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Background

v In redo surgery for the mitral valve position, avoiding tissue damage during
sternal re-entry is important. Also, obtaining a good view of the mitral valve
becomes a problem.

v Right mini-thoracotomy approach (MICS approach) has a potential to solve those
problems.

We present some tips for successful use of this novel system as part of a minimally
Invasive right thoracotomy approach.

Operative procedure
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Case presentation

69 years old, maleDiagnosis: Severe MR due to PVL, Paf
Past medical history 19 years ago MV repair

12 years ago MVR(On-X #25)
Shortness of breath, hemolytic anemia

TTE: LVDd/Ds=49/36 mm, EF=52%
MR; severe
(medial~posterior~lateral)wide range
of PVL), Ar: I, Tr: |

Current history

The lungs are in contact with the
sternum, and the left and right lungs
cover the aorta.

» Plan: MICS via right mini-thoracotomy

Advatages of this Approch

v When using the MICS approach in cases of redo
mitral valve surgery, it may be difficult to dissect
adhesions between the lungs and the aorta.

v As long as the adhesions between the sternum and
the lung Is dissected, median sternotomy can be
made safely, and a good view of the mitral valve can
be secured with the MICS approach

This combination approach Is one of
the useful ways as a bailout method.
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