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=Abstract= v
Minimally Invasive Cardiac Surgery
- Three different approaches -

Sung Hyuk Chung, M.D.*, Ji-Hyuk Yang, M.D.*, Hye Won Nam, M.D.*,
Ki-Bong Kim, M.D.*, Hyuk Ahn, M.D.*

Background: Minimally invasive cardiac surgery has emerged as a new approach to the
conventional median sternotomy. The suggested advantages of the minimally invasive
technique includes improved cosmesis, simplicity of opening and closing the chest, less
postoperative pain, less risk of infection and bleeding, early rehabilitation, and reduced length
of hospital stay. Material and Method: Between March 1997 and December 1997, we
performed 36 cases of minimally invasive cardiac surgery via three different approaches ;
right paramedian, transverse sternotomy and mini-sternotomy with upper sternal split. Result :
There was no operative mortality. Postoperative complications were atrial fibrillation in 4
patients, bleeding that required reoperation in 1 patient, and delayed wound closure in 1
patient who underwent 3rd redo operation. Average length of skin incision was 9.120.9 cm.
Average duration of stay in the intensive care unit was 48 +29 hours and the patients were
discharged 107 days after the operation. Conclusion: In spite of the difficulties in
defibrillation, deairing, and cardiac decompensation, minimally invasive approaches will be

applied increasingly because of the suggested advantages.
(Korean J Thorac Cardiovasc Surg 1999;32:438-41)
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Table 1. Preoperative diagnosis

Valvular heart disease 18

mitral 10
aortic 6*
mitral + aortic 2
Congenital heart disease 17
ASD 13
VSD 1
VSD + SVR 2
PDA 1
Others 1
LA myxoma 1
Total 36

* includes 2 redo-cases

ASD; Atrial Septal defect, VSD; ventricular Septal Defect,
SVR; Sinus of Valsalva Rupture, PDA; Patent Ductus
Arteriosus, LA; Left Atrium.
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Table 2. Right paramedian approach

ptch closure of ASD 13 ]
mitral valve repair 4
mitral valve replacement 4
excision of LA myxoma 1
Total 22

ASD; Atrial Septal Defect, LA; Left Atrium

Table 3. Transverse sternotomy

Operations - .

aortic valve repair and obliteration of PDA 1
patch closure of VSD and SVR 1
Total 2

PDA; Patent Ductus Arteriosus, VSD; Ventricular Septal
Defect, SVR; Rupture of Sinus Valsalva.
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Table 4. Mini-sternotomy with upper stermal split

Operations numbers
AVR 5%
MVR 2]
Aortic valve repair 1 |
AVR + MVR 1

—_

AVR + MVR + patch closure of VSD

Patch closure of VSD & SVR 1
Total 12
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Patch closure of VSD 11
\
|
T

* includes 2 redo cases [
AVR; Aortic Valve Replacement, MVR; Mitral Valve
Replacement, VSD; Ventricular Septal Defect, SVR,; SinlllS of
Valsalva Rupture
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