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Robotickd plastika MCH ®®

Primarni MR - Chirurgickd plastika chlopné
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Carpentier A, Adams DH, Filsoufi F, Saunders Elsevier 2010
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Primarni MR - Chirurgickd plastika chlopné
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Cardiac valve surgery—the “French correction”

Alnin Carpentier, M.D., Paris, France

. . \
Carpentier A, J Thorac Cardiovasc Surg 1983,86:323-37

19. Dubna 2024, Hradec Krdlové -Inmotol.cz

XXXIIl. WORKSHOP CESKE ASOCIACE INTERVENCNI KARDIOLOGIE,17.-




Robotickd plastika MCH @®

Robotika

ROBOTIKA

TELEMANIPULACE
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Robotika

ROBOTIKA

TELEMANIPULACE

XXXIIl. WORKSHOP CESKE ASOCIACE INTERVENCNi KARDIOLOGIE,17.-19. Dubna 2024, Hradec Krdlové www.fnmotol.cz




Robotickd plastika MCH @)@

Primarni MR - Reparabilita MCH se ve specializovanych centrech blizi 100%

A near 100 % repair rate for mitral valve prolapse is achievable in
a reference center: Implications for future guidelines

Javier G. Castillo, MD, Anelechi C. Anyanwu, MD, Valentin Fuster, MD, PhD, and David H. Adams, MD

Background: Although mitral valve repair is the recommended treatment for severe mitral regurgitation of de-
generative etiology, valve replacement remains common, particularly for complex lesions or anterior leaflet in-
volvement. We sought to characterize the feasibility and outcomes of an ““all comers™ repair strategy applied
systematically in all cases of degenerative mitral valve disease, regardless of age, complexity, or leaflet involve-

ment.
ecutive patier
alvel 4
. 19%

Results: All patients underwent mitral valve repair and received a concomitant annuloplasty with a median ring
size of 32 mm (interquartile range, 30-36). There was 1 early valve replacement (99.9% repair rate) due to atrio-
ventricular groove bleeding and 5 late re-repairs (0.7%) due to disease progression or infective endocarditis.
In-hospital mortality and major stroke rates were 0.8% and 0.5%, respectively. Survival rates at 1 and 5 years
were 99.2% =+ 0.3% and 97.4% =+ 0.8%, respectively. Seven-year freedom from reoperation was 97.1% =+
0.6%. The estimate of patients with <34 mitral regurgitation at 4 and 7 years was 98% and 96%, respectively,
and 95% and 91%, respectively, for <24mitral regurgitation.

Methods: From January 2002 to Dece
12-90]: mean LVEF, 55% =£ 9%) w|
n =42, 6%: posterior leaflet: n = 556%
leaflet or chordal calcification was pr

7

(mean age, 58 = 13 years [range,
tation and prolapse (anterior leaflet:

/ent mitral valve surgery. Annular,

Conclusions: A systematic strategy of mitral valve repair that uses a variety of techniques allows repair of all
degenerative valves in a reference center, with good short-term outcomes and mid-term durability. Further study
1s required to document the long-term efficacy of an “all comers™ mitral valve repair strategy in degenerative
subgroups with very complex valve morphology. (J Thorac Cardiovasc Surg 2012:144:308-12)

Castilo JG et al: J Thorac Cardiovasc Surg 2012;144:318-12
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Robotickd plastika MCH

Primdrni MR - Velmi nizkd mortalita v izolované chirurgické MVP

XXXIII.

Increasing Disadvantage of “Watchful Waiting” for
Repairing Degenerative Mitral Valve Disease

Farhang Yazdchi, MD, MS, Colleen G. Koch, MD, MS, Tomislav Mihaljevic, MD,
Rory Hachamovitch, MD, Ashley M. Lowry, MS, Jiayan He, ScD, A. Marc Gillinov, MD,
Eugene H. Blackstone, MD, and Joseph F. Sabik, III, MD

Departments of Thoracic and Cardiovascular Surgery, Cardiothoracic Anesthesia, and Cardiovascular Medicine, Heart and Vascular
Institute; and Department of Quantitative Health Sciences, Research Institute, Cleveland Clinic, Cleveland, Ohio

Background. Successful durable repair of severe de-
generative mitral regurgitation with low operative mor-
tality encourages intervention in asymptomatic patients
rather than “watchful waiting.” Our obj;
assess trends in patient characteristics,
vention, and evolving surgical techniq
volume center, and determine effects o
on outcomes after mitral valve (MV) repair over
period.

