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The clinical analysis of 16 cardiac surgeries cases totally assisted with thoracoscopes

Luo Yongjin.Yang Qingjun® ,Yan Yu ,Chen Hao .Wu Hongkun ,Yu Yang .Yu Pengling

(Department of Cardiac Surgery ,Chongqing Zhongshan Hospital ,Chongqging 400013, China)

Abstract : Objective

our center. Methods

To analyse the clinical experience through 16 cardiac surgeries cases totally assisted with thoracoscopes in

To establish extracorporeal circulation by inserting artery pump tubes into the right femoral artery and vein

tubes into the right femoral vein. Cold blood cardioplegia was perfused antegradely through the aortic root in order to protect the

myocardium. 16 cardiac surgeries were implemented by perforating 3 holes through the right chest wall. Results

The blocking du-

ration of the ascending aorta ranged from 32 to 110 min,and the average level was(69. 9433, 5) min. The duration of extracorporeal

circulation ranged from 65 to 200 min,and the average level was(126. 3+51. 5)min. The amount of thoracic drainage ranged from

50 to 220 mlL,and the average level was(135. 0£66. 8)mL. No death cases were reported. Conclusion

Cardiac surgeries assisted

with thoracoscopes have advantages of less injury,rapid discovery,light pain,and less postoperative drainage.
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