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Clinical application of totally video-assisted cardiac surgery to
patients with heart disease over 60 years*

Sheng-zhong Liu, Jin Tan, Bo Xiang, Lu Jiang, Fu-chun Zeng, Xiao-shen Zhang, Tao Yu, Ke-1i Huang
(Cardiac Surgery Center, Sichuan Provincial People’s Hospital, Chengdu, Sichuan 610072, China)

Abstract: Objective To summarize the clinical experience of totally video-assisted cardiac surgery for the
patients with heart disease over 60 years, and evaluate its safety and efficacy. Methods From December 2014 to July
2016, 14 patients including 6 males and 8 femals underwent totally video-assisted cardiac surgery in Cardiac Surgery
Center of Sichuan Provincial People’s Hospital. Their mean age was (64.50 + 4.62) years. All patients were ventilated
with a double lumen endotracheal tube after general anesthesia. Superior vena cava, right femoral artery and vein
cannulation were used to establish cardiopulmonary bypass (CPB). Three holes were poked respectively in the 3rd,
4th and 5th intercostal space at right chest wall. Intracardial procedures such as atrial septal defect repair, left atrial
myxoma excision, tricuspid valve repair, mitral valve repair or replacement, unipolar radiofrequency ablation, direct
suture of left atrial appendage inlet orifice were completed through totally video-assisted approach. Results No
patient was converted to anterior median thoracotomy. No death was found. All patients were cured and discharged

from hospital. The mean CPB time, aortic occlusion time, operation time, postoperative ventilator support time,
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postoperative intensive care unit stay time and postoperative hospitalization time were (130.71 + 34.32) min,
(69.14 £ 36.08) min, (252.50 + 80.14) min, (8.93 + 5.40) h, (24.93 + 16.08) h, and (9.93 + 3.03) d respectively.

The mean intraoperative blood loss was (160.71 + 84.10) ml. The thoracic drainage volume in 24 h after operation

was (108.57 + 55.59) ml. The thoracic drainage time was (2.65 + 1.47) d. The mean blood transfusion volume was

(375.00 + 183.71) ml. No obvious abnormalities were found by ultrasound echocardiography before discharge. The

patients were followed up for (10.21 + 7.63) mon. During the follow-up period, no patient died. The heart function

was improved to grade I or II which was better than that before operation (P < 0.05), left atrial dimension and left

ventricular end diastolic dimension were also significantly reduced (P < 0.05). Conclusions In the patients over 60

years with heart disease, totally video-assisted cardiac surgery through poking holes at right chest wall and under

CPB established through superior vena cava, right femoral artery and vein cannulation is safe and effective with little

trauma, little blood loss and blood transfusion, few complications and faster recovery.

Keywords: cardiac surgery; minimal invasive; totally video-assisted; efficacy; elderly
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