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[ Abstract] Objective To investigate the effect of minimally invasive surgery with small incision at the lower end
of the sternum in the treatment of congenital heart disease. Methods A total of 332 patients with congenital heart disease who
underwent surgical treatment in Guizhou Provincial People’s Hospital from August 2016 to March 2021 were retrospectively
selected as the research subjects. According to the surgical method, the patients were divided into minimally invasive surgery
with small incision at the lower end of the sternum group and traditional thoracotomy group, with 166 cases in each group. The
baseline data, surgery-related indicators (operation time, cardiopulmonary bypass time, aortic occlusion time, postoperative
drainage volume) , ventilator use time, ICU stay time, safety indicators (postoperative complications) , and prognostic indexes
(non—planned surgery, perioperative death) . Results The age of the minimally invasive surgery with small incision at the lower
end of the sternum group was younger than that of the traditional thoracotomy group, and the body weight and the incidence of
anomalous pulmonary venous connection (APVC) were higher than those in the traditional thoracotomy group (P < 0.05) . The
operation time, cardiopulmonary bypass time, aortic occlusion time, ventilator use time, and ICU stay time in the minimally
invasive surgery with small incision at the lower end of the sternum group were shorter than those in the traditional thoracotomy
group, and the postoperative drainage volume was smaller than that in the traditional thoracotomy group (P < 0.05) . The incidence
of postoperative complications in the minimally invasive surgery with small incision at the lower end of the sternum group was
lower than that in the traditional thoracotomy group (P < 0.05) . No non—planned surgery or perioperative death occurred in
any patient in the two groups. Conclusion Minimally invasive surgery with small incision at the lower end of the sternum can

effectively shorten the operation time and ICU stay time of patients with congenital heart disease, and promote the recovery of
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patients. Although the operation is slightly difficult, the operator can completely overcome it, and its safety is good, so it is worth

popularizing widely.
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SR NER IR DAV WP, Ko R H T
SMRFFARHG, HPESEE TP I 58 2 AT T B 1Y
FARITEARIE HENRIR iz 2 AR, FARTr
ERR . ARG ERRE SEAH I R REZ . B Bk
&, WMAITARE O YRS, BN NREER B
201 34FETF SR M s B i B B O N ELIL TR LR, [R]is R B
P i NGO TR X A3 S TR A R R
TTTFARBG, A5 TREFECR . AR S TE 0 il
T NI BT AR R IR BCR . LU
SR O IR IRIR T 2%

1 W&E57T%

L1 BFEX4 MBI 201648 H £20214E3 7 T
SN N R BEBEAT T ARIGST 19 56 KO WA 8 #5332
BRSNS HARRHE: (1) £FG R0 BEw
HS IR e P ARIEIE 5 (2) & W AaR A0
COWNEHE ) « ZEFEE (ventricular septal defect,
VSD ) . Frlalpgskdi (atrial septal defect, ASD) . filif
kA7 513 (anomalous pulmonary venous connection,
APVC) . =R (tricuspid valve regurgitation,
TVR) . MW (mitral valve regurgitation,
MVR ) . ffishbcepess (pulmonary stenosis, PS) . HF
BrbmifE: (1) BaRpege OOk E;  (2) ONEiE
B RrpELIREE . MIETAIE, BEE S AE T
Ui/ U] VB T AR AL ST g T ARAL, #1661, A
WHRATE CB/REREE F ) PRI IEOR, BF
AREIEE TR .

1.2 FARIrE BEHBANEM, W R R, o
TSR T AU, TASShIKE L, A BN
Dk R4S DA ST AMRGEIE . ARG AR 58 2Dt
Wi, Bm O OIE, HH7 BT ERIKER, 7&
T 3 Bl DR ORH 0 7 4 ey £ O 3 ) 4 A B IR S T
B, T B TR IKEA B, Hepl, VAR T ST
FEhhk, THGE . RO AT ONEIERE,
AREEIM, P22 B M o s T s/ M) Rl R
T W R R SR A AT R (3~5 em) |, 43
BIEI%E, AT I EARA R Bolas (FR B M A
oA ) I Nl DL R e IR oL,
BT F kTt SR R Tk,
B B AE AT I T SIS SR, R
BRMEGE T T AR, REHSCML (BURR NG
2 ) BESRAEG M E LIOCH, HA I BRRE S E h i

AREAE
1.3 WERHERR LA IR TR [ fRAER .
AL RFTE . O NEIEIEAEL (VSD, ASD. APVC,
TVR. MVR. PS) ] . FARMSE s (FETAREE
IRSMEEAETE], ESHPKBHWIEE] . RG50S ) - FR
PLEE SR ICUMS B IR . ZeetEdibr (ARG I & AE
(HARRiEy . U1 ORge . M OmeE ) LA ) |« WS
ghr CIEHHRIHR T ARG . BIAWZET AE N ) o
1.4 St iz H]GraphPad Prism THRAT HEA T3
WM. FFAESSAAT R (x+s) 2w,
2 B AR IR ST REAS R 36 5 T1ECTRE LAAE X e
7N, USRI xRS . LIP<0.05 82238 Giitf
2 #R
2.1 EEETERE MR SN BB AR AAE RN T
EG T FARA, RTE . APVCRARE TES I
TR, ZRAGIE L (P<0.05) 5 PPN A&
VSD. ASD. TVR. MVR., PSk4ARKILK, 2R I4 1T
FE Y (P>0.05) , W1,
2.2 FARAKAGHR . PERAHLAE ISR ICU{SRE R E]
k= VN7 MR IR 7 N2 R B N 1 I % X B Z N T
F B KBEWTHT ] PPN ALAE FHE ] . 1C U458 B[] T
G MFARHA, Nl N EairlFR4, %
SAEGIEE N (P<0.05) , WL#k2,
2.3 ZetiEhr  EHITBTFARANRG KLY G
3, YUY . B RIESB, ARG I RRE KA R
49.0% (15/166) 5 B-E v/ NI) I 3 F- AR 4 T — 191l
B RAEARFIERIE . B8 T/ e FARAARR
FERIERERL TSI MFARA, ZRAFIH¥EX
( x’=15.710, P<0.001) .
2.4 TiEHEts WAL TR AT AR R R R
K R A FBIARTHAET
3 i

BN FAIE YRR SR, RIMEAR T.ON
BT ARk M A T 2 D ANRRE DL ik
BIFAR TS, WV ATAR, SR~ Kk
BEATEN N O EMFAR RN 58 B 0 =X A
ABFAT G, XWFAFXELAU RS, Bl
B BAMRN AR B R /NI RLE AR O
S 1) H WLHE R I B AT ENE  JUHR e RO e
(IR IG A AR SR 41, Ek )y s AR B 2 85 7 1



SOl 14595 4 5 20224 11 H 5530445113

BERMAE: http://www.syxnf.net £ 55

R PO

Table 1 Comparison of baseline data between the two groups
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M T NI BT AR 166 8.7+0.4 78/88 24907 79 (47.6) 100 (60.2) 19 (11.4) 42(253) 7(42) 6(3.6)
x> (1) 2577 0.976 -9.110" 0.193 0.790 7.310 0.603 0263 0.080
PIH 0.010 0.323 <0.001 0.661 0.374 0.007 0.437 0.608  0.777
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Table 2 Comparison of surgery—related indicators, ventilator use time, and ICU stay time between the two groups
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