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MRTEREERIIR LIRS L) 12, W=
3% <, RETIIEFICHEIREHITTL TV,

1 Partiel lower hemisternotomy

K2 Partiel lower hemisternotomy I3 (F % s HI8k
il

Maze [F] B F A EATRICO WA ICEZ 2RO %
Motz MPRTFAEER2ITRT I ) IZ, FIMER
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®R1 WEIER
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£ 60+1.1 60+2. 1 n.s
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MVR 40 MVR 20
MVP 22 (Maze 7)
OMC 4 . .
F My (Maze 40) previous operation
OMC 14
MVP 4
MVR 2

MVR: mitral valve replacement MVP: mitral valve repair
OMC: open mitral commissurotomy

g2 WHPETF

I B R % p
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H1 Full sternotomy
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TE BEBINR % 1 1 2
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1/%7 A PEAE 0 0 n.s
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Minimally Invasive Cardiac Surgery for Mitral Reoperation

Nobuaki Kaki*

*Koshigaya Hospital, Dokkyo University School of Medicine, Department of Cardiovascular Surgery,

Saitama, Japan

A conventional reoperation via sternotomy ap-
proach is associated with a higher risk of heart injury
as compared with first time operations. We have
applied a minimally invasive cardiac surgery (MICS)
for valve reoperations in order to minimize dissection
of sternal adhesions. We evaluated MICS for mitral
reoperation in this report. We retrospectively analyzed
20 patients (group R) who underwent mitral reoperatie
via partial lower hemisternotomy(PLH) and 66 pa-
tients (group I) who underwent first time operations

via PLH from July 1997 through March 2002. The
two groups took similar operative and postoperative
course. Only the time of surgery was significantly
longer in the group R. There were neither any
operative deaths nor ény postoperative major compli-
cations in both groups. PLH for mitral reoperations
were performed safely and obtained operative outcome
similar to PLH for first time mitral operations. We
conclude that PLH will be an alternative approach for
mitral reoperations.

Key words . Minimally invasive cardiac surgery, Mitral reoperation, Partial lower hemisternotomy
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