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Associated with reduced vein graft occlusion
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Coronary artery bypass grafting (CABG) remains a
primary revascularisation strategy for complex
coronary artery disease.1 The long term success of
CABG heavily depends on graft durability, with
saphenousveingrafts themost frequentlyusedowing
to their widespread availability and ease of
harvesting.2 However, saphenous vein grafts show
significantly higher failure rates than arterial grafts,3
with occlusion rates of 10-15% within the first year
and 13.7% by three years after surgery.4 In 1996,
Souza introduced the no-touch saphenous vein
harvesting technique,whichpreserves the vein along
with its surrounding adipose and fibrous tissue.5 This
approach has been associated with improved graft
patency, leading to its endorsement by the
ESC/EACTS (European Society of
Cardiology/EuropeanAssociation forCardio-Thoracic
Surgery) and ACC/AHA/SCAI (American College of
Cardiology/American Heart Association/Society for
Cardiovascular Angiography and Interventions)
guidelines—albeit selectively, mainly for patients
with low risk of wound complications.6 7

The PATENCY (graft patency between the no-touch
veinharvesting techniqueandconventional approach
in coronary artery bypass graft surgery) trial, reported
by Hu and colleagues in a linked paper
(doi:10.1136/bmj-2024-082883), provides important
evidence on the durability and clinical outcomes
associated with the no-touch technique. This report
presents the three year extended follow-up of the
PATENCY trial,whichpreviously showedsignificantly
lower graft occlusion rates with no-touch compared
with conventionally harvested vein grafts at three
months and 12 months after surgery.8 However, the
sustained efficacy of the no-touch technique over a
longer term remained uncertain.

In this multicentre randomised trial, 2655 patients
aged 18 years or older undergoing isolated CABG at
seven cardiac surgery centres in China were assigned
to receive no-touch vein harvesting (n=1337) or the
conventional technique (n=1318). At three years, the
no-touch group showed a significantly lower rate of
graft occlusion among initially patent grafts (5.7%)
compared with the conventional group (9.0%).
Furthermore, several secondaryoutcomes—including
rates of non-fatal myocardial infarction, repeat
revascularisation, recurrent angina, and readmission
to hospital for cardiac reasons—were all significantly
reduced in the no-touch group (1.2% v 2.7%, 1.1% v
2.2%, 6.2% v 8.4%, and 7.1% v 10.2%, respectively),
reinforcing the potential clinical benefits of the
no-touch technique.

The follow-up rates for computed tomography
angiography at three months, 12 months, and three
years were excellent—96.0%, 92.2%, and 86.5%,

respectively—enhancing the robustness of the
findings that support no-touchharvesting in reducing
vein graft occlusion. However, the study population
consisted exclusively of Chinese patients, with a
relatively young mean age of 61 years. Additionally,
a substantial proportion of patients (approximately
57%) underwent off-pump CABG, without
cardiopulmonary bypass. Although some studies
have suggested that off-pump CABG might be
associated with lower saphenous vein graft patency
that could be attributed to differences in anastomotic
performance,910 thePATENCY trial showedconsistent
results regardless of cardiopulmonary bypass use.
Combinedwith results from recent trials—such as the
SWEDEGRAFT study (ClinicalTrials.gov
NCT03501303),11 which found that the no-touch
technique was not superior to the conventional
approach in reducing graft failure or improving
clinical outcomes—these results might contribute to
a more balanced understanding of graft selection
strategies in CABG.

In thePATENCY trial, vein graft occlusionwas chosen
as the primary outcome. Although graft patency is
not a direct measure of clinical benefit, it remains a
key indicator of CABG success. Studies have shown
that patientswith occludedgrafts tend tohaveworse
outcomes,12 however not all graft failures lead to
clinical events because the incidence of occlusion
exceeds that of symptomatic complications.13 This
highlights the importance of evaluating graft patency
and clinical endpoints. In the PATENCY trial’s three
year follow-up, no significant differences were
observed in all cause mortality, cardiac specific
mortality, or major adverse cardiac and
cerebrovascular events. Ongoing follow-up and
detailed assessment of individual clinical events are
warranted.

Although current guidelines assign a class 1, level
B-R recommendation for using the radial artery as
the second conduit to themost significantly stenosed,
non-left anterior descending target in isolatedCABG,7
randomised trials to date havenot showna clear long
term survival advantage of radial artery over
saphenous vein grafts.14 Further trials directly
comparing radial artery and no-touch vein grafts are
underway.15 Additionally, the recognised advantages
of endoscopic harvesting in reducing wound
complications suggest that adapting the no-touch
technique to minimally invasive approaches could
offer added value—though this could present
technical challenges and require a steeper learning
curve.16 Nonetheless, the three year extended
follow-up results of the PATENCY trial are
encouraging for ongoingdiscussionabout theoptimal
second conduit in CABG. These findings might help
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shape future surgical strategies and inform updates to clinical
guidelines.
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