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Application of right mini — thoracotomy in the treatment of congenital cardiac defects Liu Yinglong Yan Jun Li Showun et al.
Congenital Heart Disease Center Fuwai Hospital ~ Beijing 100037  China

Abstract  Objective To summarize the experience of right mini — thoracotomy in the treatment of congenital cardiac defects.
Methods A total of 1258 patients with congenital cardiac defects received right thoracotomy approach correction under cardiopulmonary bypass
between October 1994 and March 2003. The cardiac defects included 293 cases of atrial septal defect 604 cases of ventricular septal defect
98 cases of atrial septal defects associated with ventricular septal defects 177 cases of Fallot' s Tetralogy 29 cases of partial endocardial cush-
ion defects and 57 cases of other defects. Complicating anomalies were as follows patent ductus arteriosus left superior vena cava mitral in-
sufficiency anomalous pulmonary venous connection right ventricular outflow tract obstruction etc. Results Among the 9 fatal cases 0.
7% in the study 5 succumbed to low cardiac output 2 to severe pulmonary infection 1 to perfusive lung injury and 1 to pulmonary hyper-
tension crisis. Postoperative complications occurred in 36 cases 2.9% . The cardiopulmonary bypass time was 60.3+32.1 min range
15 min ~ 359 min  the aortic crossclamping time was 37.7+24.6 min range 3 min~ 205 min the duration of postoperative mechanical
ventilation was 19.7+34.4 hours range 1.5 hours~401 hours and the postoperative hospital stay was 8.0+ 12.1 days range 5
days ~ 300 days . Conclusions Right mini — thoracotomy is minimally invasive without impairing the integrity of the bony thorax. It gives
excellent cosmetic results and prevents patients from postoperative pigeon chest.
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