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CABG surgery utilising cardiopulmonary bypass (CPB).

Methods: Elecﬁvepaﬁansrequirmgmgeryfordoubleoruiplevweldiswsewaemdonﬁsedtoreoeiveeiﬂmer
convertional CABG with CPB (=10) or off-pump CABG using the Octopus II retraction system (1=9), after
receiving institutional approval and written consent. Exclusion criteria included previous cardiac surgery, recert

Results: TroponinTmlmsewasredwedinﬂmeOctopusHpaﬁemsataﬂﬁmepoims (repeated measures ANOVA
p=0.091), reaching significance at 12 hours (p=0.038). Other factors (composite clinical end point (prolonged LOS or
ICU stay or 30d mortality), infarction, and intubation time) did not show any significant differences
Neuropsychological evaluation idertified a higher incidence of decline on the Digit Symbol sub-test (WAIS-R) in
patients undergoing traditional bypass compared to Octopus II patients (40% vs 0%, p=0.033).

Conclusions: DwmsedTmpthmlmsewgg&sanwowdiﬂbanﬁtforﬂnanpsHoﬁpmnppooedtm
Demonstration of a neuropsychological benefit remains to be determined.




