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Minimal Incision Cardiac Surgery
for Atrial Septal Defects
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Minimal incision cardiac surgery for atrial septal defects was performed in 4 consecutive patients. No
special devices or new techniques were used to perform this operation. Clamping of the aorta and snaring
of the inferior vena cava could be simply omitted from this procedure. A limited (6 to 7 cm)median skin
incision was made, followed by a mini-sternotomy from the second intercostal space to right side of the
xiphoid process. Through this limited approach, atrial septal defect closure was performed conventionally
with a patch under hypothermic circulatory arrest (less than 10min). The scar was short (5.5 to 7.3cm) and
cosmetically acceptable in all patients. This mini-incisional procedure is a useful option for atrial septal
defect closure that can be completed without sophisticated instruments.
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B Cardiac surgery (minimal incision)
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Table 1 Patient profiles and length of scar

Age Height Weight NYHA Length of

Case (yr) Sex (cm) (kg) classification Qp/Qs scar (cm)
1 35 Female 155 49 I 2.77 7.3
2 52 Female 153 48 I 2.68 7.3
3 42 Female 157 52 I-I 3.10 5.5
4 36 Male 169 67 I 2.10 7.0

NYHA =New York Heart Association.

Fig. 1 Mini-sternotomy
Left: Cases 1 and 2. Right: Cases 3 and 4.
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Fig. 2 Operative field during atrial septal defect opera-
tion
Half of the right atrium and the proximal ascending
aorta are exposed.
Cannulations of the ascending aorta and of the right
atrial appendage have been performed.

Fig. 3 Diagram of intraoperative view
Aortic root and bicaval cannulations are performed.
RV =right ventricle; RA = right atrium; Ao = aorta;
SVC = superior vena cava; IVC = inferior vena cava.
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Fig. 4 Scar of midline incision seen on the 7th postop-
erative day (Case 4)
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