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Right Anterolateral Minithoracotomy with Intact Thorax for Cardiac Multivalvular Disease You Bin, Gao Feng, Li Ping, et
al. Department of Cardiac Surgery, Anzhen Hospital, Capital Medical University, Beijing 100029, China

[ Abstract] Objective  To evaluate the feasibility of right anterolateral minithoracotomy with intact thorax for cardiac
multivalvular disease. Methods From August 2010 to March 2012, totally 10 patients with cardia multivalvular disease underwent
right anterolateral minithoracotomy in our hospital without cutting the sternum or any ribs. A 5- to 6-cm incision was made in the third
right intercostal space, 3 cm away from the right edge of the sternum, and then two incisions were made on the right midaxillary line in
the third and fifth intercostal space respectively (1.5 and 1 e¢m long) to establish port-access cardiopulmonary bypass system for
transthoracic aortic clamping. Results Simultaneous mitral and aortic valve replacements were completed in all the ten patients.
Concomitant procedures included tricuspid valve plasty ( TVP) in 3 patients and radiofrequency ablation in 1 patient. The mean
duration of cardiopulmonary bypass and aortic clamping were (194.0 £42.1) min (159 =291 min) and (151.3 £22.5) min (126 -
192 min) , respectively. Mean intubation time was (22.7 +£25.4) h (7 =90 h). After the procedure, the patients stayed in ICU for a
mean time of (30.1 +40.6) h (8 — 138 h); and then were discharged from hospital in (7.5 £2.4) d (5 -13 d). Five of the
patients received blood transfusion for (3.6 +1.7) U (2 -6 U). No patient died. A follow-up for (9.1 £6.9) months (3 - 21
months) showed grade | cardiac function in all the patients, and no paravalvular leaks or bradycardia occurred during the period.
Conclusion Right anterolateral minithoracotomy with intact thorax for cardiac multivalvular disease is feasible and safe.
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