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OUTCOMES OF MINIMALLY INVASIVE VALVE SURGERY VERSUS MEDIAN STERNOTOMY IN PATIENTS  ±Ý 75 YEARS OF AGE 
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Objective:  We hypothesized that morbidity and mortality would be lower in elderly patients who underwent minimally invasive valve surgery for isolated aortic or mitral valve disease, when compared with standard median sternotomy. 
Methods:  We retrospectively reviewed 2089 heart surgeries at our institution between January 2005, and September 2009, and identified 203 patients, age ±Ý 75 years, who underwent isolated mitral or aortic valve surgery.  The outcomes of those who had minimally invasive valve surgery were compared to those who had a median sternotomy approach. 
Results:  Of 203 patients, 119 (59%) underwent minimally invasive valve surgery, and 84 (41%) had median sternotomy.  The median age was 79 years (range 75-95) for minimally invasive valve surgery, and 80 (range 75-94) for median sternotomy, p=0.12. Baseline characteristics were similar in both groups.  In-hospital mortality was 2 (1.7%) in minimally invasive valve surgery vs. 8 (9.5%) in median sternotomy, p=0.01.  The median length of stay in the intensive care unit was 52 hours (IQR 44 ¨C 93) for minimally invasive valve surgery vs. 119 (IQR 57 ¨C 193) for median sternotomy, p<0.001.  The median post-operative length of stay was 7 days (IQR 6 - 10) vs. 12 (IQR 9 ¨C 20), p<0.001, for minimally invasive valve surgery and median sternotomy, respectively.  Composite post-operative morbidity and mortality occurred in 25 (21%) vs. 38 (45.2%), p<0.001, in minimally invasive valve surgery vs. median sternotomy, respectively.  
Conclusion:  Minimally invasive valve surgery in elderly patients has a lower morbidity and mortality when compared to median sternotomy. 

