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Abstract

Objective: To compare and conclude the clinical experience used in minimally invasive valve re-
placement or valvoplasty. Methods: Form January 2017 to June 2019, 50 patients who had under-
went an heart valve operation via median sternotomy were involved and underwent valve reope-
ration,15 of them through right anterolateral thoracotomy and the other through median ster-
notomy. The intraoperative and postoperative outcomes between two groups were compared and
analyzed. Result: All the operations were successful. The mean operative time was (230.7 * 44.7)
min. The cardiopulmonary bypass time was (107.4 * 47.7) min. The mean postoperative ventila-
tion time was (17.6 * 15.50) h. The mean first day chest tube drainage was (216.7 + 120.3) ml. The
mean length stay of ICU and hospital times were (94.4 + 67.9) hour, (17.1 * 3.1) day. The operative
time, cardiopulmonary bypass time in minithoracotomy were shorter and mean first day chest
tube drainage was fewer than the sternoracotomy group. There was no statistically significant
difference between the two groups in the postoperative ventilation time, length of stay in ICU and
hospital. Conclusion: The incision of right anterolateral moracotomy in the forth intercostal space
is safe and worthy of practice in clinic.
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Table 2. Comparison of perioperative indicators
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