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Background:  The advantages of minimally invasive aortic valve replacement (AVR) are well documented, but whether the benefits of mini-AVR influence the outcomes of subsequent reoperative aortic valve surgery is unknown. The current study compares in-hospital outcomes and long-term survival following reoperative aortic valve replacement between patients who had previous minimally invasive or full sternotomy AVR.

Methods:  We examined all reoperative, isolated aortic valve replacement cases between 1997 and 2012. Patients with previous aortic valve replacement with concomitant procedure were excluded. Outcomes included perioperative complications, transfusion requirements, ventilation and ICU times, LOS, and survival.

Results: We identified 96 cases meeting inclusion criteria: 32 with previous mini-AVR and 64 with previous sAVR. Patients were similar in age, gender, and preoperative risk factors. Bioprostheses were explanted in 78% mini-AVR and 73% sAVR (p=1.0) and implanted in 43% vs 36% (p=0.509). Trend towards shorter skin-to-skin operative times was noted for mini-AVR (335 min vs 354 min, p=0.088). Postoperatively, mini-AVR patients had shorter ventilation times (5hr vs. 8hr, p=0.003), ICU stays (37hr vs. 61hr, p<0.001) and LOS (6.5d vs. 8d, p=0.031). Statistically significant overall transfusion requirement (p=0.034) and a trend towards increased intraoperative pRBC transfusion for sAVR (45.3% vs. 28.1% p=0.125) were noted. Chest tube output was similar between the two groups. Midterm survival at 1 and 5 years was 100(+/- 0) and 100(+/- 0) for mini-AVR and 100(+/- 0) and 98% (+/-3.6) for sAVR (p=0.05).

Conclusions:  This study shows that a previous mini-AVR provides benefits at the time of reoperation with less transfusions, shorter hospital times and improved long-term survival. These findings suggest that mini-AVR may be beneficial for patients at risk for aortic valve reoperations and offer another advantage of this well established technique.

