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Objective: Robotically assisted coronary artery surgery, in particular total endoscopic coronary bypass surgery (TECAB), is an innovative procedure requiring proof of immediate patency of grafts to compete with conventional bypass surgery or percutaneous coronary interventions. Methods: In 53 patients after robotic coronary surgery ( 31 arrested heart TECAB, 20 via sternotomy robotically assisted anstomoses, 2 beating heart TECAB), intraoperative coronary angiography was performed using a mobile C-arm (OEC 9800, GE). Transfemoral Judkins technique was performed to image coronary bypass grafts as well as native coronary target vessels. At least 2 angiographic views were recorded before and after intraluminal application of 0.25 - 0.50 mg nitroglycerine. Results: 51/53 coronary bypass grafts could be visualized by intraoperative angiography. Spasm of target coronary vessels and/or bypass grafts could be observed in 62%, all reversible after intraluminal nitroglycerine application. In 6 patients immediate surgical revision, due to stenotic/occluded target vessel segments or anastomotic bleeding was required. No femoral access or catheter-related complications occurred. There were no perioperative myocardial infarctions and no hospital mortality. Conclusion: Perioperative coronary angiography is a safe diagnostic imaging modality allowing excellent evaluation of immediate results in robotically assisted coronary bypass surgery. Furthermore, this approach may help to avoid serious early postoperative complications such as myocardial ischemia or cardiac tamponade.      

