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while DIRV patients had 6-8 cm
rib spreading Incisions without
any thoracoscopic assistance.
Propensity score analysis
matched patients for differences
N baseline characteristics.

Continuers variables were presented as means and standard deviation, categorical variables as proportions.
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Results: Unmatche ' ENDS, patients, were YOURSEr (BB IR0, 5 vs#00.< =8l 0./, p <t Maesarihjgher
bercentage of males (/2% vs. 48%, p < 0.01) and had less NYHA Class 3-4 symptoms (1 3% vs. 28%, p <
0.01), less atrial brillation (12% vs. 23%, p = .02) and less tricuspid regurgitation (|1 3% vs. 33%,p = 0.01).
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were longer for ENDS patients. Postoperative stay, however, was shorter in ENDS (7.0 &+ 3.8 vs. 8.0 £ 6.5, p
= 0.009). Repair rate was higher in ENDS patients (87 7% vs. 58 %, p < 0.01). Overall mortality were
comparable between groups (0.38 7% vs 0.8 % ,p = 0.2).

Matched Propensity score analysis of matched patients showed that pump time (143.7 &+ 28.9 vs. 136.6 £
42.3,p = 0.008) and clamp time (91.5 £ 21.0vs. 894 £ 2/.6,p = 0.233) were longer for ENDS patients.
Postoperative stay remained shorter in ENDS (7.0 &+ 3.8 vs. 8.0 £ 6.5,p < 0.01). Repalr rate was higher in
—-NDS patients even after matching (83 % vs. 66 7%, p < 0.01).

owever, postoperative morbidity, and /-year survival (96 £ 196 vs. 95 + 3%, p = ./) were not different. For
matched patients with degenerative valve disease, /-year incidence of mitral re- operation were comparable
in both groups, severe mitral regurgritation (MR) (6 + 4% vs. | £ [96),or 22 + MR (12 + 5% vs. | 2 + 4%),
were not signicantly different between ENDS versus DIRV approaches.
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Conclusions

In this study for /7 years of follow-up ENDS versus DIRV approach to mitral repair had higher repair rate, slightly longer pump and clamp times, but resulted less
postoperative stay with higher repair rate. Peri-operative morbidity, /-year survival and repair durability were otherwise similar.
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