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Abstract  Objective: To summarize the clinical outcome of totally thoracoscopic cardiac surgery for mitral
valve operation. Method ; Clinical data of 97 cases undergoing totally thracoscopic cardiac surgery for mitral valve
repair or replacement from Feb 2012 to Feb 2018 in Department of Cardiacvascular Surgery,2nd Hospital, Lanzhou
University was analyzed retrospectively. There were 56 male and 41 female patients, aged from 20 to 73 with a
mean of (58 £17) years. All the 97 patients had moderate-severe mitral vavle stenosis and (or) regurgitation, 3 pa-
tients had Lutembacher Syndrome, 19 patients had atrial fibrillation, 18 patients had severe pulmary artery hyper-
tension,and 40 patients had moderate-severe tricuspid valve regurgitation. Cardiopulmonary bypass was established
with right femoral artery and a single 2 stage venus cannula in the right atrium. The ascending aorta was cross-
clamped and myocardium was protected by coronary perfusion with cold crystalloid cardioplegia. Totally thoraco-
scopic mitral valve repair or replacement were performed. Result: The 97 patients were all operated successfully
without death during operation. There was no perivalvular leakage postoperation. Postoperative complications oc-
curred in 6 cases,including 4 cases of acute renal failure who were recovered by CRRT treatment,1 case of reoper-
ation for bleeding, 1 case of incision expandation. These patients were all recovery. Cardiopulmonary bypass and
aortic cross-clamp time were (165+45) minutes and (102+£41) minutes respectively. Operation time was (238 +
57) minutes. Mechanical ventilation time and intensive care unit stay were (197411) hours and (28+13) hours re-
spectively. Postoperation drainage quantity was (278 4+86) ml. The hospital stay was (9.5 3. 8) days. The dura-
tion of follow-up was 3 to 72 months. The postoperative heart function of all patients was no significant decrease
than preoperative (P =0. 112). The diameter of left atrium postoperative was smaller than preoperative (P =
0. 046) in the patients with mitral valve stenosis. The diameter of left atrium postoperative and left ventricle was
smaller than preoperative (P=0. 039 and P=0. 044) in the patients with mitral valve regurgitation. There was no
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perivalvular leakage and the function of prosthesis was normal postoperation in the patients performed mitral vavle

replacement. There was no prolapse, rupture of chordae tendineae or annulus laceration postoperation in the pa-

tients performed mitral vavle plasty. The 5 cases had mild renal dysfunction as late complication. There was no oth-

er complication or death in the others. Conclusion: The thoracoscopic cardiac surgery for mitral valve operation is

safe and effective.

Key words thoracoscopy;heart vavle prosthesis implantation;mitral vavle

2000
s 10 ,
’ [l o
., 2012-02—2018-02,
97 s o
1
1.1
97 56 , 41 , 20~73
. (58+17T) 3 39~92 kg,  (57.4+
15. 1) ke. 4,
23 3
( )19, 18
40 (NYHA ) 1 27
L 58 .1 12,
X : 0.52~0.70,
(0.5840.16), 43~
76 mm, (56+15) mm,
36~44 mm, (39+4) mm,
50~68 mm,
(57410) mm, 49% ~67%, (58
+10)%.
1.2
o 3( .
). 3¢( N ). 5( . )
, 1.0~3.0 cm, )
, 2.0~3.0cm,
. , 5-Oprolene
, , (17F-21F,
Medtronic Inc, Grand Rapids, Mich),
( , 33F, Medtronic Inc, Grand Rap-
ids,Mich) ,
. (
) ) )

loop-in-loop N .
. loop-in-loop , CV-5
GORE-TEX )
( Medtronic Inc. CG FUTURE
RING638R) , .
1.3
SPSS19. 0 5
xts ,
t , P<C0.05
2
97 , o
Y b 6 b
4, .
1, 1, .

89~297 min, (165+45) min;
56~210 min, (102441) min;
145~353 min, (238+57) min,

7~72(19+11) h,ICU 24 ~
84 h, (28+13) h, 50~1270 ml,
(278£86) ml,7~16 d . (9.543.8)
d, 12~72 .
[LVEF. (504+4.52) % (52%
+£7.68)%,.P=0.112],
i (43.0649. 14) mm: (46. 5+

7.44) mm, P=0. 1087, [
(61. 4749.60) mm: (57.25+7.82) mm,P=
0.046]; [ (60. 87



[l

97

« 308 *« WANG Wei,et al. Clinical experience of 97 patients underwent totally thoracoscopic cardiac surgery

+10. 11) mm:
0. 039] [
(54.65+6.74) mm,P=0, 044 ]

(
). )
3
o 20 s
[6—7]
2000
0 10 0
, [1-6]
:@©
NO) ICU
’ ;@ ’

;@ .

