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minimally invasive surgery = 
less (wound) complications 



     The hunt for the smalest incision 



But the longest incision in surgery ! 

the saphenous vein harvest site incision 
for coronary artery bypass grafting 



Examples of wound complications

pain
swelling
cellulitis

haematoma
Skin necrosis

Infections

• abscess



Wound Complications

68 yo man, 2-vessel CAD (emergent, AMI)
Extensive debridement  (cleaning of the wound)
Vacuum-assisted closure
Antibiotics
Dressing change every 3-5 days
Removal additional necrotic tissue
Skin grafts (3)

Discharged  5 WEEKS  after initial debridement

Treatment can be extensive and costly Post-saphenectomy wound complication 
before debridement: Infected hematoma 
and complete dehiscence of the cutaneous 
suture line.

Case Rep Med. 2011; 2011: 903839.



Maximum single a 2-cm incision

Options for saphenous vein harvesting

Upper leg + lower leg = 60 cm lenght of vein



    Why perform endoscopic vessel harvesting

  
   Who is doing endoscopic vessel harvesting

  How is endoscopic vessel harvesting being done 

  
  When do we endoscopic vessel harvesting



  Why Perform Endoscopic Vein Harvesting 

1.Complication

    - EVH significantly reduces wound complications/infection

2. Clinical outcomes

     - EVH provides equivalent long-term revascularization outcomes

3. Costs

     -EVH reduces costs of care

     -Faster recovery

     -Shorter hospitalization

     -Reduced wound care treatment requirements

4. Patient Satisfaction 

The Top 4 Reasons To Perform EVH



 How much reduction in wound infection ?

# Patients

# Studies

Odds Ratio for 

Infection with 

EVH

Deppe et al 

(2013)

27,789 patients

43 studies
0.27 EVH ↓ 73%

Sastry et al 

(2013)

267,525 patients

44 studies
0.31 EVH ↓ 69%

14 

          EVH reduces wound infection ~ 70% 

Deppe et al. Sastry et al.
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Meta-analyses of EVH vs. OVH technique1,2

% Reduction wound infection with EVH



Nadelen van EVH
• learning curve >20 patients   
• Not “see one, do one, teach one”
• Only at the end of the EVH procedure you can see the end result
  

Disadvantage



How to set up a succesfull EVH program



It is all about training and education ! 



   Who does what?



• The lima take down,( artery from the chest wall) done by the surgeon 

• The GSV or the Radial artery is after the Lima the second  important 
part of the whole CABG procedure

• The outcome of the patient will depend on it 

• But who takes down the GSV or the Radial artery ? 

Who



Who is dedicated 

• The cardiac surgeon:       skilled,        expensive not motivated,      will stay           available 

• The physician in training :            skilled         expensive not motivated,      will stay   less available

• The physician not in training : not skilled        expensive not motivated,      no stay            available 

• The physician assistant (PA):       skilled  less expensive highly motivated,  will stay          available 

• Your favorite OR nurse                 skilled  less expensive highly motivated,  will stay          available



1 The OR Nurse

2  The Physician Assistant 

3  The Cardiac Surgeon

4  The Cardiac Surgeon in training 

5  The Doctor not in training ( but has to stay > 6 months )

May vary in different hospitals/countries, but this is what we do in the Netherlands  !

So who do we choose ?



Hhow How is endoscopic vessel harvesting being done 



When    Always, no contra indication for endoscopic vessel harvesting  



Getinge has more than 25 years of       
   experience creating a 

comprehensive training program for 
EVH

Page 



Getinge EVH training program



For every new harvester, online e-learning has been developed to make the learning curve as 
short as possible.

E-learning 



Prior to the clinical training there is always

a training on the leg model and video observation

Leg model Training 
Getinge training program



 Cadaver courses
Getinge training program



Hands-on Workshops

Medisch Spectrum Twente
(Enschede, Netherlands)

• One week hands-on training (up to 10 cases)
• vein or radial harvesting training available



In-house training by qualified and 
experienced harvesters( >1500 cases)



• First observe a couple of cases

• Visit one of the trainings centers (Enschede or India or maybe in your own country)

• The first 10 cases with a proctor ( but always try to review them)

• The next 10 cases on your own

• Follow up training by a proctor 2 days

• Celebrate your 50th case 

• Train the next person 

The first 50 cases (ideal situation)
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People are proud in what they do 

Less woundinfections venectomie 

MMB (Medical Microbioligist) called how it 
it possible that there are no legwound 
infections anymore. Is there something 
wrong with the registration ?



But what if we can really reduce the 
learning curve and make it more fun 



Let’s this time do it different  









The team behind the game



• Endoscopic Vessel Harvesting is an excellent option for  patients

• Vasoview Hemopro 2 is a proven safe and user-friendly system

• Getinge offers adequate and comprehensive training and support

• With the new game, Getinge is investing into influencing the learning curve

• Making a game is fun, but  playing the game is even more fun

• Bunnies should be protected animals

Conclusion



Dedication = Quality 

But at the end, the real heroes !! 



      Thank you for your attention
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