426

BEEIZ BT B ERERE/NIBCEFM (MICS) DORRE

#1087 R L L SV
R B-TTAR B-BR BE
55 mt-®R K-k FE

Minimally Invasive Cardiac Surgery (MICS)
in Niigata City General Hospital
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Hiroshi KANAZAWA and Yosihiko YAMAZAKI

Department of Cardiovascular Surgery,
Niigata City General Hospital

Between March and November 1998, Minimally invasive Cardiac Surgery (MICS)
was attempted in 6 adult patients at our institution. 3 male and 3 female, the av-
erage age of the patients was 44 years (range, 21 to 52 years). 4 patients who under-
went direct closure for atrial septal defect, 1 patient who required mitral valve re-
placement and tricuspid annuloplasty for mitral and tricuspid insufficiency, and 1 pa-
tient requiring aortic valve replacement for traumatic aortic regurgitation.

A limited midline skin incision (about 10 cm, range 8 to 12 cm) is made, and
right-sided partial sternotomy is performed. After carefully avoiding injury to the
right internal mammary artery, a transverse half sternotomy is made in the first or
second intercostal space. And then, a median longitudinal sternotomy upward from the
right border of the base of xiphoid process is performed. In 5 patients we achieved
excellent exposure for procedure with this method, however 1 patient had necessarily
conversion to a standard sternotomy because of the difficulty of aortic cross clamping.
There were no operative or late death.

MICS has the advantages of less pain, fewer wound infections, earlier recovery, and
shorter hospitalization time. Furthermore, it is cosmetically acceptable to patients and
is considered to provide patients with a high quality of life after the operation.
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