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Repair of ventricular septal defect through subaxillary minithoractomy
XIANG Xiaovong , et al
(Department of Cardiothoracic Surgery, College of Clinical Medicine , Chongqing Medical University)
[ Abstract] Objective : To introduce the clinical experiences of repairing ventricular septal defect through right subaxillary minithoraco-
tomy and to evaluate it’s clinical effect. Merhods : 46 cases of VSD were repaired through right subaxillary minithoracotomy. The sizes
of the defects varied from 0.4~0. 8cm in diameter and all of them were membranous or conventricular defects. The average age was
7.1 ys. Results : There was no operative death or complication. The lenth of incision varied from 5 ~ 10cm. Cardiopulmonary bypass
time were 21 — 42 minutes. Postoperative hospitalized time were 6 to 10 days. Conclusion : Repairing of ventricular septal defect
through subaxillary minithoracotomy have the advantages of minimal trauma, hidden incision and quicker recovery.

[Key words] Minimal trauma; VSD; CPB

1999 % 6 A — 2002 4E 12 A, R4 M F /M) 1.2 FRF*%
M52 T S R M0 % IR B0 1 LS SR 26 FARER AT LY 0 1R 2 58
16, ACE R A, U 2 BT KR RIEIMER T #6147, BELEMENMT , & LRIEE 2%,

KT TR, FANRT .U 4 Mia s, i
B EAE 5— 10em K5 ARG 1719 5 Bk ¥ O LR K
R RER EETE. AAEREXGHRERE, W0
W, MR R R SR RBE D K, B e
L1 —&FH 55 4 R T A, PG A/ B2 R T 1 A ] K

AEI26 5B 19 B2 T OLER 2520 ¥ menin gvmmng G VIIFL 0 LR B R T R

T1% KT 4 LEATHERE 14169, P18 5keo B ggun 1, OHMER. WELE S ME T RSMER. 35T

1 KBRS %

IF P R B R 2 9 BRAR (57 T At 0 Rk T o0, oAk 24 B39 17 1
RSB R, B B2 0.4~0. 8em, LHLERE HLZE
RER(BREEE) WL EZERKR 156, M ER0%ER
KT HRCEBHEA, CHILLE0.51~0.67; W
ARRBENMMIS L, #EaLEHES.0HEIELER
bR E R R R T iR

EENE: @0 51959~ ), B, 848,
EEMAF @SB,

TRERBDIT taRRR . Mol B L R DK, A BT 14T BELIRT 3 3 Bk
fELEBE S R SE R E sk k. HAA S kR T % 2@t
AERHERED D RSB R A& 15 BN s
BUHERE R AU ME IS TR 2018 1R 5| 8% 3k 554 id ik
BHEALLCERE . IO ZBEE 4 Foley R i id Bt
BMAFOBRE, FOKRBRALZ AP SR 5, 4 B i
R 2B #hERIR , 2R Im TEK HE B BR B AR 7 . IR BR Foley & . 48K
T8 o OIEEBEE 3 B F SR R H A DS R 1 ik
HERHMATTS . RIRRSMEEEE S W ks E G AT

e 12



http://www.cqvip.com

ERER KR 2005 £ 3055 1 8] (Jounal of Chongaing Medical University 2005. Vol. 30 No. 1)

£ 000 http://www.cqvip.col

— 7 —

. OREEA I K B AR S R T W LR

2 & R

LB EFRYN S~ 10cm, 1 Scm; REF I
TR, FAB M ARG 1 flREN T, F

F1 AABRARYHEREER(s £5)

AREE e BT IE R U 0 AR 5, RSB R 1]
21 ~ 42min, F ¥ 31min; & & Bk B Wy o /g 7 ~
16min, AR5 FFUALEE B E] 5~ Ohs AR5 B Kol
57 W SR 80 ~260ml, H-7E KR J5 22 ~48h K BR
FIE., RE3~-4dBWARTFRES. A5 6~
10d BE B, F 8.6d, HMEKDINE 1 A5

