
Setting up a Minimally invasive Cardiac Surgery program with novice team. A 

systematic approach 

A proposal for a minimally invasive surgery (MICS) 

program was submitted to the heart center administration, 

followed by a grand round and ordering of surgical 

instruments. A team of surgical assistants, 

anesthesiologists, perfusionists, scrub nurses, and 

circulating nurses was selected. Preparation involved 

online tutorials, familiarization with instruments, and 

introduction of Del Nido cardioplegia solution. Meetings 

were held to address concerns and familiarize the team 

with challenging situations.

       

METHODOLOGY

We describe in the study our methodology for preparing 

a team who had not been  exposed to minimally 

invasive cardiac surgery (MICS) to start a fully 

functional, efficient, and  safe MICS program. 

AIM
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APPROACH

The cases were performed by a single MICS trained surgeon 

under the proctorship of an experienced surgeon. All cases 

were successfully done via MICS approach without any 

conversions. There were no adverse events. Only 1 patient 

required a blood transfusion. Average ICU length of stay 

was 14 hours and a majority of patients were discharged on 

post-operative day 3. We also focused on monitoring team 

efficiency and turnover. The results are summarized in

the table below.

Our innovative training strategy transformed a novice team

 into a competent MICS unit,  demonstrating its effectiveness

 in resource-constrained settings. Adapting this model

 empowers similar teams globally, democratizing access to

advanced cardiac care. 

CONCLUSION

RESULTS

Table 1: Results of MICS cases executed

Picture 1: Our team of capable surgeons, perfusionists, nurses and anesthesiologists.
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