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Background:  Octogenarian patients are considered high risk for surgical valve replacement and the advanced age is a major predictor of poor outcomes in patients undergoing valve surgery. Minimally invasive valve surgery approach has shown better outcomes than standard median sternotomy, with reduced morbidity and mortality in older patients. We evaluated outcomes after minimally invasive isolated aortic valve replacement surgery in low to medium risk octogenarian patients. 
Methods:  We retrospectively reviewed records between January 2008 and December 2012 among consecutive heart operations at our institution and identified 236 patients aged 80 yrs or greater, who underwent minimally invasive isolated aortic valve replacement surgery.  The patients were risk stratified utilizing The Society of Thoracic Surgeons(STS) risk score.
Results:  Mean age at surgery was 83.8 yrs (range 80-95), and 123 patients (52%) were male. 29 patients (12.3%) had prior cardiac surgery. The median STS score for mortality (3.2%), with inter-quartile range of 2-14 was predictive of 30-day mortality in this cohort of patients. The median postoperative length of stay was 7 days (IQR 6-34) and intensive care unit length of stay was 61 hours (IQR 14-449). In-hospital mortality was 6 (2.54%) and composite post-operative morbidity and mortality occurred in 74 (31.3%) patients. Post-operative complications included stroke in 3(1.3%), prolonged ventilation in 46(19.5%), re-operation for bleeding in 6(2.5%), renal failure in 8(3.4%) and wound infection in 5 patients (2.1%). Follow up was available in 234 patients (99%) and has extended up to 5 years. Overall, Operative and one year cumulative mortality was 2.54% and 5.6% and long term survival at one year was 94.4%. 
Conclusion:  Minimally invasive surgery for isolated aortic valve lesions in octogenarian patients yields a lower morbidity and mortality. The mortality with this procedure in low to medium risk octogenarians are comparable to age and gender matched general population. 

