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Comparative clinical study of right subaxillary vertical minithoracotomy vs median sternotomy for treatment of uncom-
plicated congenital heart defects in children YAN Man-rong , LI Fu-ping ,L1 Zhi-ping ,SHEN Cheng . HU Yi-jie ,
CHEN Jian-ming . ZHONG Qian-jin” (Cardiovascular Surgery Research Center , Institute of Surgery Research ,
Daping Hospital , Third Military Medical University ,Chongqging 400042 ,China)

[ Abstract] Objective The study by comparing the right subaxillary vertical minithoracotomy and median ster-
notomy incision, to explore the pros and cons and evaluate the surgical path,in order to further improve clinical out-
comes. Methods Retrospective assessment of clinical parameters and procedural outcomes in patients who underwent
cardiac operation under direct vision, 108 patients through the right subaxillary vertical minithoracotomy under car-
diopulmonary bypass and 108 patients through the midline sternotomy. Results Two groups of patients in the opera-
tive time, CPB time and postoperative hospital stay was no significant difference(P>>0. 05). The volume of postopera-
tive drainage in postoperative drainage sternotomy group significantly is more than those in the right axillary incision
group. postoperative ventilator assisted ventilation time,intensive care unit residence time and postoperative hospital
stay in median sternotomy incision group are more than those in right axillary incision group.there are a statistically
significant(P<Z0. 05). Conclusion The right subaxillary vertical minithoracotomy is a safe and effective alter native
to a median sternotomy for correction of cardiac defects. Advantages of this approach include less injury,less bleed-
ing,maintaining the continuity and the integrity of the bony thorax,and preventing postoperative pigeon breast. The
cosmetic result is superior to that of median sternotomy.
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