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ONSOZ
Gelisen teknoloji ile birlikte cerrahi aletler ve yeni yontemlerde gelismistir. “Minimal
Invaziv Kalp Cerrahisi “ konvensiyonel sternotomi ile yapilan acik kalp cerrahilerine
alternatif yontem olarak gelistirilmigdir. Son yillarda daha ¢ok tercih edilen bir yontem
olmustur. Posteoperatif daha az agri, daha az kanama ve kan {iiriinii tiikeitimi, erken
mobilizasyon ve erken taburculuk gibi olumlu etkilerinden dolay1 hastalar ve cerrahlar

tarafindan tercih edilmektedir.

Kahramanmaras ilimizde minimal Invaziv Kalp cerrahisi yapilan tek Merkez
konumunda bulunmaktayiz. ilimizde minimal invaziv kalp cerrahisi tercih eden
vatandaslarimizin bagka illere gitmelerine gerek kalmadan son teknoloji alet ve cerrahi
deneyimlerimiz ile halkimiza bu hizmeti sunmaktayiz. Yiiksek diizeyde hasta memnuniyeti
yanit sira minimal invaziv kalp cerrahisi yogun bakim yatislarinda kisalma, erken
mobilizasyon, erken donemde taburculuk ve kisa hastane yatis siiresi, postopertif daha az
agri, daha az kan iirlinii ihtiyaci, ise erkenden donme gibi faktorlerden dolay: iilke

ekonomisine de katkis1 bulunmaktadir.

Bu proje ile hastalara daha az maliyetli, daha konforlu , etkin bir tedavi uygulamak
amaglanmistir. Minimal invaziv kalp cerrahisi uyguladigimiz 01.08.2022 ve 15.03.2022
tarihleri arasinda yapilan 30 minimal invaziv kalp cerrahisi vakamizdaki sonucglarimiz

literatiir ile karsilastirilarak sunulmustur.

.Bu bilimsel arastirma projesi Kahramanmaras Siit¢ii Imam Universitesi tarafindan
proje numaras1 2020/3-27A ile desteklenmistir. Destekleri i¢in Kahramanmaras Siit¢ii Imam
Universitesi Rektorliigii Bilimsel Arastirma Projeleri Koordinasyon Birimine tesekkiir

ederiz.

Projenin baslama tarihi 27/04/2020 ve bitis tarihi 27/04/2021°dir.

Proje Yiiriitiiciisu

Doc¢. Dr. Erdin¢ Eroglu
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OZET

AMAC: Kalp cerrahisinde son yillarda hastalar ve cerrahlar tarafindan artarak tercih edilen
minimal invaziv kalp cerrahisi ameliyatlar1 klinigimizde de cesitli hasta gruplarina
uygulanmaktadir. Bu ¢alismada amacimiz klinigimizde yapilan 01.08.2022 ve 15.03.2022
tarihleri arasinda yapilan 30 minimal invaziv kalp cerrahisi vakamizdaki deneyimlerimizi
paylasmak ve literatiir ile karsilatirmaktir.

HASTALAR VE YONTEM: 01.08.2020 ve 15.03.21 tarishleri arasinda klinigimizde
yapilan ardisik 30 minimal invaziv kalp cerrahisi yapilan tiim hastalar calismaya dahil edildi.
Hastalarin preoperatif, intraoperatif ve postoperatif verileri retrospektif olarak incelendi.
Acik kalp cerrahisi yapilan ve minimal invaiv cerrahiye uygun olmayan hastalar ¢calismaya

dahil edilmedi.

