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Ministernotomy for the Cardiac Operations in Congenital Heart Disease
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(Department of Cardiothoracic Surgery, Facuty of Cardovascular Diseases, First Affiliated Hospital of
Sun Yat-sen University of Medical Sciences Guangzhou 510080 China)

Abstract: [Objective] The article introduces the special ministernotomy used for the cardiac operation in
congenital heart diseases as a minimally invasive approach. [Methods] From march 1999 to November 1999, 11
patients were underwent this operation, which included 3 atrial septal defects (ASD), 4 ventricular septal de-
fects (VSD), 1 endocardial cushion defect (ECD), 1 double-chambered right ventricle (DCRV) combined with
subacuted bacterical endocarditis (SBE), 1 atrial septal defect mixed ventricular septal defect (ASD+VSD),
and 1 atrial septal defect combined with mitral valve insufficency (ASD+MT1). The lengths of incision was 6 to
9 cm. [Results] All patients were performed the operation successfully. No deaths and serious complications
happened. The means aortic cross-clamp time 31.3 min, ranged from 15 to 76 min. All patients were got rid of
mechanical assisted the means of ventilation in 24 hour after operation, ventilatory support time were 8 h. The
follow-up time ranged from 2 weeks to 8 months, no residuary leak was found. All patient were in New York
Heart Association (NYHA) functional class I . The scar was hidden well. [ Conclusions] The minimally inva-
sive ministernotomy that maintains the continuity of sternum can be performed in various congenital heart dis-
eases safetily, it remains the operative efficiency of conventional sternomoty, reduces surgical trauma, acceler-
ates postoperative recovery and created cosmetical result.

Key words: heart defect, congenital/surgery; thoracic surgery/methods

:1999— 11— 22
(1952—), . . .



138 (Acad J SUMS), 2000, 21(2)

. 1994 Benetti Nataf , “1”7 .
[ ) ) ,
. 1999 , .
3 , , . s
. . ;
s/ . .
1 5 7 * : ,
,
1.1 s .
11 . 3, 8 . 2~30 . .
; 18.2 . O (ASD)3 . . ;
2, ; 1 . ,
O (VSD)4 . 30, , )
2, 1 | BN .
. © (ECD)1 . . )
, . . @ 1 .
(DCRV) (SBE)1 3~4 ,
. . ® .
MD1
. . [ -1 . 2 4% X
, 0.46 ~0.72, 0.
53. . . , .
CT . 160 ~ 255 min, 194 min; 15~
1.2 76 min, 31. 3 min; (64%) 1
. , . . .
. . . .
2~3 cm, 6 ~9 cm. , .
, , s 1. 3~23 h,
. s 8h. 48 h ICU, 1 .
s s 2 8 , I .
, . . .
1
Table 1 Mininally invasive operation time and blood transfusion
¢ Coperation) / (min) t Caortic crossclamp) / (min) ¥ (blood transfusion) / (mL)
Category N Men Minimum Maximum  Mean  Minimam Maximum Operation Postoperation
(mean) (mean)
ASD 3170 150 190 19. 67 15 22 200 200
VSD 4 171.5 160 200 24,3 16 39 250 300
ASD+ VSD 1 205 205 205 76 76 76 0 400
ECD 1 255 255 255 32 32 32 400 600
DCRV 1 220 220 220 62 62 62 0 850
ASD+ MI 1 180 180 180 18 18 18 300 400
Total(mean) 193.6 160 255 31.3 15 76 209 368

1) ASD: atrial septal defect, VSD: ventricular septal defect, ECD: endocardial cushion defect, DCRV: double-chambered right ventricle MI:

mitral yalve insufficency:
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