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Minimally Invasive Surgery for
Single Valvular Heart Disease
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Two patients underwent valve surgery using the minimally invasive approach. A 51-year-old man
underwent mitral valve repair for chronic mitral regurgitation due to prolapse of the posterior mitral leaflet.
The left-half of his sternum was cut in“C” shape below the level of the second intercostal space, and all of
the arterial or venous cannulas were inserted via this single access. A 37-year-old man underwent aortic
valve replacement for aortic valve regurgitation due to infective endocarditis. Right upper partial sternoto-
my between the first and fourth intercostal space was selected for this aortic valve surgery. The median
skin incisions were as small as 12 and 9 cm. Postoperative recovery was very smooth.

Minimally invasive approach using selected partial sternotomy provides acceptable results with a good
exposure, and is an alternative approach to valve surgery.
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Fig. 1 Skin and sternal incision of Patient 1
Left: skin incision (2 weeks postoperatively). Right: “C”incision.
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Fig. 2 Surgical view of Patient 1

Left: after cannulation. 1: arterial cannula to ascending aorta, 2: venous cannula to superior vena
cava, 3: aortic root cannula, 4: left atrial vent from right upper pulmonary vein, 5: taping to superior vena
cava, 6: taping to inferior vena cava. Right: after atriotomy.
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Fig. 3 Skin and sternal incision of Patient 2
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Left: skin incision (2 months postoperatively). Right: “]”shape incision.

Fig. 4 Surgical view of Patient 2

Left: after cannulation. 1: arterial cannula to ascending aorta, 2: venous cannula to right atrial
appendage. Right: after valve replacement.
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