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The Application of Right Subaxillary Small Incision in the

Open Heart Surgery
Feng Xiaodong, Wang Haishu, Zhang Yong, et al // Department of Cardiovascular
Surgery, Shanxi Institute of Cardiovascular Disease ( Taiyuan 030024 )

The aim was to introduce the experience of open heart
Two hundred and

twenty — three patients (pts) with congenital septal defect were repaired through

Abstract; Objective
surgery through the right subaxillary small incision. Methoeds

right subaxillary small incision in hypothermic cardiopulmonary bypass, including
67 pts with ASD, 141 pts with VSD, 15 pts with ASD and VSD. Results The
operation were successfully performed with exposure. The cardiopulmonary bypass
time was 22. 0 £ 5.5 minutes. There were no blood transfusion and mortality.
Hospital stay was 6.0 4.5 days. Conclusion The cardiac septal defects repaired
through right subaxillary small incision was superior to median sternotomy.

Key words: right subaxillary small incision; congenital heart disease; cardiopul-

monary bypass

FESHES R654.1 XERFRINE B
BE AT EERBEOER, OB FERE2MENE
Ror#E — S8, B F AR ARG YRR E 352350
REEFBANER, BREARSHBEAFES, B T
FLDREEE ) %, FRER KA E bk BB WA, T AT RN LR
RARSMERRIESL, 1999 4 3 A—2004 %9 A RFART A
PO ARAT R AME IR O N BT R 223 31, 30 R L7, B —BilSE
L HmEWNT,
1 #ARSHE
1.1 —fser $h A 223 B AL, 4 5B 56 8, & 167 f;
FR 15 ~23%8, ¥ 7.5 % 4KFE 10 kg~ 56 kg, FTERAH
Z0 R P MR X R RO R U 25 K 2 B BRI R, B VD B B
H(ASD)67 il ; % ) R & 45 (VSD) 141 5], VSD 1l ASD 15 .
TR VSD 9  BERR e IR A 3 LR il T, A s ik e
KMo
1.2 FRFE L2HEATHE BWANMBE 45 F 4 LiE
Hi ERFFEE LR L, FRITO ABEEME &8 T
ERPLFE S ALK 6 cm—~8 em, 725 4 i1 L&Y B,
ZFEAMKHFLRC RE LM, I8 & Fad g LRI
A2, i EEN, BEOM, IFERIRHEE LB, IR
L2 em FATYIFOE, EEESBR—OmBIL, Fik
RALL. BROETREEY O, AN RBENRE  HARES
&, WP L T REERBK, B BHIBTHE ; IF 2 48l G 7 3 sh Bk i %
X LT RIS, TR, KT BT RERR bk £ 30K,
EARPREE OB, RN BRIk, @aRBI0
&3k ASD B VSD, A4 VSD R 1B 76 B, HHE4ES 70

NEHS 1672 - 1349(2005)12 - 1059 - 02

B ASD HiEEEH 83 ), #h A 23 B, [AIWFEE S L, IR A&
FYIF LA 2 e AFROTIH . AHELE o AhRE Wk
BITREEN.

2 # B

SHFRIIA, FREIMEIATE 105 min+ 20 min, L AL
LTRSS ] 22.0 min = 5.5 min, 31 E L, 518 155.35 mL =+
45.21 mL, 56 BIAR G R4, H4OFHHF I 200 mL -~ 400
mL, REEREWR, RIGH B 6.0 d+4.5 4, BH I EESHE
PTG 20 dIRE M08, 1 81 19 F 4ot 8 1R S R
THERBRME, BB E R RBIKE, BT EAES 3KE
EHOSESEE B OFES, NEKE R E TERE
bk, RS R AsiE k. s THAAM bu R, --3F
VI AT BB Bl b AR5k PRI E -

3 3 i

FEE O AR BN ABEEZERTARAERIES A
1% I D F AR GG R BRI, A F A G ZRENR .
FR/MI O BRRS T ESDTOMARE BEFREMAR . ARG
B RS R 2 R M T ERG0, BAEEA
5y B FLBR D O AR R S A LR TR,

e FRFE ST AR B M N O R A B /D O gy B mb L JF
BIARTEYO ., O AE 5 E 0 & sh bk 2 &
B2 E, SRS WA, REEI & S B S R A
B R E RS ANERARYI O, TR, SR FH R
L ESMRE D E SR, REE e a4, &0
HERSMERR TR S, B F AR O EME, FAREBERERER


http://www.cqvip.com

+ 1060 -

£ 000 http://www.cqvip.com|

CHINESE JOURNAL OF INTEGRATIVE MEDICINE ON CARDIO - /CEREBROVASCULAR DISEASE  December 2005 Vol.3  No. 12

Ko 55 5R F 30 BRIEE AT ha Sk a0 T | SR 5% BIME , 0.0
R, —BHRBIESMER BT, MEOCHET D ER,E
W TGRSR . (BY I E R R E R E, R TN
HI5 A R—RpE4 0 EUmERN,

