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The rationale behind development of off pump 
coronary artery bypass (OPCAB) surgery is 
avoidance of CPB related complications in addition 
to other advantages like it decreases postoperative 
morbidity, accelerates recovery and leads to early 
ICU and hospital discharge. Ultrafast tracking 
and awake OPCAB under high thoracic epidural 
are significant advances. Anesthetic management 
of OPCAB patients is targeted to maintain 
hemodynamic stability and prevent myocardial 
ischemia during coronary grafting. Meticulous 
preanesthetic assessment, monitoring, titrated 
usage of induction agents, balanced anesthetic 
technique and vigilance during grafting is the 
essence of anesthetic management during OPCAB. 

Despite the use of shunts and advances in stabilizers 
and other equipment like starfish, it is at times 
difficult to graft inferior and posterolateral vessels 
because of right and left ventricular distension 
and hemodynamic changes.1 Still OPCAB is at 
advantageous end as it causes less blood loss 
and need for transfusion, less myocardial enzyme 
release up to 24 hours, less early neurocognitive 
dysfunction and less renal insufficiency.2

Octopus Tissue Stabilizer minimizes the motion of 
small area of the heart where the bypass graft is to 
be attached while the rest of the heart continues 
to beat normally. Starfish is the positioner attached 
at the cardiac apex which locks the longitudinal 
axis of the heart, thereby allowing access to 

coronary vessels of the lateral and posterior walls. 
Intracoronary shunts secure the blood flow through 
the coronary vessels during the procedure.

Left anterior descending (LAD) grafting (Figure 1) 
involves ‘displacement’ of the heart forward and 
superior to facilitate LAD anastomosis by placing 
pericardial stay sutures and mops underneath the 
heart.

Left circumflex artery (LCX) grafting (Figure 2) is 
the most critical anastomosis as exposure is difficult 
which demands lifting the heart and placing it in an 
unphysiologic position called as ‘verticalization’, 
achieved by displacing heart to right side. Placing 
Octopus stabilizer system leads to compression of 
the right ventricle and distortion of the tricuspid 
and mitral annuli. Steps to combat hypotension 
and hypoperfusion are opening of right pleura 
to accommodate RV, application of Starfish apical 
suction device, Trendelenburg position, use of 
vasopressors and inotropes, judicious volume 
expansion as excess volume administration causes 
increase in left ventricular end diastolic volume 
(LVEDV) and hence left ventricular end diastolic 
pressure (LVEDP) which leads to decrease in 
coronary perfusion pressure.

Right coronary artery (RCA) grafting (Figures 3 & 
4) may result in severe ischemia during clamping 
of  RCA and complete atrioventricular block 
attributable to interruption of the blood flow in the 
AV node artery.3
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Figure 1: Left anterior descending (LAD) grafting. 
Intracoronary shunt kept outside the anastomosis for 
demonstration

Figure 2: Left circumflex artery (LCX) grafting. 
Note the ‘verticalization’ of the heart.

Figure 3: Right coronary artery (RCA) grafting. 

Figure 4: Right coronary artery (RCA) anastomosis.


