The Safety Strategy Combined 14 Fr and 16 Fr Perfusion Method with Atherosclerotic Cases for Minimally Invasive Cardiac Surgery
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- Control group(n=38) Modified group(n=24) P-value
|ntroduction <oiated AVR () e 25
O The perfusion strategy for 3D endoscopic minimally invasive cardiac surgery (MICS) has not yet been i (e rMaze) G0 2200 o) o
" Replacement (%) 1(12.5) 13(54.1) 0.09
fU”y eStabIIShed' _ _ _ _ o _ MV surgery+TAP (%) | 1(12.5) 1(41.6) 1.0
[J \We encountered a case of postoperative cerebral infarction while utilizing combined antegrade and erioperative patient Ascending Aortz+Femoral perfusion (3 6(75.0) 7(4L1) 0.08
retrograde perfusion In a patient with atherosclerosis. outcomes AscAo 14Fr+Femoral 14Fr (%) 0 3(12.5) 0.54
. - . - - AscAo 14Fr+Femoral 16Fr (%) 3(37.5) 21(87.5) 0.01
[ To address this, we conducted a mixing zone study and refined our combined antegrade and retrograde AscAo 14Fr+Femoral 18Fr (%) 3(37.5) 0 0.01
- AscAo 14Fr+Femoral 20Fr (%) 1(12.5) 0 0.25
perfUSIOn Strategy (1) subclavian Graft+Femoral 14Fr (%) 1(12.5) 0 0.25
Mean CI (L/min/m?) 2.1*0.14 2.1=0.11 0.48
CPB time (min) 239.4195.0 214.5*65.9 0.07
_ _ Procedure time (min) 302.9£89.6 306.3*174.7 0.24
Objective )
Control group(n=8) Modified group(n=24) P-value
] . . - Cerebral infarcti % 0 0 1.0
O This study evaluates the efficacy of the modified approach. et idney iy (00 1(125) 8(33.9 0.36
_ Hospital mortality (%) 1(12.5) 0 0.25
Postoperative outcomes  ayilla dissection (%) 0 0 1.0
Ventilation time(h) 10.3*=16.8 10.4x14.1 0.96
Methods CK(IU/L) 1315.3+958.1 1050.1 + 690.4 0.16
: : _ _ _ L lIn ICU stay(day) 1.5+1.8 1.3+0.94 0.92
A combination of antegrade (ascending aorta or axilla ) and retrograde perfusion indicated cases In hospital stay(day) 121%11.1 106+8.1 0.26
O An atheroma thickness > 4 mm or total circumferential calcification based on preoperative enhanced
computed tomography (CT). Discussions , / Conclusions

[0 Modified group Is defined as the strategy after mixing zone study (Combination of 14Fr/14Fr or 16Fr)
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1. Regarding two choices

: The modified perfusion
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strategy Is a safety method
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Primary outcomes
Cerebral infarction

Secondary outcomes

In ICU stay

Acute kidney Injury
In hospital stay
Hospital mortality

Pressure drop(mmHg)
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R I Control group(n=8) Modified group(n=24) P-value Refe rences
— — - - - - - =z 7% : 5.5 {"%&m c 12 3 * T~
esults Age (years) 77.8+4.0 75.9+77 0.65 2. The mixi ng Z0ne combination of , A ., 1. Tomohisa Takeichi, et al. Assistance from a
Female (%) 1(12.5) 9(37.5) 0.38 14Fr/14Fr or 16Fr mixing zone model to perform aortic femoral
BSA (m?) 1.6+0.13 1.6+0.21 0.87 _ _ _ perfusion strategy with severe atherosclerotic
Preoperative patient ~ LVEF(%) 2 >>3+98 282 1.1 0.38 Since the abdominal branch arteries are and artheromic aortic disease for endoscopic
characteristics ?:?'zrig(/rgll_‘)/m'”/ L.73m) 511'26i_02263 52';;1849 8'32 not taken into account, the actual mixing minimally invasive redo mitral valve repair. J
History of cerebral infarction (%) 0 2(8.9) 0.55 zone may be located below that predicted ' E— Extra Corpor Technol 2025, 57, 32-37.
Prior cardiac surgery (%) 1(12.5) 7(29.1) 0.64 by the 3D vascular model (1) The leIng zone of utilized 3D model

EuroSCOREII 3.4+19 6.3+3.5 0.035
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