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Clinical comparison between the right chest small incision and the median sternal incision in heart valve
replacement

WANG Yu,TANG Yi , WEN Ren-guo, CHEN Lin  ( Department of Cardiovascular Surgery, Second Affiliated Hospital of Army
Medical University , Chongging 400037 , China)

Abstract: Objective To explore the application effect of heart valve replacement surgery with right chest small incision,and compare
with traditional surgery. Methods From December 2017 to December 2018, 50 patients who underwent heart valve replacement surgery
with right chest small incision in our hospital were selected as the small-incision group, a total of 50 patients who received heart valve
replacement with traditional median sternal incision in our hospital during the same period were selected as the median incision group. The
intraoperative and postoperative clinical data between the two groups were compared and analyzed, including preoperative cardiac function,
preoperative ejection fraction, cardiopulmonary bypass time , aortic crossclamp time, operation time , intraoperative blood loss, postoperative me-
chanical ventilation time , postoperative non-invasive ventilation time, postoperative ICU duration, length of stay ( calculated from the date of
operation ) , complications , etc. Results The intraoperative blood loss of the small-incision group was (143.40 £61. 113 ) mL, and that of the
median incision group was (286.00 +59. 861 ) mL,the difference between the two groups was statistically significant(¢ =8.335,P =0.000).
Postoperative ICU duration of the small-incision group was (2.28 +1.061)days,and that of the median incision group was (3.60 +0.816)
days, the difference between the two groups was statistically significant(¢ = —4.928,P =0.000). The postoperative mechanical ventilation
time of the small-incision group was (1.20 +0.408) days, and that of the median incision group was (1.76 +0.597) days, the difference
between the two groups was statistically significant (¢ = — 3. 871, P =0.049). The time of CPB in the small-incision group was 121
(71 to 137) minutes, while that in the median incision group was 55 (40 to 68 ) minutes,the difference between the two groups was statisti-
cally significant(¢ = —6.068,P =0.000). The aortic crossclamp time of the small-incision group was 81 (41 to 97) minutes,and that of the
median incision group was 40 (27 to 48) minutes,the difference between the two groups was statistically significant(z= —-5.349,P =0.000).
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The operation time of the small incision group was 4.25 (3.50 to 7. 16) hours,and that of the median incision group was 2. 833 (2.33 to

3.33) hours, the difference between the two groups was statistically significant(¢ = —6.073,P =0.000) . There was no statistically significant

difference between the two groups in the non-invasive ventilation time,length of stay and incidence of complications (P >0.05). Conclusion

Compared with median sternal incision surgery, heart valve replacement surgery with small incision on the right chest wall has obvious advan-

tages in reducing intraoperative blood loss, postoperative ICU duration, postoperative mechanical ventilation time, and surgical incision aes-

thetics, etc. The surgical method is safe and reliable,which is conducive to postoperative recovery of patients.

Keywords : small incision; median sternal incision ; minimally invasive surgery ;cardiac surgery;heart valve replacement
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