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Clinical effect of minimally invasive cardiac surgery on congenital heart disease

Jinpeng Li, Yingying Wu
Xinjiang Hospital of Cardiovascular and Cerebrovascular Diseases, Urumgqi, China

[ Abstract] Objective: To analyze the value of minimally invasive cardiac surgery for congenital heart
disease. Methods: From October 2020 to September 2022, 62 undergraduates with congenital heart disease (n=62)
were randomly divided into experimental group and control group, with 31 patients in each group. The former was
treated with minimally invasive cardiac surgery, while the latter was treated with thoracotomy. Results: The length
of hospital stay, 24h chest drainage volume and ventilator assisted breathing time were (7.16£1.59) d, (33.79+6.54)
ml and (4.01+0.87) h, respectively. Compared with the control group (11.57+£2.68) d, (62.84+9.31) ml, (4.79+0.92)
h (P < 0.05). Complications: The incidence of the experimental group was 3.23%, which was lower than that of
the control group (19.35%) (P < 0.05). Conclusion: Minimally invasive cardiac surgery for congenital heart
disease can lead to shorter hospital stay, faster recovery.

[ Keywords] Congenital heart disease; Minimally invasive cardiac surgery; Length of hospital stay;
complications
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