Methods. From January 1, 1985, to January 1, 2011, 5,902
patients underwent isolated repair (with or without
tricuspid repair for functional regurgitation) for degen-
erative MV disease at Cleveland Clinic. For illustration,
the experience is presented in 3 eras: 1985 to 1997 (era 1,
n = 1,184), 1997 to 2005 (era 2, n = 2,400), and 2005 to 2011
(era 3, n = 2,318).

Results. In era 3, more patients were asymplomatic
on presentation (44% in New York Heart Association
[NYHA] class I vs 25% in era 1), with less heart failure

S-year

(11% vs 29%) and atrial fibrillation (9.9% vs 23%). Full
sternotomy decreased from era 1 (n = 1,100/93%) to era 2
(n = 602/25%) (era 3, n = 717/31%), and robotic surgery
d ( 5%) in era 3. Median length of stay
ned 7 days, era 2 = 5.9 days, era3 = 5.2
< 0.00 ,ﬂin-hospitnl mortality remained low
= 5/@82%a 2 = 5/0.21%, era 3 = 1/0.043%);
0.73% overall required reoperation on the repaired valve
before discharge, and 97% had 0 to 1+ regurgitation at
discharge.

Conclusions. Treatment trends over 25 years reveal that
rather than watchful waiting, a more aggressive approach
to degenerative MV disease, with earlier intervention for
severe regurgitation in asymptomatic patients and less
invasive operative techniques, is successful, safe, and
effective.

(Ann Thorac Surg 2015;m:m-m)
© 2015 by The Society of Thoracic Surgeons
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Yazdchi F et al: Ann Thorac Surg 2015;99(6):1992-2000

Dubna 2024, Hradec Krdlové

www.fnmotol.cz



Robotickd plastika MCH ®®

Primarni MR - Class | trigery vs. Class Il frigery
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Enriquez-Sarano M et al: J Thorac Cardiovasc Surg 2015; 1500(1):50-8
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Primarni MR - ESC/EACTS Guidelines

ESC/EACTS GUIDELINES
@ E SC European Heart Journal (2021) 00, 1-72

European Society doi:10.1093/eurheartj/ehab395
of Cardiology

2021 ESC/EACTS Guidelines for the
management of valvular heart disease

Developed by the Task Force for the management of valvular heart
disease of the European Society of Cardiology (ESC) and the
European Association for Cardio-Thoracic Surgery (EACTS)

New or Revised Recommendations in 2017 version Class Recommendations in 2021 version Class
Revised Surgery should be considered in asymptomatic Surgery should be considered in asymptomatic
patients with preserved LV funcm patients with preserved LV function (LVESD
<45 mm and LVEF >60%) and AF secondary to lla <40 mm and LVEF >60%) and AF secondary to lla
mitral regurgitation or pulmonary hypertension mitral regurgitation or pulmonary hypertension
(SPAP at rest >50 mmHg). (SPAP at rest >50 mmHg).
Revised Surgery should be considered in asymptomatic Surgical mitral valve repair should be considered in
patients with preserved LVEF (>60%) and LVESD Jow-risk asvmptomatic patients with LVEF >60%,
4044 mmwhen a durable repair is likely, surgical LVESD <40 mm and significant LA dilatation (vol-
risk is low, the repair is performed in a Heart Valve ume index >60 mL/m? or diameter >55 mm)
Centre and at least one of the following findings is lla  when performed in a Heart Valve Centre and a lla
present: durable repair is likely.
o flail leaflet or; -
e presence of significant LA dilatation (volume
index >60 mL/m? BSA) in sinus rhythm.

Vahanian A et al: Eur Heart J 2021;00:1-72
www.fnmotol.cz
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Primarni MR - ESC/EACTS Guidelines

Recommendations on indications for intervention in severel

WORKSHOP CESKE ASOCIACE

primary mitral regurgitation

Recommendations

Class®

Level®

Mitral valve repair is the recommended surgi-

cal technisue when the results are expected to
e durable - -

Surgery is recommended in symptomatic
patients who are operable and not high risk
[293-296)

Surgery is recommended in asymptomatic
patients with LV dysfunction (LVESD >40 mm
and/or LVEF <60%) [277, 286, 292].

urgery should be considered in asymptomatic
patients with preserved LV function (LVESD
<40 mm and LVEF »60%) and AF secondary to
mitral regurgitation or pulmonary hyperten-
sion” (SPAP at rest >50 mmHg) [285, 289].

