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Ecen

Haykac 60 xacTta. PeBmatonarbl 9HOOKAPAUTNEH ChipKaTTaHFaHObIKTaH
aHTUBMOTUKTEPMEH eMAENTEH. YaKbIT 6Te XafFaanbl Hallapnan KeTin
BoribHULaFa TYCTI.



=P|CO OOoMbIHLLA:

= P- Haykac 60 xacTtafbl peBMaTtonabl 9HAOKApAUT AMarHO3bIMEH

= |- AHTUOMOTKOTEpPANUA
= C- OH >KaKTblK TOPaKOTOMUS

= O- )KarganblHbIH XaKcapybl



Cypak

PeBmaTonAaThl SHOOKAPAUTIEH ChipKkaTTaH HayKacka
aHTUOMOTUKOTEPANUSHBbIH OPHbIHA OH, KaKTbIKk TOPAKOTOMUSAAaH KEWiH HayKac
XarFgawbl XXakcapaabl ma?
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BACKGROUND: To report early and long-term outcomes of patients undergoing minimally invasive mitral valve surgery (MIMVS) through right
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METHODS: From September 2003 to December 2013, a total of 1604 consecutive patients underwent MIMVS through RT.
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defect closure (3.2 %). Overall in-hospital mortality was 1.1 %. Thirty-four patients (2.1 %) had conversion to sternotomy. Incidence of stroke was 2
%. Overall survival at 10 years was 88 + 2 %. Freedom from reoperation at 10 years was 94 + 2 % for repair and 80 + 6 % for replacement.
Freedom from recurrent mitral regurgitation >3+ at 10 years was 90 + 3 %.

CONCLUSIONS: Minimally invasive mitral valve surgery is a safe and reproducible approach associated with low mortality and morbidity, high rate

of mitral valve repair and excellent late results.
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Background

To report early and long-term outcomes of patients undergoing minimally invasive mitral valve surgery
(MIMVS) through right mini-thoracotomy (RT) over a 10-year period.

Methods

From September 2003 to December 2013, a total of 1604 consecutive patients underwent MIMVS through
RT.

Results

The mean age was 63 = 13 years, 770 (48 %) patients were female and 218 (13.6 %) had previous cardiac
operations. The most predominant pathology was degenerative disease (70 %), followed by functional
mitral valve regurgitation (12 %), rheumatic disease (9.4 %), endocarditis (5 %) and prosthetic dysfunction
(3.2 %). Mitral valve repair was performed in 1137 (71 %) patients and 476 (29 %) had mitral valve
replacement. Direct aortic cannulation was achieved in 1325 (83 %) patients. Among patients with
degenerative disease candidate for repair (n = 958), rate of mitral valve repair was 95 %. Repair techniques
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= by — MeTa-aHann3. ©UTKeH:

= Bip )xargan 6onbliHLLA XacarnfaH bipHelle 3epTTenynep KopbITbIHAbICbIHA
HerizgenreH

= CTatncTmKanblK KepCEeTKiLL Kypanaabl



TakbIpblObI:

MwuTpanbail KnanaHHbIH MUHUManbAi-uHBa3UBTI
OH, XXaKTbIK MUHUTOPAKTOMUS ©TKI3INreH
XUPYPrUsHbIH epTe XaHe y3aK MepaiMAai

HaTMXenepi



Background

Mitral valve surgery using conventional full sternotomy (FS) is the conventional approach for the treatment of the
mitral valve disease. Despite this procedure has shown excellent postoperative outcomes, in the last two decades
minimally invasive mitral valve surgery (MIMVS) has gained consensus among surgeons as it has provided greater
patients satisfaction, maintaining the same quality and safety of the standard mitral valve surgery approach.
According to a statement from the American Heart Association, the term “minimally invasive” refers to a small chest
wall incision that does not include a FS [3]. The most common MIMVS approach is the right thoracotomy (RT)
followed by the partial sternotomy. Compared with conventional surgery, MIMVS has been shown excellent results
in terms of mortality, morbidities and pain, providing shorter hospital stay, faster recovery and return to normal
activities which translate into less use of rehabilitation resources and healthcare costs . The aim of our study is to
report early and long-term outcomes of consecutive patients who had undergone mitral valve surgery using RT
during a 10-year period.

CepTHOTOMETPUS 8aici MUTpanbAi KranaH akaynblKTapblHbIH CTaHOAPTThl XUPYPruasnblk emMi 6onbin
Tabbinagbl. MMHUManNbAi-MHBaA3NANbIK XUpyprusaa 6yn tocin 20 Xbif iWiHAE XaKCbl HOTUXKE KOPCETTI,
XUpyprrap apacblHAa XakCbl KOHCEHCYCKa ne 6orabl, COHbIMEH KaTap HaykacTapAabl kaHaraTTaHabIpabl ,
OeUTKEeHi CTaHOapTTbl canarbl XXaHe Kayincia Xupypruanblk Tocini bonfaHablkTaH. AMepuKkaHabIK XKYpek
accouuaumsacel « MMHUManbOi-uHBa3nsara» CEPTHOMETPUSA BAICI XKaTnauTbIHbIH, XXapuanaabl. 2003 6acTtan
MKMWX-pa ken KkongaHaTblH TOCIN 0N OH XaKTblKk TOpakoToMUA afici. TopakoToMust onepauusanaH KeUiHri
eniM, CblpKaTTaHYLUbINbIK, aypy Ce3iMi, HEFYPrbIM Xblfi4aM KanrblHa KenyiHe XXeHe Kapax)kar XafblHaH
LWbIFbIHBI @3. A Kemwiniri ©yn Tacingid CTaHaapTThl XUPYPruasblK TOCITe KaparaHaa Kypaeni )XoHe XXYMbIC
aybIpriblfbl XXOFapbl. 3epTTeyaid MakcaTbl 10 xbin iwiHgeri OT apkeinbl MUTparnb4i KnanaHHa xacarnfaH
onepauunsnapabiH epTe XXaHe y3ak Mep3iMai HoTuxKenepiHne ecenteme bepy.