CPB A+ 8] FoRug e YOk I B %56 Bl et 1) b=l RIGUERELE  RIE B BERTE]
(min) (min) (cm) (h) S A (ml) FROK) (d)
HHAE 33.0x16.1 131.0£29.0 15.3£6.0 6.0x£2.7 193.0+96.4 1(10—4) 9.8=2.4
MF#H 31.3%17.8 1040 + 34.0 7.5+2.1 6.41£2.4 146.0+x74.5 1(10~6) 8.2x1.7
P 0.36 0.04 <0.01 0.15 <0.01 >0.50 <0.01
BEHE AR A H X O LA R 3R a8 0] D R 4 U
3 i i B 16 S LAI 3 A0 2 BB A o

SER L 8] B R 408 2 UL oL B, HAR 4t
BIFAET T IEEHAS T s# . miigaloREsh
BFEAR A0/ IR Y BRGS0
WEHEZEANTZREFE AV, fF65 534
BES AR XL M T B 7 VI A B b 1, A5
RO, AT /A0 2B~ Hod LA i R/
PIN Y] B B mi 0 & L2 Bk AT
AR AT He KA L U o == (6] B e 1) 240 36 5 BUAR
WETR ., SERMATEF Y OMLEL, AT/
AHATRA O AN 5 AEHPRFAT . H o
THRE T . FEEENER. O/, Hin b gt
i e e FAREF A, FARMT B, QARG 5IE
TR BT R R T R A, B I S A, SR
Pl OARGIE R, EBER R, Ja Yy 3 A
6, OmF K KRG IE S TEA RS I Rl i
KK

KF AR K A7 R BR s E =0 A0 2 &, FAT
KT . OEFEFAGENIENFEAFIERAEDN
KIEMFERE. EFEEHT 12 % U FrLESHE
KA 12 %L b i E KT S0kg BRI
AEREE , WD B TE e 3, R A i ol o0 I 5 2
RIS ATREOAREF R B ORGP THHEL
54 MRERE, R DRI R R ERE. ©
YD E RS BT D MRS, Bl 1Rt A )T
mshpk FERME, O/ Es, WREFEL/DTO.
8cm, A ATE-L ik Bk 3h b BB 82 A I R BRI, XK

REEE WAL HEBE T SE I 2 IE A5
OARFEZLAURY, Bi b BRI B TR
225 AN BRI S U BE N BRI & e A e
1) A # o g A B 1 MR AL 1 A R R SR
B, D HEAEBE T AT FAREAE O, Foley s 51
fil A — o R B LR A i

B2 RAGMCT /N CE #h % W BBk 5 L 811
/N AR RTEIRELH VIO B, R0 ES
FH— DMRUF BB Z —

2 % X W

(1] FeEse WRIRKSMER F.oBEBREI .0y AR
L] N BE2E,1998:19(5) :370 — 371.

2] R, e, KR ET, R TARFESE LR
MR ARFEX AL, 1995:390 - 394,

[3]  Chapek DE. A review of minimally lnvasive cardiac
surgerylJ ]. Semin Perioper Nurs,1997:;6(1):165 - 169.

(4] RVEA PERIE,BEN, F. AL EB BT K
P Ta] R A5 20 B0 ], o 4 .0 il B A 2R R 20005 16
(4):235.

[5] Tatcbe S,Eguchi S, Miysmura H, et al. Limited vertical
skin incision formedian stemotomy(J]. Ann Thorac Surg 1992;
54(4).787 — 788.

'6] Mohr FW,Falk V,Diegeler A, et al. Minimally invasive
Pott — Access mitral valve surgery[J]. Thorac Cardlovase Surg,
1998;115(3):567 — 576.

(7] FHRREEREE, S AR AV MG £ ot
BB ). A BB O M SRR L 20005 7(1) 10 - 11



http://www.cqvip.com

