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Contemporary surgical 

approaches for aortic valve 

replacement (AVR) include full 

median sternotomy, hemi-

sternotomy, and right anterior 

mini thoracotomy (RAMT). 

Many studies have confirmed 

the safety and feasibility of 

RAMT AVR, and several 

centres have demonstrated 

excellent operative results, low 

risk of mortality and 

perioperative stroke, which are 

comparable to conventional 

full sternotomy AVR. 

Introduction

There is a paucity of data on 

longer term follow-up after 

RAMT AVR. We report the five-

year clinical outcomes of RAMT 

for isolated AVR.

Objective

Methods Results

This retrospective study 

investigated the 5-year clinical 

outcomes of patients who 

underwent isolated RAMT AVR 

in Calgary, Canada. 

Outcomes (n=60)

Male

Female

32

28

Death
Multi-system failure
MI
Non-cardiac causes

11
2
1
8

Re-hospitalization for aortic valve 0

Re-intervention on prosthetic valve 0

Median sternotomy
CABG
MVR and TVr

2
1
1

Outcomes (n=60)

Structural valve deterioration 0

Mean trans-valvular pressure 
gradient (mmHg)

11.85
±7.17

Paravalvular leak greater than mild 0

Table 1: 5-year outcomes of isolated RAMT AVR

Table 2: Echocardiographic outcomes at 5-years

End-Points
Primary outcomes were death 

and disabling stroke within 30 

days of surgery. 

Secondary outcomes were 

survival at 5-years follow-up, 

hospital readmission for aortic 

valve disease, prosthetic valve 

function (transvalvular mean 

pressure gradient and 

paravalvular leak), and 

incidence of structural valve 

deterioration requiring 

reintervention on the valve. 
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