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Clinical study of totally video-assisted mitral valve repair for patients with mitral regurgitation”
LIU Shengzhong , TAN Jin,XIANG Bo,JIA Lu ,WEI Dachuang ,ZENG Fuchun ,
ZHANG Xiaoshen ,YU Tao, HUANG Keli®
(Cardiac Surgery Center ,Sichuan Academy of Medical Sciences * Sichuan Provincial
People's Hospital s Chengdu,Sichuan 610072 ,China)

[Abstract] Objective To summarize the clinical experience of totally video-assisted mitral valve repair
for patients with mitral regurgitation, and evaluate its safety and effacy. Methods From February 2016 to
May 2017 ,forty patients with mitral regurgitation undergone mitral valve repair were divided into endoscopic
group (via totally video-assisted) and traditional group (via anterior median incision) according to the opera-
tive approach. The clinical data of the two groups were compared and analyzed. Results The mitral vavle re-
pair techniques included flap folding,junction suture, pericardial patch, posterior leaflet triangular or rectangu-
lar resection,artificial chordae tendons,junctional and papillary muscle incision. Annuloplasty ring was used
for all patients. There was no patient in the endoscopic group converted to anterior median incision. Mitral
valve repair was successfully performed for eighteen patients in the endoscopic group and for nineteen patients
in the traditional group at one time (P >>0. 05). There was no significant difference in the operation time
[(259.50448. 88)min ws. (243. 2574 32. 37) min ] between the two groups (P>0. 05), but the aortic block
time [ (85.15420. 74)min vs. (60.55424. 46)min] and extracorporeal circulation time [ (148. 15£41. 17)min
vs. (101.80=433. 06)min ] in the endoscopic group were longer than those in the traditional group (P<Z0. 05).
The volume of intraoperative blood loss [ (132. 50£56. 84)mL wvs. (270.50%56. 43)mL ] and blood transfu-
sion [ (206. 00+202. 70)mL vs. (535.00+198. 08)ml.],the rate of blood transfusion(55% ws. 100%) ,the volume
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of thoracic drainage at the first twenty-four hours after operation [ (106. 50£102. 10) mL wvs. (302. 50+ 88.
31)mL] and the drainage time of thoracic drainage tube [ (2. 75+0.79)d ws. (3.9540.95)d] in the endoscop-
ic group were less than those in the traditional group (P<C0. 05). There was no death in two groups,and there
was no significant difference in the incidence of postoperative complications between the two groups (P>>0.
05),but the postoperative ventilator assisted time [(7.15+5.17)h ws. (13.50410. 15)h],the postoperative
ICU stay time [ (26.50749.62)h vs. (38.80+%22.46)h] and the postoperative hospitalization time [ (9. 704 4.
51)d ws. (12.40=+3.27)d] in the endoscopic group were shorter than those in the traditional group (P<C
0. 05). Mild mitral regurgitation in one patient was observed in the endoscopic group during following-up peri-
od within (10. 30%4. 88) months,but trivial mitral regurgitation in one patient and mild mitral regurgitation

in one patient were observed respectively in the traditional group during following-up period within (11. 42+

5.03) months (P>0. 05). Conclusion

Totally video-assisted mitral valve repair for patients with mitral re-

gurgitation is safe and effective with less invasion,less blood loss and blood transfusion,fewer complications,

faster recovery.
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