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Mini invasive

The less invasive, the better for the patient, 
the more painful for the surgeon???



Patient frailty

Pendey et al, JACC HF 2019;7(12)1001-11



Development of
invasive
treatment of heart
disease

Faerber et al,J Cardiovasc Dev. Dis. 2023; 10:380

We can personalize
and adjust for the
specific patient



Invasiveness
• Open surgery, sternotomy
• Mini invasive, mini thoracotomy
• Endoscopic
• Robotic
• Transcatheteter, TF or TA
• Medical therapy



Focus on
Mini thoracotomy

Faerber et al,J Cardiovasc Dev. Dis. 2023; 10:380



Approaches for invasive treatment of heart disease

Faerber et al,J Cardiovasc Dev. Dis. 2023; 10:380



Planning is crucial

Not all patients are
ideal for the
minimally invasive
access

J. Clin. Med. 2022, 11, 5993. https://doi.org/10.3390/jcm11205993



Limitations of minimally invasive surgery

• Potentially higher stroke rate
• Groin complications after cannulation
• Aortic dissection
• Longer CPB time
• Aortic occlusion
• Demanding technique with longer learning curve
• Limited concomittant surgery
• Some limitation in patient selection

J. Clin. Med. 2022, 11, 5993. https://doi.org/10.3390/jcm11205993



Actually stroke rate is 
not high



Concomittant
procedures



Other may be problematic concomittant
procedures

• CABG (in thoracotomy)
• AVR
• AF ablation



MAC may be a 
problem in 
minimally
invasive
approach, 
though TMVI 
may be good

Calcium 
thickness

Calcium
distribution

Trigone
involvement

Leaflet
involvement

Guerro et al, JACC Imaging , 2020;13(9) :1945-57



Relative contraindications for minimally access



Benefits of mini invasive access

• Better view of the mitral
• Faster recovery?
• Decreased bleeding and blood product transfusion
• Less atrial fibrillation
• Less sternal wound infection
• Less scar dissatisfaction
• Reduced ventilation time
• Better in redo-mitral

J. Clin. Med. 2022, 11, 5993. https://doi.org/10.3390/jcm11205993



RMT-randomized trials

Faerber et al,J Cardiovasc Dev. Dis. 2023; 10:380



• Minithoracotomy is not superior to sternotomy in recovery
• Minithoracotomy achieves high quality of valve repair and has 

similar safety outcomes at one year to sternotomy









• Comparable outcomes to sternotomy
• Minimally invasive approach is more favourable

regarding in-hospital mortality, re-intervention for 
bleeding and acute renal failure



Summary
• Minimally invasive access is here to stay
• There are many levels of minimally invasiveness
• Patient selection and planning is crucial
• Limitations has to be respected
• Results in minimally invasive mitral surgery are as good as with

sternotomy
• For redo mitral surgery minithoracotomy may be better than

sternotomy
• Further development to endoscopic and robotic techniques are

promising




