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Abstract (300 word limit)
Statement of the Problem: 

The sexagenarian elderly female patient had bioprosthetic aortic valve replacement (AVR) and mitral valvuloplasty (MVP) 5 years ago. Although the aortic valve was functioning well, mitral valve had severe regurgitation. 

The study objective is to implement fully endoscopic minimally invasive surgical technique under 3-D endoscopic video assistance for post-valvuloplasty mitral valve replacement under hypothermic ventricular fibrillatory arrest.
Patient:
Female, 68 years old, 154 cm tall, weighing 53 kg, and with 1.5 m2 body surface area (BSA).

Her chief complaint was periodic chest tightness for 3 months.
Patients 2

The diagnosis of the patient is mentioned below.

Valvular Heart Disease

    Mitral stenosis 

    Severe Mitral Regurgitation

    Mild Tricuspid regurgitation

NYHA Class IV Heart Failure

Post Bioprosthetic Aortic Valve Replacement (AVR) and Post Mitral Valvuloplasty (MVP) status
Methods:
Hypothermic ventricular fibrillatory arrest was medico-mechanically created for the surgical operation. Fully endoscopic minimally invasive technique was applied using 3-D endoscopic video assistance to replace the mitral valve for the dysfunction of post-valvuloplasty mitral valve.
Results:
Under hypothermic ventricular fibrillatory arrest (HVFA), and applying fully endoscopic minimally invasive surgical approach, 3-D endoscopic minimally invasive post-valvuloplasty mitral valve replacement was successfully performed without any serious complications.
Conclusion & Significance:
Fully endoscopic minimally invasive technique is also best suitable for mitral valve replacement under hypothermic ventricular fibrillatory arrest for mitral valvuloplasty dysfunction.
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