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The aim of the study was to compare M (n=d?) S (n=198) 5 NS (nedd) &S (n=41) 5
the safety and efficacy of aortic root Postoperative blood loos, mean # SD (kg/sm?) 242.0+127.3 341.4+178.6 <0.001 233.5+124.7 353.9+217.5 0.004
surgery throught minimally invasive Blood transfusion, n (%) 8(17.0) 55 (27.8) <0.001  8(19.5) 10 (24.4) 0.814
. Blood transfusion, mean x SD (ml) 481.2+184.9 730.24666.3 0.300 481.3+184.8 733.4+609.4  0.278
and conventional approach Plasma transfusion, n (%) 17 (41.5) 82 (41.4) <0.001  6(14.6) 17 (41.5) 0.037
Plasma transfusion, mean x SD (ml) 1037.3+184.6 1335.8+610.7 0.158 1056.7+184.8 1335.4+609.4 0.536
M th d . Re-exploration for bleeding, n (%) 0 23 (11.6) 0.006 0 4(9.7) 0.134
e ods: Cellsaver use, n (%) 9(19.1) 105 (53.1) <0.001 8(19.5) 16 (39.0) 0.153
- Drainage removing, mean * SD (days) 2.4+0.9 24+1.3 0.871 2.4+0.9 2.6x1.4 0.795
Adult patlents underwent Inotropic therapy, mean * SD (hours) 6.8+12.8 18.7+48.5 0.122 7.3116.7 17.7+28.9 0.047
aortic root surgery Ventilation, mean + SD (hours) 8.619.6 17.6+39.8 0.152 8.619.6 10.5£12.2 0.202
2017-2022 Bypass time, mean * SD (min) 164.3+58.2 179.8+62.3 0.777 167.6+43.3 166.1+42.9 0.867
- 302 Cross-clamp time, mean  SD (min) 136.9+35.6 147.7+39.8 0.425 140.2+33.0 131.4+31.1 0.867
(n= ) ICU stay, mean * SD (days) 1.9+2.9 3.1+1.4 0.015 1.9+1.4 2.742.2 0.089
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