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Background
Minimally invasive cardiac surgery (MICS) is becoming
popular at specialized centers with port-access technique.
However, some patients who have atherosclerotic lesions
in the arteries would have non-negligible risk with peripheral perfusion. The purpose of this retrospective study was
to clarify the necessity of the central aortic perfusion
technique in MICS.
Methods
Our strategy for CPB management for MICS was as
below: we evaluated atherosclerotic lesions in MICS candidates with CT examination in order to investigate condition of inner cavity of the aorta or arteries, especially the
presence of intramural thrombus. In cases of no lesion of
possible arteriosclerosis, we selected peripheral perfusion.
Otherwise, we used central arterial perfusion with direct
cannulation on the ascending aorta. For venous drainage,
two-staged venous cannula via the femoral vein and
additional SVC cannulation was applied.
From November 2007 to April 2013, we had 81
(32 females, mean age of 68.3 +/- 11.8 y.o.) for MVP or
MVR with/without TAP or Maze including 6 redo cases.
After evaluation for atherosclerosis, we had applied peripheral perfusion in 9 cases (11%). The other cases were
required the ascending aortic cannulation.
Results
All procedures were accomplished as scheduled without
conversion to conventional approach. Aortic cross clamping time was 129 +/- 47 min., and ECC time was 172 +/47 min. We had no mortality and no cerebral infarction
nor any other perfusion problem in the central arterial
perfusion. However, one case with redo-MVR using
central perfusion had bleeding problem on the site of the
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aortic cannulation, required on the second CPB. One
emergency redo case with the left subclavian artery perfusion had aortic dissection and died with LOS.

Conclusion
The central perfusion technique is an important and indispensable option for MICS especially for atherosclerosis in
order to prevent from any complications regarding cardiopulmonary bypass management.
Published: 11 September 2013

doi:10.1186/1749-8090-8-S1-O293
Cite this article as: Tedoriya et al.: Minimally invasive mitral and
tricuspid valve surgery using central arterial perfusion. Journal of
Cardiothoracic Surgery 2013 8(Suppl 1):O293.

Submit your next manuscript to BioMed Central
and take full advantage of:
• Convenient online submission
• Thorough peer review
• No space constraints or color figure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at
www.biomedcentral.com/submit

© 2013 Tedoriya et al; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative
Commons Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited.

