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=Abstract=
Open Heart Surgery Through other than Full Sternotomy in Adults

Jae—-Won Lee, M.D. *, Meung-Gun Song, M.D. *,

This study is to clarify the results of atrial septal defect(ASD) repair and mitral valve
surgery through right anterolateral thoracotomy since 1989, and those of more generalized
application of minimal invasive cardiac surgery since August 1997. We retrospectively analyz-
ed the results of open heart surgery(OHS) through other than full sternotomy carried out until
October 1997. There were 28 cases of OHS done through right anterolateral thoracotomy(17
cases of ASD, 4 cases of mitral valve repair, 6 cases of mitral valve replacement, and 1
redo mitral and tricuspid valve repalcement) which has demonstrated no surgical mortality or
morbidity except only 1 case of reoperation for bleeding. During the period between August
and October 1997, we performed near routine application of upper sternotomy or iransverse
sternotomy in aortic valve cases and routine application of minimal incision in cases with
ASD and there was no evidence of early and late complications associated with this
approach. We conclude that OHS with the use of minimal incisions is very safe, cosmetically
excellent, and superior in terms of the amount of bleeding. The indication for minimal
incision, therefore, should be extended afterwards.

(Korean J Thorac Cardiovasc Surg 1998;31:576-80)
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Fig. 1. Skin incision for right anterolateral thoracotomy
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Fig. 4. Skin incision for lower sternotomy.
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Table 1. The Comparison of Pump Time(minutes) between
Minimal and Conventional Approach.

Minimal Conventional
N Mean Standard N  Mean Standard
Deviation Deviation
MVP 4 117 36 18 112 26
ASD 22 47 7 30 46 12
AVR 5 89 24 15 95 22
* N : number of patients

MVP: mitral valve repair
ASD: atrial septal defect
AVR: aortic valve replacement
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