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Single — center experience of minimally invasive and conventional mitral valve
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[ Abstract] : Objective To review the result and experience of mitral valve replacement through right anterolateral thoracotomy
approach and median sternotomy approach in our hospital. Methods From February 2018 to January 2019, a total of 86 patients who
underwent mitral valve replacement were collected and divided into two groups (group A right anterolateral thoracotomy approach n=
41, group B: median sternotomy approach n=45). The clinical variables were analyzed retrospectively. Results All cases survived
without severe complications (incision infection, stroke and renal insufficiency) . No significant differences were observed in duration of
post—operative mechanical ventilation, ICU stay and reoperation rate between the two groups. There was no statistical difference in the
incidence of arrhythmia and pulmonary complications between the two groups. The aortic cross—clamp time, CPB time, operative dura-
tion were markedly elongated in group A (75.24+3.08 vs. 50.00+2.70 min, 113.66+4.01 vs. 84.47+4.13 min, 238.59+10.15 vs.
191.00+5.23 min, P <0.01). Compared to group B, the length of incision(8.37+0.15 vs. 15.07+£0.20 ¢m, P <0.01), the amount of
blood loss (181.37+16.12 vs. 361.00+25.55 ml, P <0.01) and blood transfusion (0.37+0.15 vs. 1.00+0.21U, P <0.05) were more
satisfactory in group A. In addition, the analgesic intensity was lower in group A (24.39% vs. 57.78% , P <0.01). Conclusion The
mitral valve surgery through right anterolateral thoracotomy approach is a cosmetic, minimally invasive, and low—grade algetic alterna-
tive compared with median sternotomy approach.

[ Key words] : Cardiopulmonary bypass; Mitral valve surgery; Minimally invasive; Median sternotomy

BEE LA RO K S 2L B X — & FEBEr ] A o B AE B2 . LA, AT

EAFNINRFF AR 400, 7E 20 HH42 90 4E4%
B, 3R] IR B WUE S AT b 50 IE R R A
KB I R I AR AR e A A I, oA T 4

EZ BN, 710061 PO, V443838 K5 — M@ B Be O 1 3
SRk

DI/ X IR ILA TP/ | IR T g ) 5
US4 NS 1 € = T B S Nt o | S B NI G 4
T, 0T U D5 R A AR BT 2k
() B A, LL/INT T A 38 B4 SO A 3 A 9 AR e ke e
ZRIEM, EH LB A L A 2018 4F 2 H F



364 rh ERAMIEI 44 2020 4E 12 F 28 H % 18 #45 6 3] Chin ] ECC Vol.18 No.6 December 28, 2020

2019 4 1 H G A5 M SMO A 1 D00 AT 1 6L 22 g
HUIAT M B A sl AR R i R T B AT
KA FFAAE

1 #RERFZE

L1 BRI A3 86 IR & 1A
B RIEARNARITE . BRIMEREE 70 2 [R3HAT
F I PIIREE e, =R IE IR B k5 R AR AR |
G N IR IR T AR . R T AR 1 %
AR GRE D N2 4, A A (A, n=41);B
HH L, n=45),

SR AR RS A F A5 SR AR | e R A 5K
Kk (ORI DS X Ot B R
BHILR 1, A b g 45 BRI 7 ¥ Bl B A TR
[&]  BEL W7 B5F 8] 0> Fili 7% 9 ( cardiopulmonary bypass,
CPB) Al ) H R/, ARJF ICU WAL SRR ] |
i S ICU A, BRI K AE « A7 1R
e DDA H ER I AR A DR TS B, A1 T
P

A2 B 41

o (n=41) (n=45) P
FIR () 50.20£1.82  54.16+1.29 0.08
HB/4%(n) 17/24 21/24 0.627
NYHA .O:IJREST 4% 0.302

I(n) 16 11

I (n) 16 24

M (n) 9 10
1 0.602

MI(n) 15 14

MS(n) 13 19

MI+MS(n) 13 12
EF(%) 62.83+7.50  64.42+10.50  0.425
WA S (n) 10 17 0.182
LS (n) 10 8 0.452
BEIRIE (n) 1 4 0.202
R IMAE (n) 0 1 0.337
JEV B I 45595 (n) 0 1 0.337
S (n) 4 8 0.284
M BH ZE PRI 99 (n) 0 2 0.172
&L DI REA 4 (n) 1 1 0.947

