

Fully Endoscopic Minimally Invasive Mitral Valve Surgery is Significantly Better Than Conventional Open Heart Mitral Valve Surgery
Sudhir Rajbhandari1*, Sheng Wang1, Jingjing Hei1, Jianchao Li1, Shubo Song1, Taibing Fan1
1Fuwai Central China Cardiovascular hospital (Central China Fuwai Hospital of Zhengzhou University), Zhengzhou, China.

*Email: sudhir_fuwai_zzu@yeah.net
Abstract (300 word limit)
Statement of the Problem: 

It’s difficult to conclude the superiority of fully endoscopic minimally invasive mitral valve surgery and conventional open heart mitral valve surgery for the surgical treatment of various mitral valve conditions in adults.

Clinical Practice / Methods:
A total of 200 adult patients (98 males & 102 females) were enrolled for the clinical study (n = 200), among them 100 patients enrolled under control group underwent conventional open heart mitral valve surgery while the other 100 patients enrolled under observational group underwent fully (3-D) endoscopic minimally invasive mitral valve surgery, both for the surgical treatment of various mitral valve conditions. The ages of total patients enrolled ranged from 21 years to 79 years (median = 40 years). A number of pivotal parameters involved in the two aforementioned groups were meticulously and comparatively analyzed to reach an accurate conclusion.
Results:
Total operation time, total cardiopulmonary bypass (CPB) time, total ascending aorta cross-clamp time, total intraoperative blood loss, total intraoperative blood transfusion, postoperative drainage volume at 24 hours after surgery, total postoperative blood transfusion, total postoperative intensive care unit (ICU) stay, total hospital stay, amount of analgesic drugs administered during surgery, amount of analgesic drugs administered in postoperative ICU, amount of analgesic drugs required after discharged from hospital, total postoperative complications, and total repetitive second surgery were significantly less i.e. better in patients under observational group who had undergone fully (3-D) endoscopic minimally invasive mitral valve surgery in stark comparison to those under control group who had undergone conventional open heart mitral valve surgery (p<0.01).
Transesophageal echocardiography (TEE) assessment of mitral valve functions (MVF), like, mitral regurgitation (MR), mitral valve forward flow, etc. immediately after mitral valve surgery but before the chest incision closure on the operating table, transthoracic echocardiography (TTE) assessment of MVF at 1 week, 3 months, 6 months and 1 year  after the surgery, and total types of mitral valve conditions surgically treated were significantly indifferent compared to both the groups of mitral valve surgery (p>0.05).

The total cost of surgery was significantly higher in observational group of fully (3-D) endoscopic minimally invasive mitral valve surgery in comparison to the control group of conventional open heart mitral valve surgery (p<0.05).
Conclusion & Significance:
Fully endoscopic minimally invasive mitral valve surgery is significantly far better than conventional open heart mitral valve surgery in adult patients in several different ways. Fully endoscopic minimally invasive mitral valve surgery can be encouraged to perform under regular and routine surgical practices.
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