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BACKGROUND Aortic valve repair (AVr) is a valid option for the
treatment of aortic regurgitation (AR) but, due to its complexity, is
not commonly performed through endoscopic approach.

The aim of our study is to demonstrate the feasibility of totally
endoscopic AVr in a experienced endoscopic Centre and

describe its early and mid-term outcomes.

Etiology of AR (n patients, %)

Degeneration of a tricuspid aortic valve (8, 57%)

Degeneration of a bicuspid aortic valve (5, 35.7%)
Endocarditis (1, 7.1%)

METHODS We retrospectively reviewed 14 patients who
underwent totally endoscopic AVr trom 2019 to 2023.

Inclusion criteria were AR and absence of stenosis. Baseline
characteristics, intra-, post-operative and tollow-up data were
analyzed.

Surgical technique was as follows: a 4 cm anterior right mini-
thoracotomy through the Il o lll intercostal space as principal

working port; three mini-ports tor the introduction of a 30-degree
thoracoscope, aortic clamp and vent line. Femoro-temoral

cannulation tor Cardiopulmonary Bypass (CPB).
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RESULTS Median age was 53.5 +/- 23 years; 13 patients were
males (92.9%); median Euroscore |l was 0.8%. No major
complications at 30 days. Median follow-up was 23 months (IQR
34). Survival at 1year and at the last follow-up was 100%.
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Pre-operative ejection fraction -

Concomitant procedures
Mitral valve repair 4
Ascending aorta replacement 3
Cryoablation

Septal miectomy

Resection of subaortic membrane ' 7.
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- Residual regurgitation n (%)
At Mild 4 (28.6%)
discharge | Mild-moderate 2 (14.3%)

Mild 2 (14.3%)
Mild-moderate 2 (14.3%)

At Redo for severe AR 2 (14.3%)

last follow- e Recurrent endocarditis 1(7.1%) (after4

up years)
e AVr failure 1(7.1%) (after18

months)

CONCLUSIONS In a high-volume Centre with experienced
endoscopic surgeons totally endoscopic  AVr is technically
feasible and it  provides satfisfactory  clinical  and
echocardiographic results at early follow-up. Mid-term outcomes
are robust.
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