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OBJECTIVES: — .
Variable A]('n:t;;')m R‘:::;;“p Cz;iz:p P value Postoperative outcome All patients RAT group  CSgroup  p value
Minimally invasive approach for cardiac surgery has been steadily developing since the early 1990s . (n=112) (n=48) (n=64)
I\/Iir:cimallyc| ir\R//asive approaches to the a?rtl'ic rolot and asceno(ljin aortha ?re Lnlcreasirgjglyfbein% Age 67.63+6.67  6725:651 67824674  0.65
performed. We aimed to present our initial clinical experience and show the feasibility and safety o . . . Time to extubati 16584364 12732206 19434421 00001
RAT approach for ascending aorta surgery with or without aortic valve involvement. Aalo gonder REatn)  slasn)  A@ibs) 1N ime {0 extubation (hours)
BML, kg/m® 27.19+241  27.06+2.21 27324258 054 ICU stay (days) 2.86+1.37 1.71+0.86 3.6£1.71 0.0001
MATERIAL AND METHODS: . .
Mmmun aortic (asc./root) 58.92+3.01  59.46£3.04 58764297 0.2 ICU readmission 10 (8.9%) 3 (6.2%) 7(10.9%) 0.51
This single center study was included 112 patients who underwent ascending aortic replacement with e, = ' '
or without aortic valve intervention, between September 2018 and April 2022. RAT was Performed for EF(%) 54064571 54844563 5524581 056 Reoperation for bleeding 5 (4.5%) 1 (2.1%) 4(6.3%) 0.38
48 (42.9%)5patients (RAT Group) and conventional median sternotomy was performed for 64 (57.1%) -
patients (CS Group). The primary endpoints included operative variables, reoperation for bleeding, Aortic valve pathology Number of units of packed red 3414158 2274114 428+1.83  0.0001
transfusion requirements, time to extubation, length of ICU and hospital stay and postoperative Bicuspid aortic valve SQ214%)  100208%)  15(234%) 082 blood cells transfused
complications.
[solated aortic stenosis 28 (25%) 11(22.9%) 17 (26.6%) 0.83 Postoperative Complications
RESULTS: lsolated aortic insufficency 48 (42.9%)  20(41.6%)  28(438%)  0.84 A
Myocardial infarction 0(0%) 0 (0%) 0 (0%) 1.00
Mean age of patients was 67.63+6.67 years, and 65.1% of patients were male. Mean logistic Combined aortic stenosisand 15 (13.4%)  7(14.6%)  8(125%)  0.79
EuroScore Il was 2.24+0.81. There was no significant difference between two groups in demographic msufficiency Atrial fibrilation 13(11.6%)  6(125%)  7(10.9%) 1.00
data. Total operating time was statistically significant lower in favor of RAT group (237.84+24.87 min Additionad dioee
vs 259.57+27.41 min, respectively, ‘o=0.0001). Mean ventilation time (12.7312.96 hours versus Delirium 15(134%)  7(146%)  8(12.5%) 0.78
19.43+4.21 hours) and the mean ICU ength of stay (1.71+£0.86 days versus 3.6x1.71 days) were both Coronary artery disease 23(205%)  9(187%)  14(21.9%) 08I
shorter in the RAT group (p<0.0001 for both). wound infection was significantly lower in RAT group. _ 0 D 0 Stroke 3(2.7%) 1 (2.1%) 2 (3.1%) 1.00
While length of hospital was significantly shorter in RAT group compared to sternotomy group Elypertension 9(794%)  3T(T.I%)  52(81.2%)  0.64
(7.48+0.91 days versus 10.6+1.43 days, p<0.0001), hospital mortality was similar between two groups. Diahetes mellitus 18(161%)  7(145%)  11(17.1%) 079 Acute renal failure 1 (0.9%) 0 (0%) I (1.6%) 1.00
CONCLUSION: Cerebrovascular disease 9 (8.1%) 3 (6.25%) 6 (9.3%) 0.73 Wound infection 6 (5.4%) 0 (0%) 6 (9.3%) 0.0363
COPD 13(11.6%)  5(10.4% 8 (12.5 0.77 . .
Right anterolateral minithoracotomy is a novel and promising approach for ascending aortic surgery | o e S (04 (12 Multisystem organ failure 43.6%) 1@  3(4T%h) 0.63
with or without aortic valve involvement. This study suggests that this approach is both feasible and Peripheral arterial disease 10(8.9%)  4(8.3%) 6 (9.4%) .00 |
safe. Furthermore, it has the advantages of better wound healing, less ICU and hospital stay, less Chronic kidney discase 2™ 1Q1%  200% 100 Hospital stay (days) J27:1L17 748091 106+143 0.0001
blood transfusion, and quicker extubation period. . . . ' , , : . :
Logistic EuroScore 1] 2244081 218075  229:082 046 Hospital mortality 4(3.6%) 1 21%)  3(4T%) 0.63
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