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Clinical study of 312 cases of mitral valve replacement by right thoracoscopy
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[Abstract] Objective To explore the feasibility of mitral valve replacement through right totally thora-
coscopy under cardiopulmonary bypass (CPB) and evaluate its safety and value of clinical application. Methods
We performed a retrospective analysis between September 2011 and March 2019 of 312 patients(148 males,
164 females) who were treated by mitral valve replacement under thoracoscopy in this hospital . Preoperative
New York Heart Association (NYHA) cardiac function classification, NYHA Grade [ werel36 cases and
Grade [l were 176 cases. Choosing the right femoral artery,the right femoral vein and the right internal jugu-
lar to establish the cardiopulmonary bypass The ascending aorta was clamped through right totally thoracos-
copy. Mitral valve replacement was performed via left atrial approach after cardiac arrest. Results All the op-
erations were successfully performed with no operative death . The mean aortic clamp time was (68. 014
4.74) min,the mean CPB time was (115. 9724 7. 65) min and the mean operation time was (212, 2347, 80)
min. The mean intraoperative blood loss was (170.452%90. 23) mL;103 patients were received intraoperative
blood transfusion,the mean transfusion rate was 33.01% ;the median transfusion volume was 2 (0,4) units.
All patients were reviewed by echocardiography before discharge. All mitral valves were in proper place and
with normal functions,no valve dysfunction and no perivalvular leakage were observed. During the follow-up
period,all valves were with normal valve function. No perivalvular leakage,no serious cardiovascular and cere-
brovascular complications were observed. Conclusion Mitral valve replacement through right thoracoscopy
under CPB is a safe,feasible and efficacious treatment. The surgical trauma and postoperative scar were smal-
ler,which was beneficial to recovery for postoperative patients.
[Key words] heart valve prosthesis implantation; mitral valve stenosis; mitral valve insufficiency; right
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