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[Abstract] Objective: To compare the efficacy of total thoracoscopic minimally invasive cardiac surgery and conventional open
heart surgery in the treatment of congenital heart disease. Methods: A total of 67 cases of congenital heart disease received from
April 2013 to December 2016 were randomly divided into the observation group (34 cases) which with three holes minimally invasive
surgery and the control group (33 cases) which with traditional thoracotomy surgery. One patient in the observation group was convert-
ed to conventional open chest surgery for complex congenital heart disease. The two groups were compared in patients with cardiopul-
monary bypass time, aortic clamping time, operation time, postoperative ventilation time, 24 hours postoperative of thoracic drainage,
postoperative ICU time, postoperative hospitalization time and complication rate. The life quality one week after the operation of the
two groups was also compared with the Chinese version of the European Organization for Research on Treatment of Cancer (EORTC)
life quality scale QLQ-C30(V3.0). Results: The patients in the observation group were better in postoperative ventilation
time, 24 hours postoperative of thoracic drainage, postoperative ICU time, postoperative hospitalization time and the life quality one
week after the operation(P<0.05), and worse in the cardiopulmonary bypass time and aortic clamping time than those in the control
group (P<0.05). There was no significant difference in the total operation time and the incidence of complications between the two
groups. All the patients recovered smoothly without serious complications or death, and had no long-term death or atrioventricular re-
canalization after 3-24 months of follow-up. Conclusion: Total thoracoscopic minimally invasive cardiac surgery is safe and effective

for simple congenital heart disease, and has the advantages of less destruction, less trauma, less bleeding, faster recovery, high early

[(E€WB] EZRARPEIEA (81573234,81773445) ; TLI3 44 55 5 W1°333 5 Z R A A i 95 182 "B 5% B 114

SHAEER (Corresponding author) ,E-mail ;wangxiaowei@njmu.edu.cn



1420 - M o® E # X

3T EHE 11

22z 4 2017 £ 11 H

postoperative life quality and less impact on the appearance than traditional thoracotomy surgery.
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Table 1 Comparison of the observation indexes of two groups (xts)
pUEZESisg N MELAH (n=33) XA (n=33) {8 PiE
ARSMIGEFREFE] (min ) 52.38 £5.73 42.72 £ 6.75 3.934 0.001
T+ F= Bl K BHTET ] (min ) 33.62+7.35 24.38 + 5.64 3.596 0.001
FAR EHFE] (min) 106.96 + 12.72 107.13 + 13.61 0.033 0.974
AR AT B ] (h) 5.36+1.98 752221 2.625 0.015
ARG 24 h W5 & (mL) 180.85 +26.53 320.21 +37.74 10.892 <0.001
AJEH: ICU IF1A] (h) 40.62 +5.03 52.18 +8.76 5.488 <0.001
ARG BERTE (d) 8.24 + 1.05 10.06 + 1.52 3.552 0.002
RIGFH KA (%) 0 0 — —
*2 MHEBRENEGRELR
Table 2 Comparison of quality of life between the two groups (43 ,x%s)
FEPRAA PR ML (n=33) X HEH (n=33) e P1E

W 50.7+13.6 60.3 £12.5 2.990 0.004
RTINS 18.7+5.4 19.1+6.7 0.270 0.790
PEIR 488+ 115 56.1+13.2 2.400 0.020
S 473 +127 53.7+10.5 2.230 0.029
ENIS 68.6 + 14.8 69.4+15.6 0.210 0.831
(/SIS 33.6+10.5 403 £ 12.7 2.340 0.023
(G 251+78 29.8+9.3 2.220 0.030
55 15.7£4.6 143 4.1 1310 0.197
205 IRIME 38.7+8.9 37.3+10.8 0.580 0.568
Ttk sitie 68.6+13.4 485+123 6.350 <0.001
fAEhe 74.6 £16.8 63.2+14.7 2.930 0.005
T4 RE 70.7 £17.4 60.5 £ 14.3 2.600 0.012
INFI D) RE 80.2+12.5 78.7+13.6 0.470 0.642
(AR 60.5+17.6 522+124 2210 0.030
A A A o 75.6+15.6 67.8 +13.7 2.160 0.035
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