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Evaluation on the exposing effect of the left anteriolateral minor thoracotomy Wang Wenlin. Zeng Wesheng, Car hmean. et ol Department
of Lardiothoracie Surgery , Guangshou General Muitary Hospual . Guangzhow 510010

[Abstract] Objective To evalunte the exposing effect of cardiac operation-related struetures through the left anteriolateral minor thoracoto-
my, and provide an advisable reference for sts clinical use in cardiac operation. Methods The left anterinlateral minor thoracatomy n different -
tercostal levels were unitated on six randomly-chosen formahin preserved adult cadavers. The exposing eflects of superior vena cava, inferior vena ca-
va. ascending aerta. pulmonary artery. aortic valve, interatrial septum, and interventricular septum through the left anteriolateral ninor thoracotomy
were ohserved Resulls  The left anteriolateral minor thoracatomy had a poor exposing effect ou the night side of the heart. When it was performed
in the third or fartl intercnstal level. the left anteriolateral minor thoracotomy could expose the pulmonary artery and the aortic valve satisfactorily . but
could not expese ihe other strurtures well, Conclusion  Using special cardiopulinonary bypass techniques, the operations on pulmonary artery and
pulinonary artenial valve can be performed through the left antenolateral minor thoracotomy.
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