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=Abstract=
Minimal Skin Incision with Full Sternotomy for
Congenital Heart Surgery

Choung Kyu Park, M.D. *, Pyo Won Park, M.D. *, Tae Gook Jun, M.D. *,
Kay-Hyun Park, M.D.*, Hurn Chae, M.D. *

Background: Although there have been few reports about minimal skin incision for the repair
of congenital heart lesions, minimizing an unsightly scar is a particularly important factor in
growing children. We have adopted a technique that permits standard full sternotomy,
conventional open chest cardiopulmonary bypass, aortic cross-clamping, left atrial vent, and
antegrade cardioplegia with minimal surgical scar. Material and Method: With minimal skin
incision and full sternotomy, 40 patients with congenital heart disease underwent open heart
surgery from April 1997 through September 1997. Defects repaired included 30 ventricular
septal defects, 4 atrial septal defects, and 1 sinus Valsalva aneurysm in 35 children(M:F=17:
18), and 3 Atrial septal defects, 1 ventricular septal defect, and 1 partial atrioventricular
septal defect in 5 adults(M:F=1:4). Midline skin incision was performed from the second
intercostal space to 1 or 2 cm above the xiphoid process. For full sternotomy, we used the
ordinary sternal saw in sternal body, and a special saw in manubrium under the skin flap.
During sternal retraction, surgical field was obtained by using two retractors in a crossed
direction. Result: The proportion of the skin incision length to the sternal length was 63.1+
39%(5.2~1lcm, mean 7.3cm) in children, and 55.0L£3.5%(10~13.5cm, mean 12cm) in
adults. In every case, the aortic and venous cannulations could be done through the sternal
incision without additional femoral cannulation. There was no hospital death, wound infection,
skin necrosis, hematoma formation, or bleeding complication. Conclusion: We conclude that
minimal skin incision with full sternotomy can be a safe and effective alternative method for
the repair of congenital heart diseases in children and adults.

(Korean J Thorac Cardiovasc Surg 1999;32:368-72)
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Fig. 1. The ordinary(upper) and specialllower) sternal saws
used to create full sternotomy are shown. We used the
ordinary sternal saw(Aesculap GB 137, Aesculap, USA) in
sternal body, and a special saw(Aesculap GB 130R,
Aesculap, USA) in manubrium under the skin flap.

dl, % 3 Aol 4t A7|E(AESCULAP GB 137,
Aesculap, USAYE, 18|35 A Addle 55 A%
(AESCULAP GB 130R, Aesculap, USA)S =% wef 4<l3}
o A% FFE ADSckFg 1. §F AW I &
st Azl 209 ANE A AZhog AXge
o), AalefAE 2709 PILLING 34-1250 7A2l7]E, 4AohoA
= w}Ekol= MUELLER CH 1228%% MUELLER
CH-6950-0073}, AFspilaFol:= PILLING 34-12205 A3
FEAOFE Fustgivh 28|, d¥ Lol Azte
F-H2 Z(right angled) ¥4 <171(PILLING BB3 34-12200%
M3t fEAolE US4 X g4 vk AT F
T AT AEEgen

5

<& F e A 4IRS Aweld Foz A
2.
=

:%
&

- 369 —



Fig. 2. For aortic cannulation in pediatric patients, a
mosquito clamp can facilitate the cannulation by grasping
the tip of the cannula.

Fig. 3. Minimal skin incision with full sternotomy. The two
sternal retractors used in an infant are shown.
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Table 2. Length of skin incision and stemotomy

Skin incision /
Sternal length(%)
55.0%3.5

63.1£3.9

Skin incision(cm)

Adult(n=5)
Pediatric(n=35)

12 (10 - 13.5)
73 (52 - 11)

Fig 4. A small midline incision (11.5cm in length) from the
second intercostal space to the xiphoid is made in an
adult.
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