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FullAVR  (34.81%) (P
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1 Mini-AVR Full-AVR (x+s)
Full AVR Mini-AVR
e P
(n=135) (n=63)
() 59.50 £10.70  57.67 £11.55 1.081 0.281
n( %) 52(38.5) 19(30.2) 1.486 0.223
(kg/m?) 25.00£2.41  25.62£2.49  1.619 0.107
n( %)
26(19.26) 7(11.11) 0.530 0.767
( ) IS(1L11)  3(4.76)
8(5.93) 2(3.17)
n( %)
15( 11.11) 5(7.94) 1.366  0.713
45(33.33)  23(36.51)
73(54.07)  35(55.56)
2(1.48) 0(0.00)
n( %)
12(8.89) 6(9.52) 0.884 0,643
32(23.7) 12(19.05)
91(67.41) 45(71.43)
« )
LVEDD( mm) 59.17 £11.19  61.696 £10.01  1.505 0.134
LVEF( %) 61.26 £10.58  60.16 +8.58 0.710 0.479
IV n(%) 47(34.81) 7(11.11) 13.288 <0.001




* 1462 - Acta Universitatis Medicinalis Anhut 2020 Sep; 55(9)

1 VATS Upper Mini-AVR RAT-AVR Full-AVR
A: VATS  Upper Mini-AVR ;B: VATS  Upper Mini-AVR ;G0 VATS  RATAVR ;D: VATS RAT-AVR
FullAVR ; F: Full-AVR

2.2 Mini-AVR Full-AVR

3
« Mini-AVR .
CPB AAO FullAVR (P
<0.01) ICU . . . . 1964
~ ~ 4
Full AVR (P < AVR .
0.01) , FullAVR 6 . .
4.44% ( Mini-AVR  1.64%)
30d RN 1 . .
;  Mini-AVR 12 d 1 ( Upper Mini-
AVR ) . .
. 2. .
2.3 Upper Mini-AVR . RAT-AVR . Full- Mini-AVR e
AVR RAT- 1996 Konertz et al °
AVR  CPB . 3 i N
(P<0.01)  RAT-AVR “1”7 “”
Upper Mini-AVR AAO
3. . Mini-AVR ’ .

