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Repair of atrial defect through video-assisted thoracoscopy in 36 cases
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Abstract. Objective
al septal defect. Methods

femoral artery and femoral venous, the other venous channel was placed in the superior venous cave to set up ECC. The thoracoscopy was put

To summarize the method of extracorporeal circulation (ECC) with video-assisted thoracoscopy in repairing atri-

Thirty-six patients with atrial septal defect were set up artery channel and venous channel through placing in the

into thoracic cavity by seventh rib, the other two hole in the 4th intercastal space was used operative procedure. To repair the atrial septal de-
fect with thoracoscopy underwent ECC. Results One patient was extended the incision to explore the cardia so as to avoid accidents after

stopping the ECC, because the oxygen saturation of end-brush blood was 80% ~ 88% . The other patients operation was successfully and with

no complication. Conclusion

It was safety and dependable with thoracoscopy to repair atria septal defect underwent ECC.
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