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Comparison of repair of VSD through inclined incision in right armpit and median sternotomy approach
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(Department of Cardiovascular Surgery,Chongqing Zhongshan Hospital ,Chongqing 400013, China)

Abstract ; Objective
notomy approach. Methods

To compare the clinical results of VSD repair through inclined incision in the right armpit and median ster-

45 patients performed by CPB with two different approaches; 26 patients underwent inclined incision

in right armpit (minimal invasive approach group, MIA group) and 19 patiens underwent median sternotomy (control group). Re-

sults Operations were successful and all patients recovered well. Comparing to control group,the MIA group had advantages inclu-

ding minithoracotomy,less hemorrhage and the time of closing thoracic incision (P<C0. 05). There were no differences in operation

time, cardiopulmonary bypass time, mechanical ventilation time and length of stay after operation(P>>0. 05). Conclusion

VSD re-

pair through inclined incision in the right armpit has superiority of safety,cosmetolgy and less hemorrhage.
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