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Experimental shusdy on approach for mitral valve with division of ascending sorta Wang Wenlin, Zhong Shizhen, Wang Wuun. Department
of Cordiac Surgery . Nanfang Hespital , First Military Medical University . Guangzhou 510515

[Abstract] Objective To provide evidence for utilization of the mitral valve exposing approach with division of ascending aorta( DAAY,
Methods Three vanous approaches, the mitrat valve exposing approach with DAA, the transseptal approach through right strinm and the left amial
approach through interatnial sulcus, were camied on ten free adult cadaver heants. end the length of these three approaches were measured and com-
pared. The approach with DAA was devised on five adult cadavers, and the layers and exposing effects of this approach were ohserved. Results
The length of the approach with DAA was obviously longer than that of the other two approaches, end it also had a better exposing results. Conclo-
sion The mitrat valve exposing approach with DAA was an adequate appmach for the patients who need combined mitral valve end acrtic valve pro-

cedures,
[Key words] Mitral valve Surgical approach

TR TN B RS BTRR YA T S A BB
HEE REREETRBEHESWE, XN T RRTF
AT HEE WP ESRT _MEE RN FA
HRA BN FAREFBETRWET __RmTF
AREYIO, W HZIA LB BRE 52 AR E S s F R
RATECE. SHAEIRATIOOHT RBEHE
% AR2, AMEAT AN 5 Bk 01 O RO (R, T
HArgefe MM BEBAURES . i BIRHBH
FRFTEIEFARABRAT T -

HRnE

L APeL EAR DB R AT 5 B, B EEAN L
BERA 10 1,

2B (DFAFENE I LWEEHSFY
AW, #3150 06, 408 EERKEORER
ikl b TFEHBMWIFLH 1.0- 1.5 em WbHERETH
Zhik BT ER R ARl B AT A ES|, L

o EEEMN.5105515 TR FEXEEFERR.L
M
oo I ERRESITETAR

RREEAMES]. BREREDIRREETES
W BEALCE. THSRUFLALE LZACER
W AZELE#®REY, ESIERE TR LE .
(2) W RO EREBF Ea e —RMBRETD 2
HLp-FRENOMEERE-LFT0, ML
HE: O CETAAZCERTE LESKE PR
PR D E L B-H FIRA RS RO, 5
FIFE L. P RSB AKE; Q25K A 8-2.0 5 AR
MR E, BRI BE . FF 1L SPSS 8.0 43K
{17 one-way ANOVA 4T BIPTHLEE, (D)
P E el E=fFR AR, BEA KT
ERTIRTFRAMABEREHSARSWHXE,
FRHE =R FARA B B B RORHAT R

5 &R

— R FARABHBER B T ek R R
BEVONKEARKTLACHE-FRBIONE

I


http://www.cqvip.com

ﬁ-]‘ﬂ

FERRFEARERE 00FEHIEBE I
Chin ] Regional Anat & Operative Surg, 2000, Vol.9,No.3

BEIW-20 B O AR (LE 2).

“AFESKE _RREZBANERERRS
YIRS TRER - F+ £ 3Bk £ 3 PR S AL T B 3h Bk Fn L B
Bk E, KE, E AR ET, FPHRELD
FBIE, MR TACRMIENS. JHAE
Shik , HiEsmmnT T 7 #E5|, T ER AL FHE. W
LB A OMREERTT T T ERRE—
Rt EHART, M _RBNEBATRLZHNE
Flo0RRERESIMEERXBEMFELA. MES
LB R A BR T2 55 B0 - 70 00 B ABR R LR
7 M 4 18] 70 R R R BE M 22 5| o AT — S B
B MEXEBHRAMEFR AR,

E1 AEzhEE_iuDRHEREN
A LEEMGB WM C A u gD — £ E A
T SHBRER F: A £ PR
]
'g § L“"L’.%h x
A = =]
jm g ;
By
o 2

DAse 1Asd
e

B2 ZSMFRABKTNLE
DAAo: 2RIMRE L 2RIy sIASA: 3 B i -4 -2
B0 TSA: B A3 55 W M0 2, L one-way ANOVA
7 34 TASA A TSA 451 5 DAAo Hbk ,P< 0.05
W
ZERMFRABRE EH RARARBELE-B

£ OO0 http://www.cqvip.com|

229

BRI NEERN-EEY OEL B BHANE
AN RS AHE MELBAAR - KFREHAT.
HERMMBRAKES, ATRHFBER LR, A5
FRLNORBT R, X84 0% . OB#TA,
BHELENFERR, HERERLELETR 0
HEUB-EZLBRYO. YOAELCERIBELF
T AT OFEERE OB T B O . B
FEEH. —HEETEANUFELE ATH
BRI AL E R RR T MEE Y, A Mk R
EYTFRENRF RSN OFLLBHELE, R
BT RSB EERDFE; ORI L RBKELE
Y100 5 E R kS TRAW . LETH L0 BY
F1, 6 - BsE kIS 2o BB 10 O - FE AR R Bk
S, IR RK, G L RBRE AR RETEE
W AECETHREL LEDFE, M Exsons
BB RHEB AL E-5 R OS5 -2 5
N EXERVAE.OW O RERER BTE
LROOM ERUFABRECHEH:;Q56 05,
BER ., B LR TR RO BRER RS
M RAE ., TR, S EMINIE YO KB R, M FRY
ORESFEEE L,
FEHRMT L BEHH LN, 2EE —RMH
WEMR, LB EiE, RS RDOR
LIER A TEAX MRS, FHH sk
LA R o, B R i A, BN
B S RTNA T RF R RES, Bt
EERIEER T, ERNE . AT, E LK
G ET RS, XH M KT 2R
TRBOTENTERSE, ENEIHERT.H
EshBE O RTBEH, YU £ shbk, FEREH
EEhBRARME G SRR ZE A T £ HMEN 3
B MAEEENEXETRAANT LANER.
EFABAUTRS  OEF @D E, HiE.
AP B AL BT A ES| A FERERE
SEEX, T ELERNE IR RENHER . OF
O#ELL BT, B BELEESH, FETH
BROREEEACHET QWO ERHB-5.0 810
FFES B B -Z0.0 B ) 6, BEE SRR E 4
#5|, AU RE TR R G ; QESHAL T, &
BEYRMNE, TN FESBTOTF AR AR,
FEG YO B o B 1 F 8 QW EE ) O B9
BB ERYONE, RENEEREFIOMLE
MBI O AR RN RREY, I T



