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Objectives:  Our study analyzed the feasibility of a right mini-thoracotomy approach to isolated valve surgery for native aortic or mitral valve infective endocarditis (IE).
Background:  Despite improvements in the treatment of IE with concomitant medical and surgical therapy, morbidity remains high. A minimally invasive approach to aortic and mitral valve surgery has been associated with improved outcomes in high-risk populations.
Methods:  All heart operations performed at our institution between January 2008 and December 2012 were retrospectively reviewed. The predicted outcomes, utilizing the Society of Thoracic Surgeons risk model, were compared with the observed outcomes in patients who underwent surgery via a right mini-thoracotomy for isolated native aortic or mitral valve IE.  
Results:  A total of 32 patients were identified, with a mean age of 62 ± 13 years. There were 6 (19%) females, and 3 (9%) patients had prior coronary artery bypass grafting. The mean preoperative creatinine was 1.5 ± 1.4 mg/dl and the mean left ventricular ejection fraction was 58 ± 10%. There were 11 aortic valve replacements, 9 mitral valve replacements, and 12 mitral valve repairs. The median cardiopulmonary bypass and aortic cross-clamp times were 119 (IQR 101-143) and 91 (IQR 73-109) minutes, respectively. The median intensive care unit and hospital length of stays were 41 (IQR 26-101) hours and 6 (IQR 5-10) days, respectively. Compared to the predicted outcomes, a minimally invasive approach was associated with a low rate of reoperation for any reason (0 versus 11%, p=0.02), and a higher incidence of short hospital length of stay (< 6 days and discharged alive) (50% versus 31%, p=0.02).
Conclusions:  A minimally invasive right-minithoracotomy approach for isolated native aortic or mitral valve IE is associated with low rates of any required reoperation and an enhanced post-operative recovery, and may be considered as an alternative to median sternotomy surgery.

