3790 A% 520235 12 A% S2K% 2448

4 A3 4
* ﬂﬁlﬂf@% ° doi:10. 3969/j. issn. 1671-8348. 2023. 24. 021
WM& E% https://link. cnki. net/urlid/50. 1097. R. 20231204. 0911. 002(2023-12-04)

fa& /N1 A5 5% IE /b A B 1T £ 3h Bk iR 3B &% F+ £ 3h Bk
FARITIXFELL B meta 97

ke R BB LIAE KR E.E OWM LR KD
(1. ZMNKFFEF—ERSEINA, 2N 730000;2. ZMKFE—EKREFRE, Z M 730000)

(fHE] BB AA metapHILKMEFEE IO 5ER%ET FMEZHRRIFEIA ZHRTF K P8
i, Fix i EMA % PubMed.EMbase, The Cochrane Library,The Web of Science. ¥ B 42 R fo 77 75 5 4%
Ve ke A A EEZ 2021 F 11 A ERBRANSHRFEREIK RREAA FNAAFRGRE. AT
KR AR G TR 4 B B 6 AT IR BRI B JS 69 3B . Statal6. 0 R AF AT meta A7, FH B AT R T M R
S RBEHTEASHN ., R RAANILZAHARHANRINFR L P 8HAKA T M & EF4H K E, 4t 2423
Bl EE L ME L& e 13066 AR EF KA 387, meta pMLERBE T HE LB I ay
{E 1% 7% = % (OR=0.58,95%CI :0.22~1.55,P=0. 278) fo B K - B % (OR =0. 96,95 % CI :0. 46 ~1. 03, P =
0.06MDIKTFTHRAEFFMA 2EF AL FEL, MITEEAEFFMAE. QT LE N namR Y T KPR
ShAEER R 18] (WMD = —9.66,95%CI:—16.09~—3.23,P=0.003) ., K% ICU & g (WMD = —0.71,95%CI .
—1.21~—0.21,P=0.005) . K G 4E Bt ) (WMD =—3.81,95%CI:—6.60~—1.02,P=0.007) % K ¥ 4
29 o4y = (WMD = —1.85,95%CI:—2.29~—1.41,P<<0.001), &t LRHEFTFMML, 2K 5T LR
N T EH R A EFHRTFREALATIT . FREGE N R PR EEE )  REKRILEIR,

[X(@A] MET LRI o#%E P FH; £3;#A ; meta 547

[(FEZESEE] R654.3 [EtfRiZEm] A [xEHE] 1671-8348(2023)24-3790-07

Comparison of the efficacy of between upper sternal small incision
and traditional median thoracotomy in aortic root and ascending

aorta surgery:a meta-analysis”
ZHANG Shiming' ,CHEN Yang',LIU Hongau® ,\WANG Jialu®,
CHEN Hao® ,DONG Shuai' ,SONG Bing'*
(1. Department of Cardiovascular Surgery .the First Hospital of Lanzhou University ,
Lanzhou ,Gansu 730000,China ;2. First Clinical Medical College ,
Lanzhou University , Lanzhou ,Gansu 730000,China)

[ Abstract ] Objective To compare the efficacy of small upper sternal incision and traditional median
sternotomy in aortic root and ascending aorta surgery by meta-analysis. Methods PubMed,EMbase, The Co-
chrane Library, The Web of Science, CNKI and Wanfang Data were searched by computer from the establish-
ment of the database to November 2021. The literature was screened according to the inclusion and exclusion
criteria, the data were extracted,and the quality of the included studies was evaluated. The matched data were
extracted for studies using propensity score matching. Statal6. 0 software was used for meta-analysis,and sub-
group analysis was performed according to whether propensity score matching was used. Results A total of
12 studies were included,all of which were cohort studies,and eight of them used propensity score matching,
with a total of 2 423 patients,including 1 036 patients with small incision in the upper sternum and 1 387 pa-
tients with traditional median thoracotomy. The results of meta-analysis showed that the in-hospital mortality
(OR=0.58,95%CI.:0.22—1.55,P=0.278) and re-thoracotomy (OR =0. 96,95%CI:0. 46—1. 03, P =0.067)

of small incision in the upper sternum were lower than those of traditional median thoracotomy,but the differ-
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ence was not statistically significant. Compared with traditional median sternotomy,the suprasternal small in-
cision reduced the intraoperative cardiopulmonary bypass time (WMD =—9.66,95%CI.—16.09 to —3. 23,
P =0.003),postoperative ICU time (WMD = —0.71,95%CI:—1. 21 to —0. 21, P =0. 005), postoperative
hospital stay (WMD=—3.81,95%CI:—6.6 to —1.02,P=0.007) and intraoperative red blood cell transfu-
sion (WMD=—1.85,95%CI:—2.29 to —1.41,P<C0.001). Conclusion Compared with the traditional me-
dian thoracotomy,the operation of aortic root and ascending aorta through the small incision of the upper ster-

num is safe and feasible, with less surgical trauma, less intraoperative blood loss and faster postoperative re-

covery.
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