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Indonesia’s archipelagic geography creates disparities in access to advanced [RCISISIYUSEINYSR(SIIIE
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cardiac care, with minimally invasive cardiac surgery (MICS) largely
concentrated in major centers such as Jakarta. Development in the middle
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region particularly Kalimantan has been limited by infrastructure, training

capacity, and institutional preparedness.
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MICS can be safely implemented in a developing regional center, reinforcing RSUD Abdul Wahab Sjahranie’s emerging role in advancing minimally
invasive cardiac surgery across Kalimantan.
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