Minimally aortic valve surgery
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“We must tailor the operation to the patient and not the patient to
the operation”

Denton A.Cooley



MINI-AVR Upper
Ministernotomy




MINI-AVR Upper Ministernotomy

 Advantages
 More options-AVR Root replacement
e Direct cannulation ??

 Disadvantage

 More invasive, graeter wound burden
« More concern for sternal healing
 “Moderately less invasive”



Eur J Cardiothorac Surg 1999;16:584-S85

Minimally aortic valve surgery
avolding sternotomy

Federico Benetti*, Jose Luis Rizzardi, Claudio Concetti,
Mariana Bergese, Alejandro Zappetti Benetti
Foundation, Entre Rios 134, Rosario, Santa Fe,

Argentina

« From August 1996 to August 1998, seven patients
were operated through a



 Minimally invasive valve surgery, although
still in its pioneer era, can open new
horizons Iin cardiac surgery. Following that
trend we started aortic valve surgery
through a right anterior minithoracotomy
using a novel approach



This access produces an operative
view adequate to safely perform
aortic valve surgery. Therefore,
removal of ribs or cartilage fragments
IS not necessary, which results in a

less traumatic and less painful
approach...



Mini-AVR right intercostal
approach

Advantages

No sternal disruption,thus significant less
wound burden

Exposure equal to open for AVR

Disadvantages

Currently not applicable for patient
needing root replacement



Mini-AVR right intercostal
approach

Patient selection




Mini-AVR right intercostal
approach

Evaluation
 Routine preop for AVR

 Ascending Aorta
« Aortic anulus



Mini-AVR right intercostal
approach

Venus cannulation
femoral-giugular veins

percutaneus
Arterial cannulation

- direct aorta
Femoral artery cannulation is not necessary



Complication of femoral artery
cannulation

Requiring additional incision
-dehiscience/infection

-lymphocele

Retrograde aortic dissection
Atheroembolism

lllac artery dissection/perforation
Femoral artery thrombosis
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Conclusions

Every new technique is introduced after a period
where enthusiasm alternates with disappointment

The learning curve is the parameter which measures
the difficulties of a technique and its reproducibility

Indeed minimal invasive cardiac surgery Is not a
simple technique, but exchange of experiences helps
IN overcome obstacles

After an initial period of learning this surgery become
reproducible with good results and a limited rate of
complications
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