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(L BACKGROUND

0

RESULTS

Women undergoing mitral valve surgery often present with
more advanced disease and experience lower repair rates
and worse clinical outcomes than men. However, whether
minimally invasive mitral valve surgery (MIMVS) can
mitigate sex-based differences remains uncertain. We
retrospectively reviewed an academic single-center database
undergoing MIMVS  to sex-based
differences in operative strategy and carly postoperative

of patients assess

outcomes.

Baselines characteristics were well balanced after PSM. Women had more complex. mitral valve
pathology than men, including higher rates of theumati discase and MAC. Women also had longer

cardiopulmonary bypass

L

(b METHODS ]

We included 190 consecutive patients (122 men, 68 women)
undergoing elective isolated MIMVS between March 2021
and July 2025. Patients were stratified by sex and compared
a propensity score-matched (PSM) analysis. To

balance baseline L b

Perioperative complications

Repalr Success inDegenerative Subgroup

BML EuroSCORE 11,
and clinically relevant comorbidities, resulting in resulting in
65 matched pairs (n = 130). Primary outcomes were early
clinical - outcomes 30-day mortality. A
sccondary analysis compared repair success rates
the degenerative disease population,

Student’s t-test.

matching was performed based on age,

and all-cause
by sex in
Continuous variables
were compared using the The Mann
Whitney U test was used for ordinal variables and non
normally  distributed variables.  Categorical
variables were analyzed using the Chi-square test. A p-value
All analyses

<0.05 was considered statistically significant
were performed using R statistical software, version 4.6.0 (R
Foundation for Statistical Computing.
Ethical approval was obtained (IR number 21

Vienna, Austria)
)
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