Minimally invasive multiple valve surgery through right mini-thoracotomy under qdirect vision

Katsuhiko Matsuyama, Hirotaka Watanuki, Masato Tochii, Kayo Sugiyama, Yasuhiro Futamura
Departement of Cardiac Surgery, Aichi Medical University, Aichi, Japan

Objective M+T(n=13) | A+M (n=10) | A*M+T(n=6) M+T(n=13) A+M (n=10)| ~*M+T{=6)
o - . . . + Maze (4) + Maze (4)
Minimally invasive surgery is a widely accepted surgical
treatment for valve disease. However multiple valve surgery is a Age (v) 75 (56-82) 72 (57-79) 75 (73-81) In-hospital death 0 0 0
complex and challenging procedure. The objective of this study
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this study was to describe the outcome of minimally invasive
multiple valve surgery under direct vision at our institution. MR/MS 12/1 10/0 6/1 Stroke 0 0 0
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This was a retrospective review of all minimally invasive multiple
valve surgery performed between March 2019 and April Pulmonary 0 0 0
2021. | i | + M + - edema
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cannulation through the fourth intercostal space. In patients sternotomy

with an atheromatous aorta, arterial cannula was place at right
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subclavian artery. Tricuspid surgery was performed on pump AVR 10(100%) 6(100%)
beating after aortic declamp.
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were male. Triple valve surgery was performed in 5 patients,
mitral valve and tricuspid valve surgery in 11 patients, aortic and 540 + 63 569 494 574 4 96
mitral valve surgery in 3 patients. The aortic clamp time was 149 ECC (min) (184 _401) (197 _SOO) (750 _322) Conclusions
minutes (128-172) in triple valve surgery. The mean ) ) _
cardiopulmonary bypass time was 265 minutes, and the mean Minimally invasive multiple valve surgery under direct vision can
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operation time was 366 minutes. The time to initial extubation Ope time 348 £ 54 5o/ 113 /9% o4 e performed with acceptable early result. This may be a feasible
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was within 12 hours in all patients. No unilateral pulmonary alternative to the standard median sternotomy approach.

edema, bleeding, and stroke were encountered.




