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Minimally invasive technique for repair of ventricular septal defect

QIAO Chen-hui, CAI Pingg WEI Hong-chao, ZHAO Gao-feng, SHI Chang-ping, ZHI Xing-yi (Department of Cardiovascular Sur-
gery, the Fimst Affiliated Hospital, Zhengzhou University, Zhengzhou 450052, China)

Abstract: Objective To summarize the sugical outcomes and experiences in the repair of ventricular septal
defects through a right anterolateral minithoractomy. Methods A total of 61 patients underwent surgical wepair for
ventricular septal defects through right anterolateral minithoracotomy. There were 38 males and 23 females with an age
range of 2.5 to 27 years [ mean: (7.174.8) years|] and their body weight from 11 to 71 kg [ mean: (22.0+11.6)
kg] . Associated moderate pulmonary hypertension was in 10 cases. The operations were performed with deep hemodi-
lution through cardiopulmonary bypass (CPB) under mild hypothermia. The skin incisions were made in the fifth right
intercostal space and limited to 5 to 8 ecm. The entry of the chest was in the third or fourth intercostal space. The
pericardium was opened anteriorly 2.0 c¢m to the right phrenic nerve. Standard CPB was established after the canulae
were inserted into the ascending aorta and both vena cavae. Repair of ventricular septal defects was done under car-
dioplegic arrest heart with direct suture or Dacron patch. Results All the patients recovered and were discharged
from the hospital. The average length of skin incision was (6.9 £0.9) em. Mean CPB time, aortic cross-clamp time
were (57.47421.8) minutes and (36.2-+14.8) minutes, respectively. Postoperative mechanical ventilation time,
intensive care unit time, and postoperative hospital stay were (8.5+5.8) h, (33.6+16.9)h and 8.2+1.9) d,
respectively. The mean volume of postoperative chest drainage was (206. 1 +=150. 7) ml. There were 52 patients
(85%) who required no homologous blood transfusion. There were 2 residual shunts in all patients during 3-month to
4-year follow-up. Conclusion Repair of ventricular septal defects through a right anterolateral minithoractomy is a
safe, effective and minimally invasive technique. Cosmetic results are satiffaclory . It can minimize homologous blood
transfusion and improve postoperative outcome. Transtricuspidal ventricular septal defect repair can be perfomed with
the right anterolateral minithoractomy .
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Failure in deep vein tube indwelling in neurosurgery patients and the nursing counter
measures
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