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INTRODUCTION

Tricuspid valve (TV) surgery is 

generally not complex but poses a high

surgical risk due to common

comorbidities in patients. Reoperations, 

in particular, are often complicated by

right heart dysfunction, further

increasing the risk. This study aims to

compare the outcomes of tricuspid valve

reoperations performed via median

sternotomy and minimally invasive port 

access techniques.

METHODS/RESULTS 

We retrospectively analyzed 120 patients who

underwent tricuspid valve reoperations

between March 2011 and September 2024. Of 

these, 47 had minithoracotomy and 73 had 

sternotomy. Previous surgeries included valve

procedures, coronary bypass, and atrial septal

defect repairs. The mean age was 63.2 years, 

with an 11.6-month follow-up. 

Minithoracotomy patients had significantly

lower drainage (1050 ml vs. 1550 ml) and

shorter hospital stays (7 vs. 10 days, p < 0.05), 

while other outcomes were similar.

CONCLUSION

In redo tricuspid valve surgery, the port-access minimally invasive approach is a favorable and feasible alternative to the traditional sternotomy

method. It may offer advantages such as less drainage and shorter hospital stays and may improve clinical outcomes.
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