Methods

A retrospective, observational study was undertaken of prospectively collected data in 1800 consecutive patients
undergoing mitral valve surgery, of which 1604 underwent MIMVS through RT between September 2003 and
December 2013 (Fig. 1). One hundred and ninety-six procedures were performed in sternotomy. The ethical
committee approved the study, and individual consent was waived. The main outcomes investigated were early and
late mortality, perioperative complications, and freedom from MR recurrence and reoperation.

oaictep

3epTTeyre 2003 6actan 2013 apanbifbiHga 1800 MUTpanbAi KnanaHbiHa onepauns XxacarraH
HayKacTapablH AepeKTepi XuHanfaH, oHblH, iwiHae 1604 Haykacka MKMUWX OT apkbinbl, 196 Haykacka
CTPEHOTOMUSA 8iCiMEH XacarnfaH. OTUKanblK KOMUTET 3epTTeyai Makynganbl, COHAbIKTaH HaykacTapaaH
XXeKe aknapaTTblK KenicicMm anbliHOaabl. 3epTTenyaiH, HoTMXKeNepi epTe XXaHe Kew Mep3iMai erlim,
ornepauunsigaH KENiHri ackblHyrnap, COHbIMEH KaTtap peonepaunsaaH bocayra HerisgenreH.



Results

The mean age was 63 + 13 years, 770 (48 %) patients were female and 215 (13.4 %) had previous cardiac operations. The
most predominant pathology was degenerative disease , followed by functional mitral valve regurgitation (n =191, 12 %),
rheumatic disease , endocarditis and prosthetic dysfunction . Mitral valve repair was performed in 1137 (71 %) patients and
476 (29 %) had mitral valve replacement.

Early outcomes

Overall in-hospital mortality was 1.1 %

Late outcomes

Median follow-up time was 32 months and was 96.6 % complete. At follow-up, 114 patients were dead: 61 patients were
MVR and 53 were mitral valve repair.

Survival

Specifically, survival after repair at 1-, 5- and 10-years was 98.5 + 0.4 %, 91.9 + 1.2 %, and 88.0 + 2.1 % respectively. Survival
after replacement at 1-, 5- and 10-years was 91. 1.4 %, 81.3 + 2.5 %, and 76.2 + 3.4 % respectively.

HaTtuxenep

HaykactapablH opTalua »achbl 63+-13, OHbIH, 770(48Nanbl3bl) aven agam, 215(13,4 nansi3bl) OYpbIH XXyperiHe
onepauus xacanfaH. Herypnbim 6acbiMm natonorus iwiHae gereHepatusTi aypynap, peBMmaTtuaTik aypynap,
9HOOKapAWuT, NpoTe3ai AUCYHKUMA. 1137 HayKacka MUTpanbAi KranaHHbIH XXeHaenyi xxaHe 476 Haykacka
MUTpasb4i KnanaH aybiCTbIpbInybl OTTi.

EpTe HaTUXenepi - TyTactan anfaHga, rocnutangblik esim 1,1% kypaaebl.

CoHfbl HOTUXeNnepi-2,5 Xbis iwiHae 114 Haykac kanTblc bonabl, oHbIH 61 MK aybicThipblanfaHbl, an 53 MK
YKeHOenreHi

Tipi kanFaHgap — 1-5-10 Xbis iwiHae 98.5+0.4 %, 91.9+1.2 %, 88.0+ 2.1 % MKxeHngenreHaep, 91. +1.4 %, 81.3
+2.5%, 76.2 £ 3.4 % MK aybICTbIpblSiFaHaap.



Discussion

We demonstrated that MIMVS through RT is a safe procedure, associated with excellent postoperative outcomes,
short hospital length of stay and outstanding long-term results. Specifically, overall in-hospital mortality was 1.1 %
lower than the recent mortality rate reported in the Society of Thoracic Surgeons Database and the low incidence of
postoperative complications as well as the high long-term survival, highlight the safety of the this procedure in all
settings of mitral valve disease. Finally, in the setting of all mitral valve repair success rate at discharge was 93 %,
with a freedom from reoperation of 94 % at 10 years.

Tankbinay

MKMWX OT onepauusanaH KeniHri XXakcbl HOTUXKE KepPCETKEH Kayinci3 Tacin. CoHbIMEH KaTap
rocnuTanbgarbl es1iM KopceTKiwi 1,1 nanbi3abl Kypanabl, SFHU onepaumagaH KeniHri enim, ackblHynap,
peornepaunsanap(94 % ) kepceTkiwi 10XbIn ilwiHae TeMmeHaeq|.



Conclusions

Minimally invasive mitral valve surgery is a safe and reproducible approach associated with low
mortality and morbidity, high rate of mitral valve repair and excellent late results.

KopbITbIHALI

MwuTpanbgi knanaHHbIH MUHUManbAi-MHBa3NANbIK XUPYPrUachl Kayincia, api XXuni ocbl a4ic
KOS1OaHbICTa, OUTKEHI ©1iM KepCeTKiLLi TOMEH, MUTpanbAi KranaH XeHaenyiHi
bIKTUMarbAblSblfbl XKXOFapbl X)XoHE HOTUXKECI OHTaNIbI.
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