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ABSTRACT Objective: To investigate the effect of minimally invasive small incision aortic valve replacement on clinical outcome,
cardiac function and postoperative time in patients with aortic stenosis. Methods: 98 patients admitted to our hospital from May 2017 to
November 2018 were randomly divided into observation group (n=49) and control group (n=49). Patients in the control group were treated
with traditional thoracotomy aortic valve replacement, while patients in the observation group were treated with minimally invasive small
incision aortic valve replacement. To observe and compare the clinical efficacy, changes of cardiac function and time after operation be-
tween the two groups. Results: The effective rate of the observation group was 93.88%, which was significantly higher than 71.43% in
the control group, there was a significant difference between the two groups (P<0.05). The left ventricular ejection fraction (LVEF), left
ventricular end-diastolic diameter (LVEDD) and mean transvalvular pressure difference (MVPQ) in the observation group were signifi-
cantly lower than those in the control group (P<0.05), and the interventricular septum thickness (IVST) in the observation group was
higher than that in the control group, but there was no significant difference (P>0.05). The duration of mechanical ventilation, ICU and
hospitalization in the observation group were significantly lower than those in the control group (P<0.05). Conclusion: Minimally invasive
small incision aortic valve replacement has remarkable clinical effect in the treatment of aortic stenosis, which can effectively improve
the cardiac function, shorten the treatment time and improve the quality of life of patients, and it is worth popularizing and applying.
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Table 1 Comparison of clinical efficacy between two groups[n(%)]

Groups n Recovery Effective Invalid Effective rate
Observation group 49 19(38.78) 27(55.10) 3(6.12) 46(93.88)
Control group 49 12(24.49) 23(46.94) 14(28.57) 35(71.43)

Note: Mann-Whitney Test: Z=20.109, P=0.000.
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Table 2 Comparison of cardiac function indexes between the two groups(xt s)

Groups n LVEF(%) LVEDD(mm) IVST(mm) MVPG(mmHg)
Observation group 49 43.68+ 5.72 49.46+ 8.63 16.82+ 4.59 10.52+ 2.34
Control group 49 55.39+ 7.14 63.25+ 9.48 1531+ 4.03 17.23+ 4.88
t -8.960 -7.530 1.730 -8.679
P 0.000 0.000 0.087 0.000
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Table 3 Comparison of postoperative time indicators between the two groups(xt )

mechanical ventilation, ICU and hospitalization

Duration of mechanical

Duration of hospitalization

Groups n Duration of ICU(d)
ventilation(h) (d)
Observation group 49 18.21% 3.34 2.38% 0.59 6.61% 1.78
Control group 49 26.16+ 4.03 5.63+ 1.40 14.05+ 2.89
t -10.632 -14.975 -15.344
P 0.000 0.000 0.000
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