Development of Single-Incision Minimally Invasive Programs in Congenital Heart Surgery

Building a Dedicated Program for Improved Efficiency and Expanded Complexity
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BACKGROUND RESULTS CONCLUSIONS
o The paradigm in Congenital cardiac Surgery has Shifted toward minimizing procedural trauma SINGLE'INCISION MINITHORACOTOMY VS. ALTERNATIVE APPROACH ES ¢ Dedicated MICS programs achieve >80% adoption for eligible simple defects and >20%
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program development remains underreported ' Peripheral Vascular Risk | Avoided Present Avoided enhances the value proposition of MICS
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OBJECTIVES

1) Characterize the learning curve and procedural efficiency gains of a dedicated single- FUTURE DIRECTIONS

Incision MICS program MICS Adoption Rate Case Complexity Expansion e Multi-center prospective registries to validate efficiency and safety
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