safety of EVH of great saphenous veins in CABG. The retrieval deadline of these databases was September 2013. Two evaluators
were in charge of selecting, extracting, and assessing the quality of methodology in all these articles according to extract criterion
independently. The RevMan 5. 2 was used for meta-analyse. Results The whole test included 12 RCTs and 1510 patients,
comprising of 857 patients with EVH and 653 patients with traditional harvesting. As compared with traditional group, the EVH group
showed lower rate of postoperative incision infection [ OR =0.24, 95% CI.0.16 —0.36, P <0.0001 ], less postoperative pain [ OR =
-1.06, 95% CI. -1.26 - -0.86, P <0.0001], and less postoperative complications [ OR =0.28, 95% CI.0.19 -0.42, P <
0.0001 ]. There were no significant differences between the two groups in hospital stay [ WMD =0.17, 95% CI. -0.22 -0.56, P =
0.40] and mortality [ OR =0.88, 95% CI:0.30 —-2.64, P =0.82]. EVH factually reduces trauma in CABG,

postoperative infection rate, postoperative pain, postoperative complications, and hospital stay,being applicable for high risk patients.
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