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Mitral Repair and Mini-invasive Surgery: Long Term Results

Minimally invasive surgical mitral valve repair (MVRepair) has become routine for the treatment of mitral valve regurgitation, 
and indications have been expanded to include reoperations. Current European Society of Cardiology/European Association 

for CardioThoracic Surgery guidelines for the management of valvular heart disease recommended standards in terms of mitral 
valve disease differentiation, timing of intervention and surgical techniques to improve patient care. Numerous minimally invasive 
techniques to lessen the invasiveness have been described, such as the minimal-access J-sternotomy (ministernotomy), the parasternal 
incision, the port-access technique and the right minithoracotomy. Despite the development of catheter-based techniques, surgical 
repair remains the gold standard today for nearly all patients with degenerative valvular diseases and the majority of patients 
with other types of valvular diseases. Techniques include resection of the prolapsed segment, neo-chordae implantation and ring 
annuloplasty. The right anterolateral minithoracotomy in the third/ fourth intercostal space is currently the most commonly applied 
approach. For these procedures, videoscopic assistance and the use of tele-manipulative robots (e.g. da Vinci system) are adjunctive 
techniques for further decreasing trauma of the surgical access. In experienced hands, the minimally invasive approach has shown 
excellent results with regard to operative complications and the durability of surgical MVRepair. Furthermore, today MVRepair is 
the gold standard for treatment of significant MR with results of high patient satisfaction, short hospital stays, low perioperative 
morbidity and mortality rates and excellent long-term outcomes.
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