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Application of Minimally Invasive Technique in
Cardiopulmonary Bypass Surgery: Report of 104 Cases
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[ Abstract] Objective To observe the application of minimally invasive technique in cardiopulmonary bypass
surgery. Methods From September 2012 to August 2014, 104 cardiac surgery patients were selected, including
14 cases of atrial septal defect repair, 25 cases of atrial septal defect repair + tricuspid, 8 cases of mitral valve
repair, 44 cases of mitral valve replacement, 11 cases of aortic valve replacement, and 2 cases of mitral and aortic
valve replacement. Atrial septal defect and mitral valve disease were treated using right chest incision, peripheral
cardiopulmonary bypass and thoracoscope assisted operation. Aortic valve replacement were completed using small
incision cardiopulmonary bypass in right next to sternum for 8 cases and on the center section of sternum for 3 cases.
Cardiopulmonary bypass for 3 cases of sternal segment small incision were established using traditional way, other
101 cases using the outer peripheral cardiopulmonary bypass through the femoral artery and femoral vein cannulation

to establish CPB, of which 25 cases were internal jugular vein catheterization. CPB was established using mild

[(E€WB] mmARHIT - BIHERRAREGEMESRHIHE (2010CD210) 5 =4 DA TR 24 5 B 3T H
(2010C119) ; ELBAT AL BE Bl 3L 4 B H  (yyky011-30)

MEFERMT] B0 (1972~), 2o, WTHUNTTA, B2t BIFARRRIm, R OHERMAE SRR R TAE.

[Bifl{EE] ZWHE. E-mailliyaxiong62@ailiywn.com



70 ENRVR RN e 5 1 %36 %

hypothermia, the flow perfusion, application VAVD (negative control range from 30 to 60 mmHg) , continuous
blood gas monitoring and ultrafiltration. Chitwood occlusion clamp was used to close aortic circulation, and aortic root
was perfused with myocardial protection solution. Cardiac arrest operation was completed using the same procedure as
CPB time was 46-209 (118.1 + 25.6) min,
aortic clamping time was 29-145 (55.7 + 22.8) min, postoperative ventilation time was 4-17 (11.1 + 4.3) h,
volume of drainage after 24 h was 50-680 (232.6 + 194.5) mlL, postoperative ICU time was 3-56 (12.3 =
8.33) h, and postoperative hospital stay was 4-16 (12.1 + 4.5) d. Cardiothoracic ratio, left atrial diameter,

conventional minimally invasive operation. Results For all cases,

left ventricular diameter, left ventricular ejection of early post—operation were improved with different degrees
compared with those of pre—operation. There were 49 cases with cardiac function grade 1 , 43 cases with grade I
and 2 cases with grade Il , which were significantly better than pre—operation. 1 case of iliac vein injury was
repaired, 2 cases of severe pleural adhesions were performed with thoracotomy. All cases had smooth recovery after

(102/104) . No

long—term deaths occurred. The symptom and cardiac function were significantly improved with high life satisfaction.

operation, and no deaths occurred. Followed up 1-23 months, and the follow—up rate was 98%

Conclusion Minimally invasive technique in open heart surgery has the advantages of small incision, less trauma,

safe, rapid recovery,

certain cases.

and meeting the requirements of aesthetics, which can obtain good operative effects in
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