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Up to 100% mitral valve repair through minithoracotomy: A simplified technique for a complex 
disease
Objective: Despite clear data proving that the operation of choice in degenerative mitral regurgitation (DMR) is the mitral valve 
repair (MVR), mitral plasty rate remains suboptimal for different reasons. First: challenge in case of prolapse of both leaflets (BLP), 
second: difficulties to work through small incisions, third: need of a perfect echo assessment of each scallop. The purpose of this 
study was to assess the feasibility of a single orifice MVR in patient with pure mitral regurgitation (MR), via a right minithoracotomy 
(RMiniT).

Methods: From 09.2010 to 09.2017 296pts (male 70%, age 56.3+12.0y) with DMR were operated via RMiniT. Preoperative EF was 
61+7.2; 92% of pts were in NYHA 2 and 7% in NYHA 3&4. Preoperative mean pulmonary systolic pressure was 29+8.6mmHg. At 
Echo 41% of pts presented BLP. Mean MV diameter was 43.3+4.3mm. A simplified surgical approach was used: Percutaneous single 
femoral venous and a direct aortic cannulation, direct aortic cross clamping (AoCC) and antegrade Custodiol cardioplegia. Usually 
a triangular resection for posterior leaflet and PTFE artificial chordae for the anterior leaflet was performed. All patients received a 
complete prosthetic ring.

Results: In hospital mortality was 0.7%. The success rate of repair was 100% with 2% of patients needing a second pump run. The 
mean AoCC was 72+17min. Completeness of FUP was 90% with a mean period of 5.6+2y. Late mortality was 2.6%, with 0,8% 
cardiac related death. Reoperation for residual MR was performed in 1.8%. Cardiac related rehospitalisation was 2.3%. 

Conclusion: MVR in DMR is feasible up to 100% of patients through RMiniT with the single orifice technique, even in complex 
anatomy as Barlow disease. This simplified technique enhances the probability of MVR and reduce the ischemic time. A proper 
training is needed and an optimal valve assessment mandatory to achieve good results in this challenging approach.
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