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Clinical analysis of atrial septal defect repaired with

totally thoracoscopic process(40 cases)
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Abstract: Objective To investigate the feasibility oftotally thoracoscopy operation for treating atrial septal defection. Methods From
March 2012 to September 2016 ,40 patients with atrial septal defection included 12 males and 28 females,and 3 cases of partial anoma-

lous pulmonary venous drainage,12 cases of moderate to severe tricuspid regurgitation. Surgical procedures were performed through 3
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trocars inserted at the right chest walland catheters were placed in the right femoral artery and vein to set up extracorporeal circulation.
The ascending aorta was cross-clamped by using special long block forceps. The myocardium was protected by coronary perfusion with
cold crystalloid ( blood ) cardioplegia. Results ~ All the thoracoscopic operations were completed successfully. The mean extracorporeal
circulation and cross-clamping time were(78 £23) min and (37 = 12) min respectively. Postoperative ventilation was with drawn in
(4.2 +£2.1) h,and the patients were discharged from the hospital in(8.1 £1.5) d.4 patients had postoperative complications, inclu-
ding 1 case of right pneumothorax ( healedby thoracentesis) ,and 1 case of fat liquefaction of the incision at the right axillary ( delayed
healing) ,and 1 case of right pneumonia( healedby anti-infection) ,and 1 case of ventricular fibrillation ( healed by electrical defibrilla-
tion) without severe complication soccurred in this process. Ultrasonic Cardiogram( UCG ) revealed no residual shunt of atrial septum af-
ter operation 7 d. 40 cases were followed up 3 months to 4 years. During the period, the heart function was confirmed as level I.

Conclusions Totally thoracoscopy surgery for treatingatrial septal defectis feasible, safe and minimal invasive,,which can accelerate re-

habilitation of patients.
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