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Background

 Pain↓

 Transfusion↓

 Respiratory Complications↓

 Cosmesis↑
 Recovery↑

Rapid expansion in MICS
- Hemi-Sternotomy

- Mini-Thoracotomy

- Robotic



• MICS in ARR 

• Root Dissection

• Coronary Reimplantation

• Longer CPB/XC times

• Safe, but comparative data limited

• Institutional preference: Upper Hemi-
Sternotomy

Background



Technical Considerations

6 cm incision

J-shape into 4th ICS



Technical Considerations

Femoral Venous Cannulation, “Y”

PA vent

Del Nido

RAP, Hemofiltration



Methods

Propensity score matched: 72 pairs

Largest cohort size to date

Excluding:

Acute dissection Concomitant cardiac/arch 
procedures

Retrospective analysis: 172 consecutive patients from 2014-
2025



Operative Characteristics



Mid-Term Outcomes

Operative: 1.4% vs 0%

1 year: 2.8% vs 0%

5 year: 5.6% vs 2.8%

Freedom from Reoperation:

97.2% vs 98.6% p>0.999

EF: 60% vs 60%

Freedom from mortality: 91.7 vs 95.8%



Transfusion Requirements

No Difference





Results

No Difference






Conclusions

Potentially:  Cost↓

No differences midterm survival, transfusions, complications

 ↓ LOS  M↓ echanical Ventilation

UHS safe, feasible
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