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Minimally Invasive Treatments

Minimally Invasive Cardiac Surgery (MICS) ®#ER & Z @AM
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FRREESEIIC BT D 1997 4E X D /NMIBIZ X B
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LRHIBWT 1997 46 B X h 1999 4E 8 HICHE
17 L7> MICS 5EB) 47 Bl xf5 & L7z,

MICS O 2358 YIBA 10cm LAY CH & #8455
YIB % 72 1B UIB 2 b e W R B X BB
L& L7z, WE o EIC & %% O MICS
TIEEEYBIE 10cm LT CA Ot O F 71wl
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Y B % 47 b 3 Heart Port 41 @ Port-Access sys-
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ZRERZ N SRFR IR i & U 7.
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JERTRER 180 LA b, Ay ML 400ml Pk, 7
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WERE 5% UTE2FRE L L.
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Skin incision of MICS

Full sternotomy

Partial sternotomy

Port-Access

BHCMfF 0 B2 i B BR D JR
Full sternotomy: #J 15~20cm, Partial sternotomy: 10cm 2L T, Port-Access: 5em LLF.

#F  MICS 12817 % mortality & morbidity

S(38) C©
Mortality 0 1
Mediastinitis 0 2
Reexprolation 0 5
OP time > 480 min 7 5
CPB time > 240 min 9 6
Ao X time > 180 min 3 7
Bleeding > 400 ml 5 7
Intubation > 24 hours 1 2
Hospital stay > 28 days 3 5
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R R IRIE 1 B0, SRS ER 7 6, KBRS E
Hauqly 13 B, TEWEFFTERA 5 B, 7oBAkii e Fl 1
Blcdh v, CH B ORI ERM 4 5], Ben-
tall 407 1 61, Fallot FUBEFAT 1 B, KEJIRAE
Bty + OB R EBASHMN 1 B, REIEE AN +
Maze FHii 3 BT - 7.

4 A7 B2 BT 5 morbidity DA FRIIET 1
(2%), W% 2 4%), B 5(11%), Tk
[ 480 47 Db 12(26%) , (RIMEERIER 240 57 LL B
15(32%), REMIRERTHRH 180 7-EL E 10(21%),
M I 400ml Pk 12 (26%), % 1 1y
24BFMILLE3 (7%), Wi ARHZ 28 HLUL S
(17%) THo7-.

KA SHE38H1, CHEIHIIC B v T mortality
& morbidity M & M) OFHEL T L7z & 2
%, SEE38BIF M&M (+) 1 11 41 (289%) ,
M&M (=) 122746 (711%) , 7= CEIHIC
BOTM&M (+) 1£8#1(889%), M&M (-)
1B (111%) THY, M&M OFEAFEIISEHT
AR (p<005) Rl (R).
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