
⚫ Challenge: Redo cardiac surgery risks severe bleeding and adhesions.

⚫ Advantage: Minimally invasive approach reduces trauma and preserves sternal 

integrity.

⚫ Objective: Evaluate safety and feasibility of the right thoracotomy approach.

⚫ Design: Retrospective, single-center, single-surgeon series.

⚫ Cohort: 46 patients (Jun 2022 – Dec 2025).

⚫ Approach: Right Anterior Thoracotomy (2rd/3rd ICS).

⚫ CPB: Femoral arterial cannulation + femoral & internal jugular venous 

cannulation (or axillary artery if needed). 

⚫ Procedures: Redo AVR / Ascending Aorta / Root (Bentall).

Minimally Invasive Redo Aortic Root Procedure Through Right Anterior Thoracotomy Approach

Safe, Feasible, and Low Mortality in 46 Selected Patients
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Figure1. Redo AVR to a sutureless valve (Percival) 17 years after mechanical AVR

Figure2. Redo Bentall for root aneurysm/dissection and valve failure at 6 years

CONCLUSIONS

RESULTS

⚫ Safe & effective in selected redo aortic root patients.

⚫ No conversion to sternotomy in 46 consecutive cases.

⚫ Best performed by experienced surgeons in high-volume centers.

⚫ Larger studies needed for long-term validation.
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