Surgical mitral valve repair should be consid-
ered in low-risk asymptomatic patients with
LVEF >60%, LVESD <40 mm" a.n)a si;ni?icant LA

dilatation (volume index >60 mL/m" or diame-
ter >55 mm) when performed in a Heart Valve

Centre and a durable repair is likely [285, 288].

TEER may be considered in symptomatic
patients who fulfil the echocardiographic crite-
ria of eligibility, are judged inoperable or at
high surgical risk by the Heart Team and for
whom the procedure is not considered futile

[299-302]

Iib

INTERVENCNI KARDIOLOGIE

Dubna 2024,

Hradec Krdlové
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Vahanian A et al: Eur Heart J 2021;00:1-72
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Primarni MR - Barlow’s disease - ,,bileaflet prolapse*

Diastole Early Systole Mid Systole Late Systole

FIGURE 1. Abnormal annular motion causing functional prolapse in the Barlow valve. The posterior annulus moves outwards (orange dotted lines) and

downward during systole (arrows).

Barlow CF: JCTVS Techniques 2021;10:58-63
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Primarni MR - Barlow’s disease - ,,bileaflet prolapse*

Key question

Can multisegment bileaflet mitral valve prolapse be
effectively repaired by annuloplasty alone?

]

Key finding(s)

At follow-up, there was 1 (1%) reoperation; freedom
from recurrent moderate or more MR was 95%.

Take-home message

n well-defined patients with multisegment prolapse,
‘ annuloplasty alone provides excellent functional and ’
long-term results.

Raanani E: EJCTS 2021,00:1-9

www.fnmotol.cz
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Chirurgicka technika

e

ROZMISTENIi PORTU
« Ctyfi 8mm trokary

* 2,3 a5 mezizebfri pro
robotické nastroje a
kameru

* 4 (5-6) mezizebfi pro
dynamicky LS rozvérac

* 3 mezizebfi pro
asistentsky port — 25
mm (1)

* Perikardidlni a brani¢ni
trakcni stehy

www.fnmotol.cz
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Chirurgicka technika

ROZMISTENIi PORTU
« Ctyfi 8mm trokary

* 2,3 a5 mezizebfri pro
robotické nastroje a
kameru

* 4 (5-6) mezizebfi pro
dynamicky LS rozvérac

* 3 mezizebfi pro
asistentsky port — 25
mm (1)

e Perikardialni a brani¢ni
trakcni stehy

www.fnmotol.cz
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FN MOTOL

Chirurgicka technika

DOKOVANiI ROBOTA

* Trokary jsou pfipojeny k
robotickym ramentim

* Sesystememe IV.
enerace nedochazi k
zadnym konflikum ramen

e Dynamicky LS rozvérac —
nezavislé pohyby

* Asistentsky port:

,,Soft tissue retractor” — 25
mm (1)

* Z&dné roztahovani zeber —
jedinou limitaci je velikost
ringu
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Chirurgicka technika

OPERACNI POLE

DYNAMICKY LS

ROZVERAC
e 3D Camera
3D
CAMERA
* Dynamicky LS rozvérac
ROBOTICKE
NASTROJE

 Dveée roboticka ramena
— dva instrumenty

j'_‘._l iC}
B10f

AG THORN ( S ° 1-— 2 asistujici nastroje

www.fnmotol.cz
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Chirurgicka technika

PLNE ENDOSKOPICKY VYKON

* Excelentni 3D vizualizace a pfistup
ke vSem segmentim hrudni dutiny

* Bez limitace pohybu instrument(
(zadny ,fulcrum efect”) — 7 stupnd
volnosti

* Moznost pracovat uvnitf hrudniku a
primo na chlopni vice nez dvéma
nastroji

* Pokrocila kooperace mezi chirurgem
a asistentem

* Dynamicky LS rozvéraC — excelenti
pristup k mitralni chlopni

XXXIII. WORKSHOP CESKE ASOCIACE INTERVENENI KARDIOLOGIE,17.-19. Dubna 2024, Hradec Krdlové www.fnmotol.cz
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\ Techniky plastiky mitralni chlopné
—

Triangularni
resekce

Arteficialni Gore-Tex
chordy“David“

Arteficialni Gore-Tex
chordy ,,Mohr“
(»loops®)

Komplexni
rekonstrukce
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Chirurgicka technika

IMPLANTACE PRSTENCE

* Neni potreba komBromltovat
techniku plastiky (bandy,
pokracujici stehy atd.)

