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[ Abstract] ;: Objective To summarize the experience of extracorporeal circulation (ECC) with beating heart in the totally thora-
coscopic cardiac surgery for the isolated tricuspid valve disease. Methods The ECC and perioperative data of 121 patients underwent
thoracoscopic tricuspid valve surgery with beating heart from February 2017 to March 2021 were retrospectively analyzed, including 110
cases of tricuspid valve repair and 11 cases of tricuspid valve replacement. Sixty cases were treated with mild hypothermia and 61 cases
were treated with normal temperature during ECC under beating heart. The artery cannulation was at site of femoral artery in all cases.
There were 63 cases with double vein cannulation via femoral vein and internal jugular vein, and 58 cases with single vein cannulation
via femoral vein. The vacuum assisted venous drainage (VAVD) and ultrafiliration technology were used in all cases. Results The
ECC time of all patients was 125.08+37.64 min, the postoperative ventilator assisted time was 15.0 (8.0,22.5) h, and the ICU stay
time was 2.0 (1.0,3.0) d. Six patients died during perioperative period, and all of them were re—do cardiac procedure. The other 115
patients discharged from hospital at postoperative 7.0 (5.0,12.0) d. The ECC time in the single vein cannulation group was less than
that in the double vein cannulation group ( P <0.05). The ICU stay time, postoperative hospitalization days and mortality of elderly pa-
tients were significantly higher than those of young and middle—aged patients ( P <0.05). Conclusion Individualized ECC cannula-
tion, perfusion flow, VAVD and ultrafiltration technology can be benefit for the totally thoracoscopic tricuspid valve surgery with beating
heart, but the surgical risk of elderly patients is still high.
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