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{Abstract] Objective The aim was to introduce the experience of open heart surgery through * 1 ™ fashion partial median sternotomy .
Methods 15 cases of open heart surgery with exiracorporeal circulation were made through lower 1/2 ~ 243 median thoracotomy skin and a longitu-
dinal cutting the stemum asa * [ ™ fashion on its lower 2/3. Among them, there were 7 cases of Tetralogy of Fallot orthomorphia, § cases of ventric-
ular septal defects closure and 3 cases of atrial septal defects closure. Results There was no operative mortality and motbidity in this group. The
length of incision scar was only about 60% of median sternotomy. Conclusion The ™ | " fashion partial median stemotomy was safe and effective in
west of open heart surgery, which wes supesior 1o the medizn stemotomy I 1s lower degree of injusy and higher degree of beauty effect. lis operative
indication is in a broader scope than that of small right theracotomy incision.,
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