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Focus on further more use of arterial grafts in coronary artery bypass
grafting in patients with coronary heart disease in China
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Abstract: Use of multiple arterial grafts in coronary artery bypass grafting (CABG) has become mainstream for the
surgical treatment of coronary heart disease worldwide. This review focuses on the current application status of multiple
arterial grafts of the Society of Thoracic Surgeons ( STS) of USA, the new concept of anatomic complete revasculariza-
tion in CABG and its multi-center clinical outcomes, the results of quick extubation of total arterial revascularization in
patients with coronary heart disease, the application of arterial grafts in children’s coronary artery disease in China, and
the benefits of arterial grafts for patients with diabetes in order to further promote the wide use of multiple arterial grafts
in CABG in China.
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