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Minimal invasive mitral surgery under minimal extracorporeal circulation comparative study
Yang Ting, Xiao Ligiong,Zhang Yangbo, Ding Lili, Chen Xin"
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[Abstract] Objective:To compare the outcomes of minimal invasive mitral surgery under minimal extracorporeal circulation with
those under conventional middle sternotomy. Methods:Ninety patients with mitral stenosis and/or insufficiency,who need mitral
repair or replacement,were randomized into minimal invasive (Group A,45 cases,minimal right thoracotomy under minimal
extracorporeal circulation, MECC) or conventional middle sternotomy (Group B,45 cases). The following items are recorded and then
compared ; cardiopulmonary bypass time,aortic cross clamp time,the amount of blood lose during surgery,blood transfusion,peri-
operative chest drainage,time of intubation and ICU stay post-operation. Results: There were no major complications and operative
death in both groups. Both CPB time and cross clamp time in group A were longer then in Group B (P < 0.05). But the bloods lose
during surgery,the amount of chest drainage and blood transfusion peri-operatively were significantly lower in Group A than in Group
B (P<0.05,P<001,P<0.05,respectively). The intubation time and ICU stay after surgery were obviously shorter in group A than in
group B (P < 0.05),with lower hospital cost in group A. (P < 0.01). Conclusion:Mitral surgery through mini-thoracotomy under
MECC improves the quality of surgery on following aspects:trauma,lower blood lose and transfusion, recovery, cost-effective , cosmetic
effect and patients satisfaction even with relative longer CPB and cross clamp times.
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Table 1 Comparison of indexes of 2 patient groups in CPB

05 %k CPBHE (min)  EFPKBHWIETE (min) AP SRE (ml)  EFEFE (ml/m? omin)  ARHFFEEFE (mmHg)
A 45 95 + 24~ 66 + 9* 450 = 95 1.9+ 1.1 62 + 12
B4 45 62 + 21 35+7 420 + 86 21+1.2 64 + 13

5B4itbE, *P<0.05,

®2 MABREAEAEMERIER

Table 2 Comparison of indexes of 2 patient groups after surgery

419 B AR (ml) ARPEE M S (m]) 24h BRG] i (ml) AR5 4 BIFFIZETTE] (h) 1CU 5B I 1E] (h) fEBE2 HH (J170)

A# 45 150 + 25~
B#H 45 470 + 70

100 + 35~

240 + 58 590 + 53

110 + 32~

50+ 18"
8.0+27

16.0 £ 4.5
20.0 £ 6.8

6.48 +£0.23"
7.11 £0.27

5B 4k, *P<0.01,
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