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Results of minimal invasive aortic valve replacement
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• Patients with severe aortic valve (AV) stenosis or insufficiency can undergo minimal

invasive aortic valve surgery with mini-sternotomy MI and full sternotomy (FS) on the

other hand.

• Our study evaluates five-year outcomes in patients after minimal invasive surgery for aortic

valve replacement (AVR) compared with full sternotomy access.

OBJECTIVES



• We conducted a single-center registry data analysis of AV patients that underwent only elective,

isolated AVR compared to mini-sternotomy, and full-sternotomy hospitalized between 2014 and

2024 in Cardiac Surgery Department at Medical University of Silesia.

• Redo, emergency, salvage and concomitant procedures were excluded.

• The survival data was verified in National Health Found.

• Propensity score matching (PSM) was conducted to determine FS controls for MINI group in 1:1

ratio with 0.1 SD caliper.

METHODS



• Study group included elective 1292 patients (75 MI, and

1217 FS) with median EuroScore II in MI 1.24

(Interquartile range [IQR: 0,87-2,04]) vs 1.18 ([IQR: 0,85-

1,48]) in FS.

• After matching differences were found only in

cardiopulmonary bypass time in MI vs. FS (71 [IQR: 60-

86,5] vs. 63 [IQR: 51,5-73]) and stay in the intensive care

unit which, was shorter in MI 2 [2-3] days vs. 3 [2-4] days

respectively (p=0.035)

RESULTS



• The 5-years survival was without differences in both group pre PSM (HR 1.35 95% CI [0.69-2,64]; p=0.375;),

(Fig.1) vs. post PSM (HR 1.71, 95% CI [0.68-4.26]; p=0.252), (Fig.2).

RESULTS
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• Minimal invasive AVR as compared with full sternotomy surgery is a safe and cost-

effective option with similar 5-year outcomes.

• Consider to results less invasive alterative should be first choice option for patients

with aortic valve diseases.

CONCLUSIONS
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