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Mlnlmally Invasive Modlfled Bentall De Bonno Procedure By Right

Anterior Minithoracotomy In Young Man With Device Konect
Resilia®
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BACKGROUND: Bicuspid aortic valve (BAV) Is the most common congenital heart condition, affecting

2% of the general population. BAV Is a clinically mixed disorder with a high rate of surgically relevant
aortic valve and ascending aortic complications, which occur in over 35% of those affected. BAV may
degenerate early and the valve may become narrowed or leaky More than 99% of aortic root
aneurysm and valve replacements are performed through traditional open-heart surgery. It requires
making a 10-12 inch vertical incision and splitting the breastbone to access the heart, replace the
patient’s own heart valve, and mend the aneurysm. The operation Is typically followed by an ICU stay

and eight to 12 weeks of recovery.

METHODS: C.E.O.S, 39 years old, male, carriered bicuspid valve with important insufficiency, aortic

root aneurysm (53 millimeters), functional class Il, important left ventricular dilatation (74/48 mm, EF
63%, bicuspid valve with important insufficiency), submitted minimally invasive Bentall de Bonno
“button technique™ modified procedure by right anterior minithoracotomy with implant device Konect
Resilla® number 29, CEC time 150 minutes, aortic clamp time 120 minutes, surgery time 300

minutes.

RESULTS: Patient was extubated in room surgery, no use inotropic drugs, no blood transfusion, ICU

time 60 hours, hospital discharge 5° postoperative day. Echocardiography post-operative showed
decreased left ventricular diameters, maintenance ejection fraction, and low gradients by biological
prosthesis and aortic biological tube. The patient returns professional, and physics activities

precariously

CONCLUSIONS: The correction of root aortic aneurysm and aortic valve replacement with technigue

Bentall e de Bono modified “button techniqgue™ with device Konect Resilia® through minimally invasive
cardiac surgery by right anterior minithoracotomy Is feasible and reproducible with benefits Intrinsic
about minimally invasive cardiac surgeries. A right anterior minithoracotomy Is a surgical approach

that can be an excellent alternative to a median sternotomy in selected patients.
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