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Discusslon on the indications of cardiac operation through right anterolateral thoracotomy Wang Wenlin, Zeng Washeng. Cal Kaican. e
al. Department of Cardiothoracic Swgery, Guangzhou General Military Hospital , Guangzhou 510010

{Abstract] Objective To utilize the right anterolateral thoracotomy efficiently, its indication was discussed. Methods One hundred and
twenty-five selected patients were operated through this approach. The incision was made in the fourth or fifth intercostal space. The upper costal car-
tilage near the approach was commonly removed, The aortic canmulation was accomplished on the lateral aspect of the aorta, and the procedures on
the heart itsell were the same as that of the median stemotomy. Results The lengths of the incisions, of the male and female, were 10.3+3.5 cm,
10.2+ 2.2 cm respectively. The bypass time waw 62,3 +25.7 min, and the heart arrest time wes 49.1+ 20.2 min. The postoperative drainage was
420 + 135 ml. All but two patients who had an acrtie valve operation had a satisfactory exposure. The complications included: severe chest pain{n=
73, nib fmcture(n =5}, pleural effusion{n=35), and pneumcthorax(n=7). Conclusion The right anterolateral thoracotomy 1s a satisfactory ap-
proach which can be performed through the right atrium access.
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