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Baseline demographic and clinical characteristics . : " " hol
Hospital results: Frequency from thromboembolic events.
e Last 40 years aortic valve replacement the most common Control group R —_
. . N . : aplan-Meier failure estimates
operation to treatment patients with isolated degenerative variable standard sternotomy| p Value Control group & P
disease of aortic valve. So, today in world practice aortic valve W=l Variable standard sternotomy | p Value 2
. . . Age, years, means * SD 68,1+11,4 67,8t12,4 p=0,107
replacement is performed by median sternotomy and different : (n —326) o
o ” ] ] h B ' h t h ] h Patients older 70 years, no 120 (35,2%) 114 (34,9%) p=0,147 - . . . ; 3
r.n|r.\|mjc1 Y Invasive approac es.. U .eac ecC nlqge as Male, no, % 126 (36,4%) 118 (36,2%) 0 = 0,248 Myocardial in arctlo.n 4 (1,2%) 5(1,5%) p=0,582
limitations and advantages, and impossible to generalize one Mean BMI m £ SD ARG YR PRy Cerebrovascular accident 41 79) 6 (1,8%) p = 0,204 _
technique for all patients, considering individual surgical BMI more 35, no, % 126 (36,9%) 93(28,5%)  p=0,001 Hemotransfusion 6 (1,7%) 29 (8,9%) p = 0,007 o
featu res in eaCh patient. EuroSCORE II, means + SD, 2,7%0,8% 2,5+0,5% p=0,058 Postoperative bleeding 3 (0’9%) 17 (5’2%) p = 0’024
f . | cl ’ Ioo . . &
| | NYRA tunctionalclass, no, % Wound infection 1(0,3%) 3 (0,9%) p = 0,544 S |
e The aim of study was to evaluate outcomes of aortic valve L L .
o Ep—— p—— 0,086 Intensive care 1,3 1,3 p =0,598
replacement performed through mini-J sternotomy compared (20,8%) (209%)  p=0, o o e —
) 250 (73,3%) 240 (73,6%) p=0,134 HOSpltallzatlon 7,4 9,8 P= 0,046 8 7 p—
with full sternotomy. ' ' ' '
20 (5,9%) 18 (5,5%) p=0,189 Hospital mortality 4 (1,2%) 5(1,5%) p=0,242 0 20 an alygi% e 60
74,2+19,8 73,9+19,4 p = 0,862 —— -
: T ull stern ini-
S 226 (66,3%) 213(65,3%) p = 0,401 Follow up:
Between 2012 to 2025, in our Center was performed 924 Ejection fraction, mean + SD, % 58,5 5,1 583156  p=0,252 SEIEETE BT S Mini J
, , ] , _ 61,1 months (95% C1 51,6 — 64,1 months (95% Cl 54,6 — 36 months — 1.2% (95% Cl 0.8-2.7
operations - isolated aortic valve replacement. il Sl B 0 Mean Follow-up 66,4) 67,4) 2% | ,8-2,7)
Concomitant disease 60 months —7,7% (95% Cl 4,8-12)
Chronic lung disease, no, % 43 (12,6%) 38(11,6%)  p=0,315 Kaplan-Meier survival curves for all-cause mortality SAVR
Chroni | di , ho, % 19 (5,6% 18 (5,5% =0,204 : ; i
The desi f the stud b A \=:0%) 532! P Kaplan-Meier survival estimates 36 months — 1,4% (95% Cl 0,7-5,8)
gn O e Stu y Diabetes, disease, no, % 75 (21,9%) 68 (20,8%) p=0,144 S o o
= — —_— 60 months — 8,7% (95% Cl 4-18,4)
Mini J SAVR T
Total experience: (n=924) E |
o Conclusion:
3.
Excluded (n=257) 0 | *Applying Mini-J sternotomy for surgical treatment isolated [~
.|~ standart sternotomy (n=326) ° aortic valve lesion is safety and effective procedure who
“ TAVI (n=257) 3 demonstrates good immediately and mid-term results.
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analysis time . .
Included (n=341) Control group e o *Mini-J approach reduced trauma of operation, thereby lower
Variable standard sternotomy blood transfusions and risks of bIEEding, by that shows
(n - 326) Mini J comparable results of surgical treatment of patients with
Mini-J (n=341) Control group Operation time 209,9 20,9 204,6 £ 22,7 p = 0,068 36 months —94,4% (95% Cl 91,2-98,4) isolated aortic valve disease through the standard approach.
BMI > 31: (n=214) standard sternotomy (n=326) On pump time 65,5£12,5 64,7+13,1 p=0,729 60 months — 89,3% (95% Cl 86,9-97,4)
int tricul t defect 0 0 =1,0 8 . . . .
" e“'f" ried ::Sekp i qetee P SAVR Study limitation: retrospective and single center, long-term
’ % ,Z°o =0,
Complete AV bloc 5 (1,5%) 411,2%) P=0,131 36 months — 94,8% (95% Cl 84,8—97,7) results are needed
Conversion to full sternotomy 4 (1,2%) 0 p = 0,086
60 months — 87,3% (95% Cl 80,9-95,4)
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