FENYHA: L0 MEHR S ML RPN 45 MS: 2R MEH
7% s MS+ML: IR AE A5G PR 4 EF I 1 4344

1.2 FRBEEFE AT NERE ™ E i)

REAN A D IIBEZESE, CHERR TAER/NIHF AR,
TSR T AR 1 PR ¥ 8 T A e ) B K, R B el
g IE R PIFEAR A 4L A O FSMI i s U1 FF, B
P RS ik B Jik S A 20 9 8 IDk 47 45 2 57, CPB, B
S 0= 87 A R 25 3 e o [ N ol A Y- 7 € =
#37. CPB,

1.3 FARF % HAREBHELKCPB TFA,
A L3 I A R KR A 20 B U TR A R B
AT P V) ERAE R, B AT AR 4 5
1.4 it o4 W SPSS 13.0 B 4EXf B35 b
PEATGEAT AT, T T AR A B R i 22 (x£5)
Fon, FLBCR A ¢ K30 s AR 56 5 THECFORH A 5K
KEAY RN, BRI XKL 55 51 Fisher s A5 506
55, P <0.05 HESAGIFEL,

2 7 R

21 R¥ae4F P4 E AR 3 30 Ik BH W s ] |
CPB B[] LS F AT ] He A, A A KT B 4
( P<0.01) ;A AYTOKEPE/NT B 44( P <0.01),
[N N R = ST W £ NUURSIRANS 3 1
W2,

R2 MARFEARKXIAPIEIRILE

5iH A B 4l Pt
(n=41) (n=45)
TFARITRK 0.484
MVR(n) 33 35
MVP(n) 8 10
EFKBLMATE] (min)  75.24£3.08  50.00£2.70  0.000

CPB I [i] (min)
F A E] (min))
YIF KN (em)

FE:MVR: 2 B4  MVP : IR UE .

113.66+4.01  84.47+4.13 0.000
238.59+10.15 191.00+5.23 0.000

8.37+0.15 15.07+0.20 0.000

2. ICU 847 PHALBE AT 24 h 2% i & Fl i il &
Foi, A B BART B 41( P <0.05) , 2% H 51T
SR, PRI S HUAGE S R]  ICU B [A] | R IF
Jog 1k A AR L, TES T2 2 R R OERRE ER
IERIEFT G 225, WABEHIT: K
G XY RE R ST RRE . WLER 3,

3 i

i TE A O] R IR TR AR HE AR, £ AR
ZARSLE A B, LA R AR AL, A5 R



rh ER MG 4 2020 4E 12 A 28 H % 18 #:4 6 3] Chin J] ECC Vol.18 No.6 December 28, 2020 365

R3 WHARE ICU 85 L5

4 4

I (fjl) (nBjS) P
HUAGE ST (h) 10.38+1.26  11.22+1.39 0.658
SRt (ml/24 h) 181.37+16.12  361.00£25.55 0.000
i (U) 0.37+0.15 1.00£0.21  0.018
ICU MfE] (d) 1.88£0.16  2.02+0.16 0.533
I [ n( %) ] 0(0) 1(2.22) 0.523
72 h S (%) ] 10(24.39) 26(57.78)  0.002
ARG I ZAE

DAL [ n(%) ] 3(7.32) 2(4.44)  0.455

Jiti &R LA [ n( %) ] 7(17.07) 3(6.67)  0.122
JaEBEREL(d) 15.90£5.00  16.69£6.59 0.538