* Implantace plného
semirigidniho prstence
(principy remodelacni
anuloplastiky dle Carpentiera)

* ,Knot fasteneres“(CorKnot®)—
jednotlivé stehy

* Dalsi zjednoduseni a vylepSeni s
novymi ringy (Physio Flex®)

www.fnmotol.cz

XXXIIl. WORKSHOP CESKE ASOCIACE INTERVENCNI KARDIOLOGIE,17.-19. Dubna 2024, Hradec Krdlové



Robotickd plastika MCH ®®

Chirurgicka technika

PLNE ENDOSKOPICKY VYKON

* Bez mezizeberniho
rozverace = prakticky
zadna pooperacni bolest

* PIna stabilita hrudni
stény, bez poruseni
mezizebernich a
hrudnich svalU

* Navrat k plné fyzické
aktivité obvykle béhem
2 — 3 tydnu

XXXIII. WORKSHOP CESKE ASOCIACE INTERVENENI KARDIOLOGIE,17.-19. Dubna 2024, Hradec Krdlové www.fnmotol.cz
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Osobni zkusenost

Robotic MVRep 2017-2024 - Single Surgeon (NHH, UHHK, UHM)

E FN MOTOL

Number of patients (n)

155

Female sex (n)

49 (31,6 %)

Age (years)

50,9+13,8 (20 -78)

Tricuspid regurgitation = 3 gr (n) 7 (4,5 %)
Atrial fibrillation (n) 12 (7,7 %)
IHD (n) 0 (0 %)
NYHA (grade) 1,56+0,56 (1-3)

XXXIIl. WORKSHOP CESKE ASOCIACE INTERVENCENI KARDIOLOGIE,17.-19. Dubna 2024,

Hradec Krdlové

www.fnmotol.cz
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Osobni zkusenost
Robotic MVRep 2017-2024— Single Surgeon (NHH, UHHK, UHM)

Valve repair (n) 155 (100 %)
Ring implantation (n) 155 (100 %)
Semirigid ring (Physio I1®+PhysioFlex®) (n) | 153 (98,7 %)
Ring size (size) 35,1+ 3,6 (28-40)
* lIsolated ring (n) 37 (20,4%)
* Triangularresection (n) 52 (33,6 %)
* Neochords(n) 58 (37,2 %)
* Chordal transfer(n) 7 (4,5 %)
* Other(n) 26 (16,8 %)
TV repair 7 (4,5 %)
MAZE - cryo (n) 12 (7,7 %)

XXXIIl. WORKSHOP CESKE ASOCIACE INTERVENCNI KARDIOLOGIE,17.-19. Dubna 2024, Hradec Krdlové
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Osobni zkusenost

Robotic MVRep 2017-2024 - Single Surgeon (NHH, UHHK, UHM)

Conversion— limited thoracotomy (n) 1 (0,6 %)
Conversion— sternotomy (n) 0 (0,0 %)
Early mitral valve reintervention (n) 0 (0,0 %)
Reexploration for bleeding (n) 3 (1,9 %)
Prolonged arteficial ventilation (n) 2 (1,3 %)
Postoperative severe LCO (n) 1 (0,6 %)
Lymphocele (n) 8 (5,3 %)
Stroke (n) 0 (0 %)

Mortality (30d) (n) 0 (0 %)
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Evidence

The Expanding Role of Endoscopic Robotics in
Mitral Valve Surgery: 1,257 Consecutive Procedures

Douglas A. Murphy, MD, Emmanuel Moss, MDCM MS ]use Bmongu, PhD,

Jeffrey S. Miller, MD, Stev
Alexander M. Herzog, BS, Vi
Michael E. Halkos, MD, MS

Division of Cardiothoracic Surgery, Emory
Atlanta, Georgia

Background. The role of robotic ins}
valve (MV) surgery continues to evoly
this study was to assess the safety, ef
MV surgery using a lateral endoscoj
robotics (LEAR) technique.

Methods. From 2006 to 2013, a de
performed 1,257 consecutive isolate
with or without tricuspid valve repait
The procedures were performed robo
right-side chest ports with femoral a
aortic perfusion and balloon occlusiory
and data were recorded on all proced|
retrospectively.