(C)1994-2024 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net



Acta Universitatis Medicinalis Anhui

2020 Sep; 55(9)

* 1463 -

2 Mini-AVR  FulllAVR M( Py Py
FullAVR  (n = 135) MiniAVR (1 =63) 17 P
(h) 4.10(3.60 4.70) 40.00(3.75 5.00) 0.778 0.436
CPB ( min) 101.00( 77.00 135.50) 114.00( 98.00 140.00) 2.822 0.005
( min) 60.00(47.00 91.00) 79.00(67.00 89.00) 3.652 <0.001
(h) 9.00( 6.00 13.00) 8.00(5.00 12.00) 1.272 0.203
1CU (h) 43.00( 23.00 60.00) 21.00(16.00 30.00) 6.806 <0.001
(d) 11.00(9.00 13.00) 9.00(8.00 12.00) 3.174 0.002
(d) 21.00( 18.00 26.00) 20( 17.00 24.00) 1.802 0.072
( cm) 20.50 £2.06 6.22 £0.45 76.781 <0.001
1 (ml) 220.00( 150.00 302.5) 120.00( 80.00 170. 00) 6.004 <0.001
(d) 4.00( 4.00 6.00) 4.00(3.00 5.00) 4.063 <0.001
(U) 3(2.00 4.00) 0(0.00 1.50) 7.092 <0.001
n( %) 6(4.44) 1(1.58) 0.960 0.327
2(1.48) 0(0.00) - -
1(0.74) 0(0.00) - -
( ) 0(0.00) 1(1.58) - -
2(1.48) 0( 0. 00) - -
1(0.74) 0(0.00) - -
30d n( %) 2(1.48) 0(0.00) 0.913 0.569
(x+s)
LVEF( %) 61.12 £10.41 63.65 £8.69 1.641 0.102
LVEDD( mm) 51.05 £11.08 51.32 £6.61 0.171 0. 864
3 Upper MiniAVR .RAT-AVR  FullAVR M( Py Py
Full AVR  (n=135) Upper MiniAVR  (n=52) RATAVR (n=11) F/H P
(h) 4.10(3.60 4.70) 4.00(3.70 4.75) 5.00(4.55 5.00) 5.612  0.060
CPB ( min) 101.00( 77.00 135.50) 110.00( 98.00 127.50) 169.50( 144.75 181.00) *4 16.653 <0.001
( min) 60.00(47.00 91.00) 77.00( 65.50 83.50) ° 122.00(109.75 131.00) *&  22.405 <0.001
(h) 9.00( 6.00 13.00) 9.00( 6.00 12.00) 6.50(5.00 9.50) 2.433 0.296
ICU (h) 43.00(23.00 60.00) 20.00( 16.00 30.00) " 30.00(22.25 32.00) * 37.966 <0.001
(d) 11.00(9.00 13.00) 10.00(8.00 12.00) * 9.00(6.75 11.00) * 11.432  0.003
(d) 21.00(18.00 26.00) 20.00( 16.00 24.50) 19.50( 18.00 20.75) 3.261 0.196
( cm) 20.5 +£2.06 6.31+0.38" 5.77£0.5" 1435.345 <0.001
1 ('ml) 220.00( 150.00 302.50) 130.00( 95.00 170.00) * 77.50(38.75 162.50) 36.420 <0.001
(d) 4.00(4.00 6.00) 4.00(3.00 5.00) * 4(4.00 4.75) 17.031  <0.001
(U) 3.00(2.00 4.00) 0.00(0.00 2.00) * 0.00(0.00 0.00) * 50.794 <0.001
n( %) 6(4.44) . 0(0.00 0.483 0.777
2(1.48) 0(0.00 0(0.00 - -
1(0.74) 0(0.00 0(0.00 - -
( ) 0(0.00) . 0(0.00 - -
2(1.48) 0(0.00 0(0.00 - -
1(0.74) 0(0.00 0(0.00 - -
30d (%) 2(1.48) 0(0.00 0(0.00 1.149 1.000
(x+s)
LVEF( %) 61.12 £10.41 63.45 £9.05 64.78 £6.61 1.409 0.247
LVEDD( mm) 51.05 £11.08 51.37 £6.56 51 +7.28 0.020 0.980
Full AVR :* P<0.05; Upper Mini-AAVR 5P <0.05
Castro et al ' Upper Mini-AVR
.CPB Full-AVR
o 6 86. 7%
. Upper Mini-AVR  Full-  88.5% ( P =0. 650) Upper Mini-AVR
AVR o M N Full-AVR
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The clinical study of minimally invasive incision via video-assisted
thoracoscopic surgery and traditional median full sternotomy
incision for aortic valve replacement
Zhao Zhiwei Zhang Haiyang Ruan Peng et al
Dept of Cardiovascular Surgery The First Affiliated Hospital( Anhui Provincial Hospital)

of University of Science and Technology of China Hefei 230001
Abstract To compare the clinical outcomes and safety of minimally invasive incision via video-assisted thoraco—

scopic surgery ( VATS) and traditional median full sternotomy incision for aortic valve replacement ( AVR) . There
were 63 patients underwent AVR wvie minimally invasive incision as Mini-AVR group including 52 cases through
partial upper mini-sternotomy and 11 cases through right anterior minithoracotomy. 135 patients were undergone tra—
ditional median full sternotomy AVR as control group ( Full-AVR group) . The preoperative general data intraoper—
ative and postoperative indicators and prognosis were compared between the two groups. The clinical effects were
also compared between the two minimally invasive incisions. The proportion of New York heart association( NYHA)

grade 1V in the Mini-AVR group was less than that in the Full-AVR group and the difference was statistically signif—
icant ( P <0.01) .
longer than that in Full-AVR group ( P <0.01) . However the duration of ICU stay time and post-eperative hospi—

The cardiopulmonary by pass and aortic cross-clamp time in Mini-AVR group were significantly

tal stay incision length volume of drainage on the first day postoperative chest tube duration and volume of red
The
cardiopulmonary bypass( CPB) time and aortic cross-clamp time of right anterior minithoracotomy were the longest
in three methods for AVR  with statistically significant difference ( P <0.01) . The Mini-AVR via VATS is safe and

effective among which partial upper mini-sternotomy is preferred and right anterior minithoracotomy is the second

blood cell transfusion in Mini-AVR group were significantly lower than those in Full- AVR group ( P <0.01) .

choice.
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