
Women undergoing mitral valve surgery often present with 
more advanced disease and experience lower repair rates 
and worse clinical outcomes than men. However, whether 
m inimally invasive mitral valve surgery (M IM VS) can 

mitigate sex-based differences remains uncertain. We 
retrospectively reviewed an academic single-center database 
of patients undergoing M IM VS to assess sex-based 
differences in operative strategy and early postoperative 
outcomes.

We included 190 consecutive patients (122 men, 68 women) 
undergoing elective isolated M IM VS between M arch 2021 
and July 2025.  Patients were stratified by sex and compared 
using a propensity score–matched (PSM ) analysis. To 

balance baseline characteristics, a 1:1 nearest-neighbor 
matching was performed based on age, BM I, EuroSCORE II, 
and clinically relevant comorbidities, resulting in resulting in 
65 matched pairs (n = 130). Primary outcomes were early 
clinical outcomes and 30-day all-cause mortality. A  
secondary analysis compared repair success rates by sex in 
the degenerative disease population. Continuous variables 
were compared using the Student’s t-test. The M ann–
W hitney U test was used for ordinal variables and non-
normally distributed continuous variables. Categorical 
variables were analyzed using the Chi-square test. A p-value 
of <0.05 was considered statistically significant. A ll analyses 
were performed using R statistical software, version 4.6.0 (R 

Foundation for Statistical Computing, Vienna, Austria). 
Ethical approval was obtained (IRB number 21-252).

In this single-center retrospective PSM analysis, women and 
men had similar early clinical outcomes after MIMVS, 
including 30-day all-cause mortality. However, women had a 
higher prevalence of calcified mitral valves due to rheumatic 
disease and MAC, potentially increasing procedural 
complexity. Women also showed increased perioperative 
resource utilization and longer stays than men. In the 
degenerative cohort, repair success rates were similar between 
groups. In conclusion, our findings suggest that MIMVS may 
help mitigate sex-based differences in surgical strategy and 
early outcomes after valve surgery, but we emphasize the 
importance of early diagnosis and optimized perioperative 
strategies targeting the female population.
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CONCLUSION

Baselines characteristics were well balanced after PSM. Women had more complex mitral valve 
pathology than men, including higher rates of rheumatic disease and MAC. Women also had longer 
cardiopulmonary bypass and cross-clamp times and required postoperative inotropic support and 
blood transfusion more frequently than men. ICU and hospital length of stay were longer in 
women. Despite these differences, major early adverse outcomes were uncommon, with no sex-
based differences in stroke, pacemaker implantation, AKI, dialysis, mitral valve reoperation, 
rehospitalization, functional status or early mortality.


