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Background: Utilization of bridging 

vein harvesting (BVH) of saphenous 

vein grafts (SVG) for coronary artery 

bypass grafting results in large wounds 

with great potential for pain and infection. 

Endoscopic vein harvesting (EVH) may 

significantly reduce the morbidity 

associated with SVG harvesting.

Methods: A prospective database of 

200 matched patients receiving EVH 

and BVH was compared. The patients 

all underwent CABG done over a 

period of 4 months (April to August 

2000). Patients were excluded if they 

had prior vein harvesting. 

Results: The EVH and BVH group 

included 100 patients each with similar 

demographics. The patients in the EVH 

group had significantly fewer wound 

complications, mean days to ambulation, 

and total length of stay (p < 0.05). There 

was no difference in harvest time or 

vein injuries. 

Conclusion: Endoscopic vein harvesting 

results in significantly fewer wound 

complications, decrease in days to 

ambulation, and the total length of 

stay. EVH is superior to BVH in patients 

undergoing CABG.
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