http://www.cqvip.com

230

T RES SO BT bk R B R,
B, (ESMEFREE AT 2 300k & S HIRIEHE B E
MEMCOREER ., 0088 55 O s TAMID O3t
FHRMEIRBEBERE WAEHFR YO
BN B BRI R o IR S (AT, By LR B
BT 3 R H L 5 @0 WUAGE3 T (] VG, B 3 B T
ST AREF R/

ATCEA H7, 8 T SN 2 30 IR 1R B R iR
REALIHBRE_REERFRABEERKWHE
B [EAFHHE MR IERE--SHE

$ F X ®

1. Kumar N, Sead E, Prabliakar G, et al. Extended transseptal versus
conventional left awmotomy: eatly postoperative study. Ann Thorac
Surg. 1995,60:426.

2.5mith CR. Septal-superior exposure of the mitral valve: the trans-
plant appmach. J Thorac Cardiovase Surg, 1992, 103:623.

3. Guiraudon GM, Ofiesh JG, Kaushik R. Extended vertical transatrial

£ OO0 http://www.cqvip.com|

FERETRERE 2000 FHIBBEIH
Chin ] Regional Anal & Operstive Surg, 2000, Val.9,No.3

septal approach to the mitral valve, Ann Thoae Surg, 1991, 52:
1058.
4,Tam RKW, Ho C. Almeida A. Minimally invasive mitral valve
surgery. | Thorac Cardiovasc Surg, 1998,115:246.
5.Campanella C, Cameron E, Feilberg VL. Mitral prosthetic replace-
ment in small lefi atia. Ann Thorae Surg, 1990,50:836.
6.Pezella AT, Effler DB, Levy IE. Operative approaches to the left a-
trium and mitral valve apparatus, Tex Heart Inst J, 1983,10:119.
7.8elle JG. Temporary division of the superior vena cava for exception-
al mitral valve exposure. ] theorac Cardievase Surg, 1984,88:302.
8. Zacharias A. Allemative method to improve exposure for difficult mi-
tral valve procedures. Ann Thomc Surg, 1986,42:336.
9. Moreno RJ. Mini-T stemotomny for cardiac operattons. J Thorae Car-
diovasc Surg, 1987,113:810.
10. Lin P], Chang CH, Chu JJ, et al. Minially invasive coronary
surgery in women. Chin Med J, 998,111:302.
11.Gonde JM. Folliguet TA Dervanion P. et al. Right anterclateral
thoracotomy for repair of atrial septal defect. Ann Thorac Surg,
19956,62:175.
{4 B -2000-04-20)

o %.

Bt ERMIEKE A

BF =° Fk=x-

B OERT NERVBFRERABR,. HHHEFHLE
FRE FROUBEEL S5 RLEHRTRETARNE
. ERKEERATREEMNFERTE, DHBIR. . NER
BAAE, BE L 8, TR L R %, 2R
P AR B, MASEGERARAR. R ECHANE
®,

1B R A ZHRTIR), Bk I R, AR, R 5
2 MBRERAFIREEE, BIEFL B RRSEERRE
ERE, OEBRARHER NMEER 2 NETERAR
AP, BEEXRASE. BT NGHEMRE. WA
AAHRAR, QN EEGEAXBE IHE, AR
HAIE— B AL 1600 77 WHERINA S00ml EHE A —WERA, X
HEXBRERTRT . EEEADNERTFHA, 0L
BR, AMHYE AR —BRIE, -0t E, RE
ERMNERGTLAEBNE T AR, —RIEEFBRASE
FrefE g, B8 —EERE. 3T RFHMERNER
E.REHARBRHE AR —-A4R XBE—B 124
Bf—8, ISR & B X 6 AR —%,

« fERRf150200 BETHERAENER

ST

2 BT R ATR BE  B B I I BL A R L R T R
B R e, A RE R T SRR ki, BEEH AR
Bk, MLTRE I R BEAET 1:500ml MK, R L2540
xR A, R BE st iR, R B B A R, Tl
TRBEN  EABEEEARE PSRN,

IR A RN R EEE TS RE AR
B NHM T, W, R AR E MR TAGE.,
R—iEE TSRS, B4 E L L ats B, LK
B RO MR MR, ATI & BRI 2587
ERY FHMHE, RZRMAEER MERMERARFER
hY o

4 FRDUIE I 3 05 B AL = 10 1 28 7 3 19 45 R 8 4,
EETIEF AHEEF ERTHEAREF RO, Rk
HEHTERNE, S A RE MY R ATEY R, DREAR
%, HRAAARAREREE, 5 ABENLER, EHRE
B, EMEABREREFPATAFNEEFY, Bl
TR T AR IR T L B 1k 32 TR R RO B R

(e - 2000-03-02)



http://www.cqvip.com

