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[ Abstract] Objective To summarize the clinical experience of atrial septal defect repair undergoing
minimally invasive thoracoscopic at our institution. Method  During the study period, we completed 41 cases with
minimally invasive thoracoscopic approaches for atrial septal defect repair between September 2013 and August 2014.
The minimally invasive surgery need to use special surgical instruments and long—distance knot pusher, using the
puncture femoral artery and femoral vein catheterization for setting up CPB, vacuum assisted venous drainage,
CHITWOOD aortic occlusion clamp, cold-blooded Cardioplegia perfusion, CO, full surgical field to avoid air
embolism, assisted thoracoscopic complete atrial septal defect repair.Select atial septal defect cases in the same
period the center line of the traditional median thoracotomy surgery for 41 cases in the control group.T test
measurement data, count data using chi—square test was used for statistical analysis using SPSS17.0 software
package. Results There were no deaths, no postoperative complications. Minimally invasive group and control
group aortic cross—clamping time, bypass time, a statistically significant difference, Ambu time, ICU time,
length of stay, transfusion rate than the median reduction minimally invasive group, the difference was statistically
significant.1 to 12 months of followed up was good effect. Conclusions Minimally invasive thoracic small incision
in the right chest atrial septal defect repair is safe and effective, can achieve the same traditional thoracic surgery
results, with short learning curve on good repeatability, good cosmetic results, and has broader indications.
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Tab. 1 General Information (n)
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Tab. 2 Comparson of the indexes between the minimally invasive group and median thoracotomy surgery group

(x xs)
v El n FELITHTE] (min) RS TE] (min) WAL E] (h) ICU AFE] (h)
el 41 41.86+13.22 99.18 +25.44 13.03 £ 7.60 39.48 +9.35
il 41 25.00 + 6.39" 45.14 + 10.30" 16.79 +6.11" 41.38 +5.23"

SigBA L, *P<0.05.
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Tab. 2 Comparing the index after the minimally invasive group and median thoracotomy surgery group (r +s)

4 W n FERERTE] (d) BHinE (mL) BB (mL) Hilm>% (%)
2 41 18.07 £ 4.86 382.05 +314.45 307.82 + 265.66 34.14
izt 41 14.72 + 4.56" 540.3 +276.23" 498.83 + 402.03" 39.02"

S5, "P<0.05.
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