CIMS News
Care & Cure

Volume-2 | Issue-19 | February 25, 2012

Price : Rs. 5/-

® CIMS

Care Institute of Medical Sciences

Inside pages / ¥i€zqll ulal...

MICS/HIs 2...
CIMS News 6...
2d12e2] VHal dIE 7...

sA2d s2dl 2183) o2l 7...

2112 8...

I WWW.Cims.me I 1



CIMS News

Care & Cure

Volume-2 | Issue-19 | February 25, 2012

#®CIMS

Care Institute of Medical Sciences

Minimally Invasive Cardiac Surgery (MICS)

The world is changing has
changed from Macro to
Micro and so has cardiac
surgery from maximally
invasive to minimally
invasive surgery.

4 inch cut

Long incision

If we read the history of

¥ AL sl

aietl sl

cardiac surgery, then we find

ittobejust 100yrsold.

B First successful heart operation : Rehn,1896,sutured first heart
wound

First PDA closure by Grossin 1938

First ASD closure by Rossin 1948

First use of heartlung machinein 1953

First successful bypasssurgeryin 1963

First robotic surgery by Carpentierin 1998.

The heart is a very dynamic and continuously moving organ along
with being a very sensitive and important organ for the body. A very
precise job is required during cardiac surgery. Hence, till now

endoscopic or thoracoscopic cardiac surgery has not developed as
highly as laproscopy surgery. Cardiac surgery is a zero error surgery.
Since 5 years, minimally invasive cardiac surgery has arrived on the
horizon with promising results. More and more cardiac procedure are
being done through MICS. Since MICS takes a long time to be learnt
and because it is technically demanding, it has not gained wide
acceptance the world over. In India, also, since last 1-2 years it has
gained momentum and has slowly started to become a part of the
cardiacsurgery spectrum.

Traditional Approach to Heart Surgery

Standard midline sternotomy incision where the (breast bone) is split
in full from the neck to the upper abdomen. Usually 8 to 12 inches
long midlineincision is made.

Advantages of traditional approach

1. “Heartis in surgeons Hand” and hence situation is under total
control.

2. Surgeon cando all multicomplicated and high risk procedure.

3. Candealwithanysortof complications on the operating table.

4. Comfort level of surgeon is maximum since the training of past
surgeons have been with thisapproach.

Disadvantages of traditional approach

1. Painduetoribfracturesand painonthe back due to stressonthe
vertebrocostal joints.

2. Higherrate of wound complications and chest bone infection.

3. Cutting of the breastbone can be considered as a fracture and
hence adequate rest for 3 months for its complete recovery and
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hence all restriction that are advised to open heart surgery
patients.

4. ProlongedICU and hospital stay due to delayed mobilization and
slow recovery.

5. Cosmeticissues, especiallyin younger patients.

6. Large Scar related problems like keloids, wire sinuses,
neurological pain, etc.

Idea behind Minimally Invasive Cardiac Surgery (MICS)

The idea for Minimally Invasive Cardiac Surgery is to decrease the

morbidity related to by traditional methods of cardiac operations. To

decrease morbidity, we mean that the effect on a patient due to

operation will be reduced.

Definition of MICS

Minimally Invasive Cardiac Surgery is defined as cardiac surgery
without cutting the chest bone or partially cutting the breast bone
with smallincision.

There are several ways that the effect OHS surgery can be reduced.

. Routine Surgery -
YU UGN

(a) One way is to avoid cutting the chest bone. By doing this, the
patient returns to work or normal activity sooner, has less pain
and chest bone infection chance is reduced. The sternotomy
can be avoided in most valvular operations, and in some
coronary bypass operations. Only the soft tissue has to heal in
place of bone healing, and hence pain is less and postop
recoveryisvery fast.

(b) Another way to reduce the effect of cardiac surgery is to avoid
the use of the heart lung machine, known as the
cardiopulmonary bypass machine. The use of the heart lung
machine is associated with some complications, such as
stroke, memory loss, kidney failure, lung failure, and bleeding.
Although the heart lung machine is indispensable for many
heart operations, such as valve replacement, ASD closure or
congenital heart disease, it can be avoided for other
operations, such as coronary artery bypass operation, the
most common cardiac operation.