P, Wt 4T K iR i R e MR A 22, HLJER ] 2
AT MBLRIE R AE, B & AT A TS K AR
i, NSRRI Z B e, SN B v
JERPC R R ELRY . RS A B, A R AR
L4 KRR BE WD F ARG, It R, AN
R FARAE Z R AR D R Z PR IA R i 6]
Je— R AT A R G M B DT AT — 4 s
A Ik ARG R, 4 A7 HirAMI AR
DU Y] AT AR AN RS B D, AT
ol D ot B R4 RO 2 A R A, (EA 1S
TR ] R JRURS

e —RMMEE B A RE T ARMRE, EH
PRI A R AT 1T, 91 15 50 BE A B
B T TR, AT BN R 1 B SO A
PR , AT R i A S g v, ELD) O R, R AR
U (B SR AR P R B R LI [ A M AR [k
HARFRINA 30 J1 24 Fa e , W BEINE ST CPB R F K
B maEfn, WA RSN, N SRR O, %
B IE RO M B DA TEA BT 8 % R g 2 4

TEARBF ST | AR FIEAS P2 B — R E 48
R, R resg, I3 3 kLB A CPB
[B] AR F AR 2B B K PR, X 5 E
P2 B M RGE (AR — 207 X T R BT R
AT GBS AN 55 4 1 HAI 0/ & s
IE P IF AR 20 5 2, M Bl 2 35 4 R AR A 2l
L XNERSAHE AR, A, FE 2011 A
PRt & R HR b R B OB 2H AR B ] 4 T X% iR
A FAE A LI T R AR M) META 437
W, AN 3G T 3= 30 Dk B T [E]  CPB s (]
K FARFE] O AR S T A e 3 G A

VIE/IN, AR R, eI A Y A K EB BN T
WL, LR AT SR R AL, R Sl 2 M R
IR BB R, Z a2, FE R S i ek
PERE AR &, AR FEm] LI /N

FE ICU MR B4R I 75 2 ML <
[ TAEgH B A Gt X, XAlaES 1ICU
BEAE R T R RIS G, B PIIIC T AR
FARE META J3 H7 £ 34 5 Bk T — 2 B AL I3 56
AR AR FEPLIESS , R B T AR — 264k, 40
gt D B, M R 45 1 JEk B A ICU A B
)00 AEARBRIE R, ARG 24 h il R g I 2 B
BIHD> THEGH At E L, O HaE
PG 2 1CU A B i 8] 35 e it 2% 22 5 HAB AT
SEMLFRB R A AL I [ | S0 S o 2 A
I

Mihaljevic 25" BF 5% & 81, B ) 41 70 4% 4 9F
HEBEARTT KRNI A 225, B IR
70% 55 JLF- B SR B, T Svensson %2 ff
FEIMBIH B E ARG 24 b WERR A s, 25
PIFTE 3 A X, AW & B, A% 58 I I 40 R
J5i 57.78% B IR W ., T 2G4 e G2
fift, MHLENALAN A 24.39% 1) & AR5 3045 119K
A BE 225 . XA BE SRR BRI 7E TR &5
HO 25 GBI Y A8 RS B A S T B A A 2
BELH , M TITIR 1 — 020 B PRI A O

25 L RTIR , 2 i A ER DU a1 1 AT O
HNRFF AR — R A Hi S AR DT AR5
W XA R AT 2, BA RO
FAREI/IN AJEPEI/IN AJEIRIZRAFE AL, B
S E N T AW ] A XU, AR AR AR,
KIAGE AR AEIE— 2P Ak RAIESE Hh AT DAl

S

[1]  Gillinov AM, Mihaljevic T. The future of mitral valve surgery[ J].
Tex Heart Inst J, 2012, 39(6) ;. 840-841.

(2] PRakBR KM, £, 5. 3D ME B RTE Z T R p
BRI ). ERSMIEFRZL S, 2018, 16( 1) :21-24.

[3]  Schmitto JD, Mokashi SA, Cohn LH. Minimally —invasive valve
surgery[ J1. J Am Coll Cardiol, 2010, 56(6) ; 455-462.

[4]  Glauber M, Miceli A, Canarutto D, et al . Early and long—term
outcomes of minimally invasive mitral valve surgery through right
minithoracotomy; a 10 —year experience in 1604 patients[ J]. J
Cardiothorac Surg, 2015, 10 181.

[5] QiuZ, Chen X, Xu'Y, et al . Does full sternotomy have more sig-
nificant impact than the cardiopulmonary bypass time in patients of
mitral valve surgery[ J]? J Cardiothorac Surg, 2018, 13(1); 29.

(HE5 377 1)



