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[ Abstract] Objetive To compare the clinical data of open heart surgery using the right axillary incision
with using median sternotomy incision, to explore the clinical effect of right axillary incision surgery for congeni-
tal heart disease. Methods We have performed 102 cases of open heart surgery in the right axillary incision,
and in median sternotomy incision respectively. They have similar primary diagnosis at the same period, were
retrospectively analyzed since December 2012 to December 2013. Results The aortic clamping time , cardiop-
ulmonary bypass time and operation time , the difference was not statistically significant (P >0.05). Mechanical
ventilation time,24 h after drainage and postoperative hospital stay compared with right axillary incision superior
Conclusion The right axillary inci-

median sternotomy , the difference was statistically significant (P <0.01).

sion can accomplished congenital heart heart surgery safely and effectively, rapid postoperative recovery, and

iR

good incision appearance.
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Table 1 General information of right axillary incision group and median sternotomy group
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Table 2 Observed indicators compare of right axillary incision group and median sternotomy group(x +s)
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