@ [8—11]
[12—13] , ,
14]
s , BMI(<C30),
[7,13]
[s]
. » @
) , <70 .

<4.5 cm, s

(C)1994-2023 China Academic Journal Electronic Publishing House. All rights reserved.

(45. 87 £ 6. 12) mm, P =
(43.06=+9. 14) mm:

o

. @
3 4 , (
) e 3
4 . NE)
. (SpO,) .
(PETCO,) . ,
. @
, . ©
Loop-inrloop )
s [16]
loop .
, loop-in-loop
s [16]
loop o )
,loop s 1 loop
2 loop ,
, . ) 1
loop, loop
loop s
., 2 loop
1 loop. o
) , ICU
[17] [l

http://www.cnki.net



[l

97

WANG Wei,et al. Clinical experience of 97 patients underwent totally thoracoscopic cardiac surgery * 309 e

(1]

(2]

[3]

(4]

(5]

L6]

(7]

(8]

9]

(C)1994-2023 China Academic Journal Electronic Publishing House. All rights reserved.

[I].
,2015,31(6) :684—686.
634 [J]. ,2016,54(8) ;
609—612.
60 [Jl. ,2016,54(8) :605—
608.
. . . 95
(7. ,2014,30(9) 564 —
565.

Lei Q.,Zeng QS.Zhang XS, et al. Bilateral subclavian
vein sheaths for superior vena cava drainage during
thoracoscopic repair of atrial septal defects: cosmetic
outcomes, safety and effectiveness [ J ]. Perfusion,
2016,31(3) :240—246.

, . Lyl

,2015,31(4) :362—366.

Goldstone AB,Woo Y]J. Is minimally invasive thoraco-
scopic surgery the new benchmark for treating mitral
valve disease [J]. Ann Cardiothorac Surg, 2016, 5
(6):567—572.
Fleibner F,Salman J, Naqizadah J.et al. Minimally in-
vasive surgery in mitral valve endocarditis[J]. Thorac
Cardiovasc  Surg, 2018, doi; 10. 1055/s0038
16753422018.
Mecclure RS, Athanasopoulos LV, Mcgurk S, et al. One
thousand minimally invasive mitral valve operations:
early outcomes, late outcomes, and echocardiographic

follow-up [ J]. J Thorac Cardiovasc Surg, 2013, 145
(5):1199—1206.

[10]

[11]

(12]

[13]

[14]

[15]

[16]

Folkkmann S, Seeburger J, Garbade ], et al. Minimally
invasive mitral valve surgery for mitral valve infective
endocarditis[ ] ]. Thorac Cardiovasc Surg,2018.66(7) :
525—529.

Ward AF, Grossi EA, Galloway AC. Minimally inva-
sive mitral surgery through right minithoracotomy
under direct vision[ J]. J Thorac Dis, 2013, 5 Suppl
(6):S673—679.

Sakaguchi T, Totsugawa T, Kuinose M, et al. Mini-
mally invasive mitral valve repair through right
minithoracotomy-11-year single institute experience
[J]. Circ J,2018,82(6) :1705—1711.

Glauber M, Miceli A, Canarutto D, et al. Early and
long-term outcomes of minimally invasive mitral valve
surgery through right minithoracotomy:a 10-year ex-
perience in 1604 patients [ J]. J Cardiothorac Surg,
2015,10.181—181.

Holzhey DM, Seeburger J, Misfeld M, et al. Learning
minimally invasive mitral valve surgery:a cumulative
sum sequential probability analysis of 3895 operations
from a single high-volume center [ J ]. Circulation,
2013,128(5):483—491.

Vollroth M, Seeburger J, Garbade ], et al. Conversion
rate and contraindications for minimally invasive mi-
tral valve surgery[ J]. Ann Cardiothorac Surg,2013,2
(6):853—854.

Hysi I, Rebet O, Gautier L, et al. A standardized loop

technique for mitral valve repair [J]. Ann Thorac

Surg,2017,103(1) :e105—¢l06.

[17] Tiwari KK, Gasbarri T, Bevilacqua S. Right-sided

minithoracotomy as a surgical approach for the con-
comitant treatment of atrial fibrillation[ J]. Res Card-
iovasc Med,2016,5(2) :e31374.

( :2018-11-25)

http://www.cnki.net



