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Study on mitral valve replacement in beating heart through parasternal minimal invasive incision by partly
cardiopulmonary bypass LIN Hui,WEN Zhao-ke, LI Xiang-wei,et al. The People’ s Hospital of Guangxi Zhuang
Autonomous Region ,Nanning 530021, China

[ Abstract] Objective To study on the clinical meaning of mitral valve replacement( MVR) in beating heart
through parasternal minimal invasive incision by partly cardiopulmonary bypass. Methods From October 2007 to
March 2012 ,80 patients with mitral valve replacement were divided into study group ( A group, n =40) and control
group (B group, n=40). A group was by parasternal minimal invasive incision(6 ~8 c¢m) and cardiopulmonary by-
pass establishment through right femoral artery and vein cannulation; B group was by right lateral chest routhly incision
(12 ~18 em) and cardiopulmonary bypass through aortic, superior vena cava and inferior vena cava cannulation.
Both group underwent MVR in beating-heart. Results Incision length; A group was (6.7 £0.61)cm, B group was
(16.51 £1.52)em( P <0.05) ; Operation time; A group was (74 +12.00) min,B group was (71 £ 11. 00) min( P >
0.05) ;Bypass time: A goup was (58 +13.30) min, B group was (56 +11.60) min( P >0.05) ;Bleeding: A group
was (183 £56)ml,B group was (196 £43)ml(P >0.05) ;ICU time: A group was (36 +8.5)h,B group was (37 +
7.8)h(P >0.05); Postoperative hospital-stay time; A group was (12 £2.3)d, B group was (13 £2.9)d(P >
0.05). There were no incision infection, gas embolism, neurological complication. And there wre no vessel damage a-
bout aortic, femoral artery and vein cannulation. Conclusion  Mitral valve replacement (NVR) in beating heart

through parasternal minimal invasive incision by partly cardiopulmonary bypass can reduce incision length, minimize
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the surgical injury,relieve pain. It can bring fast recovery and attractive looks. And it provide a minimally-invasive

technique and can be popularized easily.
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