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Clinical efficacy of thoracoscopic beating heart surgery with cardiopulmonary

bypass for atrial septal defects repair
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[ Abstract] ;: Objective To explore the clinical efficacy of combining thoracoscopy and beating—heart technique in the treatment
of atrial septal defects (ASD). A total of 106 cases of thoracoscopic beating heart surgery with cardiopulmonary bypass (CPB) for ASD
repair were collected and analyzed. Methods The femoral artery and vein were cannulated to establish CPB and the right chest wall
approach with 3—ports was applyed. Mild hypothermia (32-34°C) was maintained intraoperatively. Simultaneous drainage of both left
atria and ventricle was established during the thoracoscopic beating heart surgery. ASD and concomitant deformities were repaired at the
same time. Results No deaths were reported. There were 3 cases of intraoperative incision extension and 2 cases of postoperative
pneumothorax. The CPB time was 36—52 min and the mean hospital stay was 5-7 days. Patients were followed up for 12-60 months,
and no complications were observed. Conclusion The combination of thoracoscopy and beating heart technique for the treatment of
ASD is a feasible and safe surgical procedure with minimal trauma and fast recovery.
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