BULGULAR: Calsmaya dahil edilen 30 hastaya minimal invaziv olarak ¢esitli kardiak
girisimler uyguylandu. Hastalarin yaglar1 25 ve 75 arasinda olup ortalama yas 57,16 yildir.
12 hastaya sol anterior torakotomi , 18 hastaya sag anterior torakotomi ile ameliyat
yapildi.(sekil-1) Sol anterior torakotomi uygulanan hastalarina hepsine koroner arter bypass
( CABG) uygulandu. (sekil-2)Sag anterior torakotomi uygulanan hastalarin 2 tanesine ASD
onarimi, 1 tanesine miksoma eksizyonu, 1 tanesine enfektif endoardit nedeniyle vejetasyon
eksizyonu ve TVR , 14 tanesine kapak cerrahisi uygulandi.(sekil-3) Kapak cerrahisi
uygulanan hastalarin 8 tanesine mitral kapak replasmani, 1 trikuspit kapak replasmani, 5
tanesine mitral kapak replasmani ve trikuspit annuloplasit uygulandi. 1 hastaya AF nedeniyle
kriyoabaslyon uygulandi. Minimal invaziv cerrahi yapilan hastalardan sadece 1 tanesinde
operayon sirasinda sternotomiye doniildii.

SONUC: minimal invaizv kalp ameliyatlar1 son yillarda giderek artarak uygulanmaktadir.
Hastalarin postoperatif agrida azalma, erken mobilizasyon, diisiik yara yeri enfeksiyon riski
bu yontemin 6nemli avantajlarindandir. Bununla birlikte uzamis xcross ve tepbt siireleri bu
yotemin dezavantajlarindandir. Minimal kalp cerrahisinde baslangic eneyimlerimiz
degerlendirildi ve literatiir ile karsilastirildi. Klinigimizde minimal kalp cerrahisinde
uygulanan ameliyatlarin timii literatiire uygun sekilde yapilmktadir. Karsistirlan sonuglar
degerlendirildiginde klinigimizde giivenle uygulanan median sternotomiye alternatif bir
yoOtem olarak basariyle uyguladigimiz gorilmiistiir.

Anahtar Kelimeler: minimal invaziv, kalp cerrahisi, torakotomi, koroner bypass,

kapak cerrahisi
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ABSTRACT

BACKGROUND: Minimally invasive cardiac surgery, which has been increasingly
preferred by patients and surgeons in cardiac surgery in recent years, has been applied to
various patient groups in our clinic. In this study, we aimed to share our experiences in 30
minimally invasive cardiac surgery cases performed in our clinic between 01.08.2022 and
15.03.2022 and to compare them with the literature.

PATIENTS AND METHODS: All patients who underwent 30 consecutive minimally
invasive cardiac surgeries between 01.08.2020 and 15.03.21 were included in the study.
Preoperative, intraoperative and postoperative data were analyzed retrospectively. Patients
who underwent open heart surgery and were not suitable for minimally invasive surgery were
excluded.

RESULTS: Thirty patients included in the study underwent various minimally invasive
cardiac interventions. The patients were aged between 25 and 75 years with a mean age of
57.16 years. 12 patients underwent left anterior thoracotomy and 18 patients underwent right
anterior thoracotomy. All patients who underwent left anterior thoracotomy underwent
coronary artery bypass grafting (CABG). Among the patients who underwent right anterior
thoracotomy, 2 patients underwent ASD repair, 1 patient underwent myxoma excision, 1
patient underwent vegetation excision and TVR due to infective endoarditis, and 14 patients
underwent valve surgery. Mitral valve replacement was performed in 8 patients, tricuspid
valve replacement in 1 patient, mitral valve replacement and tricuspid annuloplasty in 5
patients. 1 patient underwent cryoabaslyon for AF. Only 1 of the patients who underwent
minimally invasive surgery was converted to sternotomy during the operation.

CONCLUSION: Minimally invasive cardiac surgeries have been increasingly applied in
recent years. Reduction in postoperative pain, early mobilization and low risk of wound
infection are important advantages of this method. However, prolonged xcross and tcpbt
times are disadvantages of this method. Our initial experience in minimal cardiac surgery
was evaluated and compared with the literature. All of the operations performed in minimal
cardiac surgery in our clinic are performed in accordance with the literature. When the
comparative results were evaluated, it was seen that we have successfully applied it as an
alternative method to median sternotomy, which is safely applied in our clinic.

Keywords: minimally invasive, cardiac surgery, thoracotomy, coronary bypass,

valve surgery
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