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Objective/Background:  Our objective was to determine the safety and efficacy of a minimally invasive right mini-thoracotomy for aortic valve replacement in patients with a previous median sternotomy.
Methods: We reviewed 2759 consecutive cases from January 2005 to September 2010 to identify patients with a previous median sternotomy who subsequently underwent aortic valve replacement. The outcomes of those who had minimally invasive surgery were compared with those who had a median sternotomy approach. 
Results:  We identified 56 patients, 17 (30%) underwent a minimally invasive approach, while 39 (70%) had a median sternotomy. Patients in the minimally invasive group were older (79.7 ± 7.3 versus 67.6 ± 13.7, p=0.001), had more coronary artery disease (88% versus 56%, p=0.02), prior sternotomy for coronary artery bypass graft surgery (88% versus 56, p=0.02), and fewer had prior valve surgery (59% versus 29, p=0.04).  In-hospital mortality was 0 for the minimally invasive approach versus 4 (10.2%) with median sternotomy (p=0.17). Composite post-operative complications occurred in 2 (11.7%) versus 19 (48.7%), p=0.009, in the minimally invasive versus the median sternotomy group, respectively.  The median hospital length of stay was 7 days (IQR 4-10) versus 9 (IQR 7-15), p=0.03 for the minimally invasive and median sternotomy group, respectively. After multivariable analysis, the mini-thoracotomy approach was associated with decreased postoperative complications (OR 0.12, 95% CI 0.02 – 0.70, p=0.019).
Conclusion: Minimally invasive aortic valve replacement via a right mini-thoracotomy in patients with previous cardiac surgery can be performed safely, with a low morbidity and short hospital length of stay.  

