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OBJECTIVES:

Minimally invasive approach for cardiac surgery has been steadily developing since the early 1990s .
Minimally invasive approaches to the aor:c root and ascending aorta are increasingly being
performed. We aimed to present our ini:al clinical experience and show the feasibility and safety of
RAT approach for ascending aorta surgery with or without aor:c valve involvement.

MATERIAL AND METHODS:

This single center study was included 112 pa:ents who underwent ascending aor:c replacement with
or without aor:c valve interven:on, between September 2018 and April 2022. RAT was performed for
48 (42.9%) pa:ents (RAT Group) and conven:onal median sternotomy was performed for 64 (57.1%)
pa:ents (CS Group). The primary endpoints included opera:ve variables, reopera:on for bleeding,
transfusion requirements, :me to extuba:on, length of ICU and hospital stay and postopera:ve
complica:ons.

RESULTS:

Mean age of pa:ents was 67.63±6.67 years, and 65.1% of pa:ents were male. Mean logis:c
EuroScore II was 2.24±0.81. There was no significant difference between two groups in demographic
data. Total opera:ng :me was sta:s:cally significant lower in favor of RAT group (237.84±24.87 min
vs 259.57±27.41 min, respec:vely, p=0.0001). Mean ven:la:on :me (12.73±2.96 hours versus
19.43±4.21 hours) and the mean ICU length of stay (1.71±0.86 days versus 3.6±1.71 days) were both
shorter in the RAT group (p<0.0001 for both). wound infec:on was significantly lower in RAT group.
While length of hospital was significantly shorter in RAT group compared to sternotomy group
(7.48±0.91 days versus 10.6±1.43 days, p<0.0001), hospital mortality was similar between two groups.

CONCLUSION:

Right anterolateral minithoracotomy is a novel and promising approach for ascending aor:c surgery
with or without aor:c valve involvement. This study suggests that this approach is both feasible and
safe. Furthermore, it has the advantages of beYer wound healing, less ICU and hospital stay, less
blood transfusion, and quicker extuba:on period.


