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Repair of the Subarterial Type of VSD via a Left Minithoracotomy with using AESOP
- A case report-

Duk Hwan Moon, M.D.*, Jae Won Lee, M.D.*, Hyun-Jin Cho, M.D.*, Hyoung-Gon Je, M.D.*,
Sung-Ho Jung, M.D.*, Suk Jung Choo, M.D.*, Hyun Song, M.D.*, Cheol Hyun Chung, M.D.*

Minimally invasive cardiac surgery using AESOP (Automated Endoscope System for Optimal Positioning) offers
certain advantages such as better a cosmetic outcome, a shortened post operative recovery time and a shorten
hospital stay, and these advantages are not achieved by conventional cardiac surgery. We report here on our first
robot-assisted (AESOP) left minithoracotomy surgery in a 26 year-old female with a subarteral ventricular septal
defect, and this might have been freated by median sternotomy before the development of AESOP.

(Korean J Thorac Cardiovasc Surg 2008;41:630-632)
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SA V5D Repair via Left Thoracotomy with using AESOP

Fig. 1. Computed tomography with 3 dimensional reconstruction
shows relationship between pulmonary artery, aorta, and the third
intercostal spaces. A=Third intercostal space; B=Pulmonary valve.
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Fig. 2. This figure shows left minithoracotomy at third intercostal
space and Chitwood aortic cross clamp is inserted at second in-
tercostal space. Amow head=Main pulmonary artery; Arrow=Ascen-
ding aorta.
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