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Surgical Repair of Simple Congenital Heart Defects via a Lower Partial Sternotomy in Small Children.
DENG Xi-cheng ,LIU Ping-bo, HUANG Peng,et al. Department of Cardiothoracic Surgery, Hunan Children’s
Hospital , Changsha ,410007 , China

[ Abstract] Objective To report our experience with atrial septal defect repair via a lower partial sterno-
tomy. Methods A retrospective clinical study was conducted between two groups. Lower partial sternotomy
group :a consecutive series of 32 cases of atrial/ventricular septal defect were repaired via a lower partial sterno-
tomy. Conventional sternotomy group:113 consecutive cases with atrial/ventricular septal defect surgically trea-
ted over the last two years at our institution were reviewed. A propensity score matching method was carried out
and 32 cases matching the first group were selected with comparable age ,weight and sex. All the patients in this
group were operated on through a full sternotomy and the defect was repaired with the heart arres-
ted. Comparison was made between the two groups with regard to operative time, CPB time, ventilation time,
drainage amount and postoperative hospital stay. Results Patients in the lower partial sternotomy group had
shorter incision length, ventilation time , drainage amount within 24 hours yet were not different from those in the
other group in operation time and postoperative hospital stay. ~Conclusions Atrial/ventricular septal defect re-
pair via a lower partial sternotomy in babies and toddlers is a safe, reliable, cosmetic minimally invasive ap-
proach with faster recovery and less pain.
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Table 1 Surgical repair of simple congenital heart defects via a lower partial sternotomy in small children
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