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Background

Similar to traditional median
sternotomy for cardiovascularl

Result RVIAT in recent 10 years in

-or patients undergoing surgery through the right axillary direct incision approach, the duration ot surgery did
not shorten. However, the extracorporeal circulation time during the surgical procedure was relatively reduced. OUF depa rtment
Postoperatively, the length of hospital stay was significantly shortened, the duration of mechanical ventilation
was markedly reduced, and postoperative pulmonary function showed a clear improvement.
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We Included 292 surgical patients with congenital heart disease T
and cardiac valve disease who underwent surgery through right

axillary small Incision or median incision from 2018 to 2023,

among whom three surgical patients died. Through univariate Conclusion

logistic regression analysis of data from the two groups of Cardiovascular surgery performed through the right Pt chtchth
patients, we explored the relationship between the choice of the axillary direct incision approach, compared to cardiac disease
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