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INTRODUCTION:

Minimally invasive approach has evolved into a safe, well-
tolerated and effective surgical option for aortic valve
replacement in recent years. Three different approaches are
normally used for minimally invasive aortic valve replacement.
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inimally invasive AVR via anterior right thoracotomy (ART) Is

assoclated with less blood loss, shorter hospital stay because of

less ventilation time, less postoperative pain, early ,mobilization
leading to rapid postoperative recovery but has an increased
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INCLUSION CRITER[A® CPB time (min) 63.5 (80-143.5) 88 (70-158) overall operation time with equal mortality rates.
+ ACC time (min) 49 (45.5-94.5) 47.25 (49.75-97)
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