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[ Abstract] Objective To compare the clinical efficacy, safety and effectiveness of small right axillary
incision versus traditional median sternal incision for ventricular septal defect (VSD). Methods The relevant
clinical data were retrospectively reviewed for 937 hospitalized VSD children from October 2020 to January
2023. They were divided into two groups of right axillary incision (n =487) and median incision (n =450) ac-
cording to surgical approach. The major observation parameters included operative duration,extracorporeal circu-
lation time,aortic block time,volume of intraoperative hemorrhage , volume of postoperative drainage , postopera-
tive ventilator-assisted time , postoperative hospitalization time, incidence of postoperative pulmonary atelectasis,

diaphragmatic elevation, celiac disease and chicken chest. Results In right subaxillary small incision and me-
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dian incision groups,the differences were not statistically significant in operative duration [ (151.1 +9.1) vs.
(151.4 £11.3) min] , extracorporeal circulation time [ (55.4 +2.0) wvs. (55.4 £2.1) min ] or aortic block
time[ (30.0£1.7) vs. (30.2+1.7) min] (P >0.05). And volume of intraoperative hemorrhage [ (90.5 =
6.6) vs. (106.8 £15.6) ml],volume of postoperative drainage [ (95.1 £12.0) vs. (172.7 £15.3) ml],
postoperative ventilator-assisted time [ (9.4 £0.9) wvs. (11.6 £1.4) h], postoperative monitoring time
[(33.7+5.6) vs. (42.4 £9.6) h]and postoperative hospital stay [ (9.1 £1.1) vs. (11.1 £1.2) d]were
superior in right subaxillary incision group to those in median incision group. There were statistically significant
differences (P <0.05). As for the incidence of postoperative pulmonary atelectasis , diaphragmatic elevation and
celiac disease, there was no statistically significant inter-group difference (P >0.05). The incidence of chicken
chest was higher in median incision group than in right axillary incision group with a statistically significant
difference (P <0.05). No other serious complications occurred during a follow-up period of (3 —18) months.
Conclusion As compared with traditional median incision, right axillary incision offers the advantages of cos-
metic incision, less intraoperative hemorrhage , faster recovery and shorter hospitalization time. And the clinical
outcomes are both safe and reliable.

[ Key words] Heart Diseases; Congenital Abnormalities; Minimally Invasive Surgical Procedures; Surgi-
cal Procedures, Operative; Child
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Table 3  Comparison of postoperative observation parameters between two groups(x +s)
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Table 4 Comparison of complications between two groups(n)
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