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Objectives
In recent years, the use of minimally invasive techniques has gained increasing interest in their potential to improve postoperative outcomes. Consequently, our cardiac surgery center has adopted the technique
with partial sternotomy also in cases of acute type A aortic dissection. This study aimed to evaluate the feasibility, safety, and early outcomes of partial sternotomy (PS) compared with full sternotomy (FS) Iin
patients undergoing emergency/urgency ATAAD repair

Methods

*Design: Retrospective study of

Surgical Quality

Partial sternotomy did not limit the anatomical extent of
the aortic repair or compromise clinical effectiveness

Results

Discussion
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Conclusion

In selected patients with acute type A aortic dissection, partial sternotomy is a feasible and safe approach, providing early outcomes comparable to full sternotomy.
When performed by experienced teams, it does not compromise surgical repair and may facilitate a minimally invasive strategy even in emergency settings.