Off-Pump Coronary Revascularization with EndoScopic Vessel

Harvesting

| Beating Heart CABG + Endoscopic Vein Harvest or radial artery
harvesting.

[ | Comprehensive Approach to Reducing CABG Morbidity

[ | Less-Invasive Option for Surgical Revascularization
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Non-Sternotomy Approach

Under this approach full length midline sternotomy is avoided and
instead, between the ribs / thoracotomy approach is used where
there is no bone cutting or partial sternotomy is done with average
incision length of just 3-4inches.

Procedure that can be done using MICS approach

1. Atrial septal defect closure through right thoracotomy. (Hole
in Heart since birth)

2. Mitral valve repair or replacement through right thoracotomy.
(Valve disease)

3. Aortic valve replacement through upper partial sternotomy

orright smallthoracotomy

4, Single or double vessel beating heart CABG through left 4-5
intercoastal space using left internal mammary artery and
radial artery.

Modification for this surgery

In open heart procedure in MICS, cardiopulmonary bypass (CPB) is
established through different routes than traditional direct
cannulation of ascending Aorta and Right atrium. Here, the SVC is
cannulated from a neck puncture and IVC and Aorta are cannulated
through femoral approach. This technique requires special
instruments and cannulas and Trans Esophageal Echocardiogram
(TEE), in the operation room and requires special training. Since all
the cannulas are outside the operative area, only working space is
required for the surgery and hence can be done through 3-4 inch
incision with special long instrument.

Advantages of MICS approach

B Lessinvasive procedure, so less pain.

B ShorterICU and hospital stay.

B Preferable in high risk patients like patients with bad lungs or
stroke etc.

B Early mobilization, particularlyimportantin post stroke patients.

B Faster recovery leads to early resumption of day to day activities
and hence a daily wager like electrician, carpenter, driver, etc can
resume their workin 1 month and earn their livelihood .

B Better cardiacrehabilitation.

B Better cosmeticincisions” BIKINI SCAR” asin females the scarisin
the breast crease and in the thigh fold , so practically the scar is
invisible. Young females can have this surgery with full
confidence and even can wear the most fashionable clothes
without any inferiority complex.

Patient selection criteria for MICS approach

B Youngage, preferably.

B Normalperipheralvascular system.

B Absence of associated co pathology and here proper
preoperative evaluation is very important, so that no surprises
arise on operating table.

B Patientdemand
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Is MICS possible for all?

MICS is not possible in following category of patients with

B Multiple pathology.

B Peripheralvasculardisease.

B Associated congenital anomalies.

B Multivessel disease in cases of CABG as grafting on the right
system s difficult.

B Grossly obese patient are difficult for thoracotomy.

Our experience at CIMS Hospital

B First official center to launch fully equipped MICS programme
in Ahmedabad and Western Indian.

B Only center to perform direct 1JV/SVC cannulation in western
India.

B Performed around 100 cases successfully of MVR, ASD and
CABG inlessthan 2 years.

B Hybrid bypass performed first time in India.

B Standard result in comparison to other centre in patients
operated by MICS approach.

Summary

In conclusion, new technology is available to surgeons and therefore
to patients, that can significantly reduce the pain and recovery time
for selected patients undergoing heart surgery. MICS is a real boon
for cardiac patients thereby
reducing morbidity and
improving the outcome in young
patients. Definitely, this cannot
be offered to all patients but in
selected patients it is a good
option. There are new
approaches to old surgery and
there are completely new operations, that have the potential to
improve the outcomes of thousands of patients every year. This trend
will continue and will parallel the development of new technology
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| specially came from USA for MICS Bypass. Without bone
cutting through 4 inch cut, my surgery was done. Now, | feel
very happy & healthy and | am back to New Jersey and
working within one month.

- Vrushank Desai (New Jersey, USA)

“l came from South Africa for getting ASD
closure by MICS procedure and | have started
Y playingcricket after one month.

- Nafuil Shaikh (South Africa)
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