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HEART BYPASS SURGERY (CABG)

What is Heart Bypass Surgery?
When fats and cholesterol's accumulate inside the coronary arteries (the arteries that 
supply blood to the heart muscle), there is less room for blood to flow.  This condition is 
called atherosclerosis. When the heart muscle doesn't receive adequate blood flow, heart 
pain (angina) or heart attack (myocardial infarction) occurs.

Heart bypass surgery (also known as coronary artery bypass graft, or CABG) is performed 
when the blood vessels that supply blood to the heart muscle become blocked.  It is 
performed by using a vessel harvested from other areas of your body to replace the 
blocked segment of your heart's blood vessels. The harvested vessel is usually taken from 
either the internal mammary artery in your chest or the saphenous veins from your leg.  
The harvested vessels are connected before and after the blockage. This bypass allows 
adequate flow of blood to the tissues of the heart.   In order to gain access to your heart, 
the sternum (breastbone) is broken and opened.  The heart itself is not opened.  A heart-
lung machine is used during the procedure to re-route the blood from the heart.

                                
Over a quarter of a million bypass procedures are performed in the United States each 
year. It is the most frequently performed major surgery in the United States.

What are the risks of the procedure?
Risks of the procedure include the risks of anesthesia, which include reactions to 



medications and problems breathing.  Other risks of anesthesia may exist, and should be 
discussed with the anesthesiologist.  General risks of any surgical procedure include, but 
are not limited to:  bleeding, infection, post-operative pneumonia, wound infections.

The specific risks associated with the CABG procedure include, but are not limited to: 
blood clots, brain damage, death 

Currently, between 2 and 5 percent of CABG patients experience complications, including 
death. The survival rate has improved over time.

What is minimally invasive bypass surgery? 
Minimally invasive heart surgery is a new technique that is being evaluated as alternative 
to traditional coronary artery bypass graft surgery (CABG) for clogged coronary arteries.  
Minimally invasive surgery involves the use of special tools to perform a coronary artery 
bypass procedure without breaking the breastbone, and in certain circumstances, without 
the use of a heart-lung machine.  Benefits to the procedure include less pain and a shorter 
hospital stay.

There are two major types of minimally invasive heart surgery:  

• Port-access coronary artery bypass (also referred to as PACAB or PortCAB) 
• Minimally invasive coronary artery bypass (also called MIDCAB) 

PACAB is similar to traditional bypass surgery, in that your heart is stopped and a heart-
lung machine is used to supply oxygenated blood to your body during the procedure.  
However, your breastbone is not cracked.   Instead, small ports are made in your chest, 
and special tools are used to access the affected areas. Harvested blood vessels are 
attached to the heart to "bypass" the clogged coronary arteries. The surgical team passes 
instruments through the ports to perform the bypasses, with or without another small chest 
incision. The procedure is done using small video cameras and monitors, instead of under 
direct vision.

The MIDCAB procedure does not use the heart-lung machine. It is performed while your 
heart is still beating and is intended for use when only one or two arteries are to be 
bypassed.  MIDCAB detaches an artery from inside your chest wall and reattaches it to 
the clogged artery (after the blockage).  Candidates for this procedure include patients 
with a blockage of the left anterior descending artery (about 10 percent of patients).  

Both of these procedures are new procedures, with a much shorter history of performance 
than traditional heart bypass surgery.  Many medical centers do not yet perform these 
minimally invasive procedures.

Minimally invasive heart bypass shows great promise, but in some circumstances, the 
results are not as good as traditional heart bypass surgery yet.   More data on the 
effectiveness of these procedures is required before any endorsement is possible. 

What are double, triple or quadruple bypasses?
Some patients require double, triple, or even quadruple bypasses, depending on the 
number of blocked vessels and the specific needs of the patient.   Your doctor will 



determine your specific requirements and discuss the treatment alternatives with you.  

After the surgery
After the operation, the patient will spend 7 to 10 days in the hospital, the first 2 or 3 days 
in an intensive-care unit (ICU). Heart functions will be monitored. The full benefits from the 
operation may not be ascertained until 3 to 6 months after surgery. Sexual activities may 
be resumed 3 to 4 weeks after surgery. All activities that do not cause fatigue are 
permitted, and the patient is kept from attempting too much too soon. 

Your doctor will place you on a specialized post-operative rehabilitation and prevention 
program, which usually incorporates supervised exercise and dietary and lifestyle 
counseling. You should be somewhat sensitive in protecting the area around the leg from 
which the vein was harvested; this may take a few months to return to "normal." 