3.1 ABTEUND BWMPRXBETHERGDLE s WEL)
B2 4 ESUIFE 4 b I QR T . WfRgER
R /MU B USRS T T Z RRTER S S5 a5 AT
WA O RFJRGH, BIEFLARFGE R AR AL FUIR

3.2 OUER ABTHEHUNOCEHEREXEE, AR
FRBaRR, SEAT FAT MR 40T 2 em Y1700, b2 E3k.0
BT, FELORE, B ESKERTOCEER T LB 2ME
JEE IR G I X RN AT L8 R U AL, BE /N R B X5 50 W
FERMBRAMNED) S TR ik BRI, B SRV E R ORIRITTE
AR, ZMOaRST 2R,

3.3 FHREE FIBKEE ERAEEOE EEY, B—/
BAMIE KRS Tk i, R ARG E A T
BT, MEERCAGEAVIFF LIS, AT /R
NCEZYIFE RSk R, DR TS RS, M EaE
BBk, A SO0 T8 B B ERAA A BU O BB & T &,
3.4 LEHKEE dTUUNELEEREARASEA LR, |
ERAHEABES LSS &, XaM T oRE8E. 5
HEFBERASYLZ.05EA LR

3.5 TEHRKEYE TEESFIAEMH OTEELSRS L
Y1/, R T e B W L R o, 22 SR AR IS, A 50
B, KA FEards, By EXEZe. th T
NEBE IR TFAREAE, AL NGRS 6 M SeE | fm
O TESZ3IMSTHAA BT TERE, 820 KT RE.
3.6 FHMARTHS B THF/DOFLESEABEREC

BB B B B DAL B A B AL DAL B A B B B DAL T A B BT A B B B B AL B B

FEHES, R A F B BRAR BRI 5 A M S T HEH SFAIRIR
WA et ] 690 FF 0 BERT 4 — A AL U8 O B e 12 I
P RREEROR, BERIHESOTRY . T bR s R E A
Lol R A AR R, AR LS SRR 2 .

LT Y00 N E TR BN, AR PAE TG

REr s, 2 et Nk AT O, SHRFIEEREE, T

AREAEE AR R, T B GE B AR (8], R 48 S IR e LR

f T B A5 | OB R LA B B B B B

SE Ik

TED gBmsg. D RESMREEOR B [ M. A # TR S B R R AL
1995:12- 13.

121 Grossi EA,Culliford AT, Krieger KH, et al. A survey of 77 major in-
{ectious complications of median sternotomy; A review of 7 949 con-
secutive operative procedure( ] 1. Ann Thorac Surg,1985,40(2):214.

i3]  Cheyup LL, Siewers RD, Futrell JW. Breast and pectoral muscle

maldevelopment after anterolateral and postolateral thoracotomy in
children{J]. Ann Thorac Surg, 1986,41(5):492.

{4] Massimo M, Gerard B, Antorn R, ez al . Operation for atrial septal de-
feet through a right anterolateral thoractomy: Current outcome[] ].
Ann Thorac Surg, 1996,62(4):1100.

(5] xiEnde, PhEERY, i 108,55 AU B R SMB IR F O BE AR
FAR 37 FHRE . I EE AR 1996, 11(5) :286.

L6 TBEA, B, RN, F. AW R R T R R E
[ O 2% & ,2001,20(3) : 183,

YEE AR (1965—), 5, Bl FIlive peogpe , @ FAT BN, BET.fF

T PG40 AT 1 B (R % - 030024 ) s £RFIE sk 55 | L9 Bk L3k

S AT LA O AR B

(WSCH F1381:2005 - 10 - 14)
(AR LR

D B B A B AL BB A B DAL B B B B AL I B A A T B B A B B IO B O B

(¥ B ERLS B 2ERE L)

F O — B %

B EKTH

BIEHRE.LeE S8 AX—
BEERRmE: I RE ST HHEE
REER.(UHERESHF)

EF

£ £ B B

Lpg Atx ELERR EH/
FEF KRF LAk LHAH
NHH X B HFF KK
HEE Fod F K K i
R WRK— RAKF HEAE
BREE SRR HER BIH

Iikd EMB FO 4R
Bk BEAL ONEA
kLEm MTE Fhkk
sk A OCHER
IRAEAS B =
WAk BT


http://www.cqvip.com

