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Comparison of the treatment of pediatric congenital heart disease via

lower partial median sternotomy and median sternotomy
Lu Zhong Shen Yunhua Yan Zhongya et al
(Dept of Cardiac Surgery The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Retrospective analyses of the clinical results of 198 children performed congenital heart disease repair
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via lower partial median sternotomy and median sternotomy approaches. All patients were divided into lower partial
median sternotomy group(group A) and midian sternotomy group(group B). Age gender body weight left ven—
tricular ejection fraction and cardiothoracic ratio were similar between the two groups. There was no death case in
the two groups. In ASD repair operation time mechanical ventilation time chest drainage within 24 h after opera—
tion and length of incision were significantly lower in the group A than in group B(P <0.05). Cardiopulmonary by—
pass time and postoperative hospital stay time were similar between the two groups. In VSD repair operation time

chest drainage within 24 h after operation and length of incision were significantly lower in the group A than in
group B(P <0.05). Cardiopulmonary bypass time mechanical ventilation time and postoperative hospital stay
time were similar between the two groups. All patients had NYHA class I heart function during 2 ~36 months fol—
low-up. There was no sternal malformation in group A and 6 cases of chicken breast in group B. Pediatric congen—
ital open heart operation via lower partial median sternotomy is not only effective and safe but also has cosmetic

and minimally invasive results.
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