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Nothing for declare



Is this type of surgery safe? 

Why should I change from conventional surgery to mini approaches?

What are the indications and contra-indications of this minimally invasive approach?

Are all mitral valve patients’ good candidates for this approach?

Dedicated team to enhance safety efficacy and reproducibility

Minimally invasive mitral surgery



Safety Quality Efficacy Cost benefit Reproducibility

A Good procedure?



Minimally Invasive Valve Surgery

.Same indications

• Myxomatous or Degenerative Disease

• Ischemic

• Rheumatic

.Same techniques

• Leaflet Resection

• Gortex Cord Reconstruction

• Annuloplasty Band

Valve or ringSame Prosthesis

• Tissue valve/ mechanical

• Rigid/ flexible
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Thoracoscopic Robotic
Direct 
Vision

Different Technologies

Same 
Operation

Different 
Tools

Different surgical approaches



Central 
cannulation

• Asc.aorta

• RA,SVC

Peripheral 

cannulation

• Fem, Axillary

• Fem+/- SVC

• (open/percutaneous)

combined
• Asc/Axillary

• Fem+/- SVC

Mini-sternotomy
AVR/Avr
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FEM/FEM

FEM/ FEM+SVC

Axillary/FEM

MVR/MVr ASD/PAPVC

TVR/TVr Combined
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Steep Learning Curve

It’s Harder

Takes Longer

Low valve  surgery volumes 
at Most Institutions 

Why do Few Surgeons Perform 

Minimally Invasive Surgery?



35 studies
2 RCT

Innovations • Volume 6, Number 2, March/April 2011 



Decrease

Bleeding,

Blood product transfusion,

Atrial fibrillation, 

Sternal wound infection,

Ventilation time, 

ICU stay, 

Hospital length of stay, 

Time to return to normal activity



Cross-clamp, CPB, and procedure time

Aortic dissection or aortic injury, 

phrenic nerve palsy, 

Groin infections/complications, 

Risk of stroke,

Increase



no significant differences between the two surgical 
techniques in regards to clinical outcomes



Despite prolonged cardiopulmonary bypass and 
cross-clamping times, the minimally invasive MVS 

may be considered a safe approach that is equivalent 
to standard median sternotomy 

with lower early mortality and superior long-term 
survival

Between 
2000 and 

2016, a total 
of 669 

isolated 
mitral valve 
procedures

Mkalaluh et al. (2018), PeerJ, DOI 
10.771



No differences in
Mortality or MACCE



.

Minimally invasive MVr can be performed safely and 
effectively with very few perioperative 

complications. 
The early and long-term outcomes in these patients 

are acceptable



In summary, minimally invasive mitral surgery in select patients can 
provide superior outcomes without increased cost

Compared to conventional sternotomy, mini-MVR in the “real world” 
demonstrated no differences in major morbidity, but was associated with 

shorter length of stay and fewer transfusion



J Thoracic Cardiovasc Surg 
2018:156:611-6

Excellent results , same 
Cost



1120 isolated 
MV surgery



13 
Non-radomozed

studies





The minimally invasive technique can be proposed for complex mitral disease 
and early referral of these patients can be encouraged



- Effective, with 
excellent late 
results

- Durability is 
comparable

Late outcome





Other cardiac pathology e.g. CAD ,AI

Peripheral vascular disease

Body habitus, Extreme obesity, Severe pectus 
excavatum

Previous thoracic surgery/Sever pleural adhesion

Sever annular calcification

Sever LV dysfunction / Sever PH

Relative 
Contraindications





Similar

Mortality

Morbidity

Advantage

Shorter 
stay

Better 
recovery

Higher CPB time

1005 
Patients 
>70 yrs



(J Thorac Cardiovasc
Surg2013;146:1488-93)

In patients with CKD undergoing isolated valve surgery, 
minimally invasive valve surgery is associated with 

reduced postoperative complications
and lower resource use





Minimally invasive surgery for isolated valve lesions in 
obese patients has a lower morbidity and mortality 
when compared with the standard median
sternotomy approach.



Excellent short term 
results



Who are eligible?



A true learning curve 
exists for minimally 

invasive surgery

Marked variation exists 
between individual 

surgeons

Typical number of 
operations to overcome 

the learning curve     
was between 75 and 

125. 

>1 such operation per 
week was necessary to 
maintain good results

Circulation. 2013;128:483–491



Selected 
patients 

right time 
dedicated 

team 

Minimal
ly 

invasive
Surgical 
Approac
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Why should I change from conventional surgery to 
mini approaches?

scientific evolution 
and innovations are 
ever growing 



Cosmetic

Less Pain/ 
trauma

Less 
Inflammatory 

response 

Quick 
recovery

Shorter 
ICU/Hospital 

stay

Comparable 
Results 

Patient 
satisfacti

on


