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[ Abstract ]

nized and mainly surgical treatment of coronary atherosclerosis. Currently, there are several methods for treating the

The surgery which is named coronary artery bypass grafting, is one of the internationally recog-

disease of coronary atherosclerosis by surgery, such as conventional extracorporeal circulation coronary artery bypass
grafting( CECC-CABG ) , minimized extracorporeal circulation coronary artery bypass grafting( MECC-CABG) , off-
pump coronary artery bypass grafting( OPCAB) , minimally invasive direct coronary artery bypass surgery( MIDCAB) ,
robotic CABG(r-CABG) and so on. This paper reviews the characteristics of these surgical methods, compares them

between each other and makes some speculations on the future development of the coronary artery bypass grafting.
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