Results. The mean age of all patier
years, and 8.4% (n = 105) had previo

Early results of robotically assisted mitral valve surgery:
Analysis of the first 1000 cases

A. Mare Gillinov, MD,” Tomislay Mihaljevic, MD," Hoda Javadikasgari, MD,"
Rakesh M. Suri, MD, DPhil," Stephanie L. Mick, MD," José L. Navia, MD," Milind Y. Desai, MD,”
Johannes Bonatti, MD," Mitra Khosravi, BS Jay 1. Idrees, MD," Ashley M. Lowry, MS,*

Eugene H. Blackstone, MD,"*

R = Adl DLy

FN MOTOL

ABSTRACT

Objective: The study objective was
ment and clinical outcomes of robo(|
1000 cases performed in a tertiary

Methods: We reviewed the first 1
going rebotic primary mitral valve|
(n = 185), from January 2006 to
was degenerative (n = 960, 96%
(n = 10, 1.0%), ischemic (n — 3,
procedures were performed via righ
y bypass.

The MV repair was p in 1,
The MV replacement was performed i
and paravalvular leak repair in 2 patj
atrial ablation was performed in 226 [

Resulis: Mitral valve repair was a]
ments and | resection of fibroelastod
repair, and 5 (0.5%) of whom under]
repair ect y showed th|

XXXIII.

992) left the operating room with no
echocardiography showed that mi
97.9% of patients (915/935). There
(1.4%) experienced a strol
10 0.8% in the second 500 patients.
ischemic and cardiopulmonary bypy

and intensive care unit and postopel

Conclusions: Robotic mitral valve |
valve repair and low operative m
algorithm-driven patient selection

outcomes and procedural efficiency.

WORKSHOP CESKE ASOCIACH

Can complex mitral valve repair be performed with robotics?
An institution’s experience utilizing a dedicated team
approach in 500 patientst
Didier F. Loulmet*, Neel K. Ranganath®, Peter ). Neuburger”, Robert G. Nampiaparampil®,
Aubrey C. Galloway" and Eugene A. Grossi**

* Department of Cardictharacic Surgery, Division of Cardiac Surgery, NYU Langone Heakh, New York, NY, USA
* Department of Aneithesiology, Perioperative Care & Pain Medicine, Division of Cardiothoracic Anesthesia, NYU Langone Heath, New York, NY, USA

OBJECTIVES: The full potential of robotics has not been achieved in terms of addressing the mast challenging mitral vaive (MV) cases\We
outline our technique and report our early results with totally endoscopic robotic MV repair in a wide range of pathologies.

METHODS: From May 2011 to August 2017, a dedicated team attempted totally endoscopic robotic MV repair in 500 MV regurg)tati
patients. Repair complexity was scored in 3 categories. We analysed our sequential case experience by quartiles.
RESULTS: Patient mean age was 60.8 years (range 18-88). Aetiologies included: degenerative 382 (76.4%), functional 37 (7.4%), inflamma-

tory 22 (4.4%) and others 59 (11,8%), Mitral annular calcification was present in 64 (12.8%) cases. Simple MV repair (annuloplasty alone or
with 1 leaflet segment repair) was performed in 240 (48%) patients, complex (repair involving more than 1 segment on the same leaflet) in

140 (28%) patients and most complex (bileaflet repair or mitral annular calcification excision with atrioventricular groove repair) in 120
(24%) patients. Concomitant procedures included: left appendage closure (94.8%), patent foramen ovale/atrial septal defect (PFO/ASD)
dosure (19.6%), cryoablation (19.4%), ticuspid repair (6.2%) or hybrid percutaneous coronary revascudanization (7.8%). The overall repair
rate was 99.4%, with 0.6% early mortality and 1.2% stroke rate (0.2% permanent neurological deficit). Case complexity increased with our
experience, Despite an increase in aortic occlusion and perfusion times (median 86.5 and 125 min) and a slight decrease in operating
room extubation rate (overall 64%), length of hospital stay (median 4 days) and 30-day readmission rate (overall 36%) were not affected
by the progressive inclusion of more complex cases.

CONCLUSIONS: Totally endoscopic robotic MV repair performed by a dedicated team allows one to address the entire spectrum of
pathological complexity and provides consistent results,

Keywords: Mitral val Robotics - Mitral repair - Mitral valve repair

2757 pacientl

e 2656 plastik MCH
* 96 nahrad MCH

* 395LS MAZE

e 171 plastik TCH

* 105 Reoperaci

* Konverze 2,1%

* Revize 2,1%

* Mortalita 0,5%
CMP 1,0%

Murphy t al: Ann Thorac Surg 20 00:1675-82
sc Surg 2018;155:82-91

Loulmet D et al: Eur J Cardiothor Surg 2019;56:470-8
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Recentni evidence (MICS + RCS)

R . . . R . Grant SWF et al: Heart 2019;105:783-789
Propensity-matched analysis of minimally invasive Eqbal Al et al: J Card Surg 2022;37:1319-1327
approach versus Sternotomy for m'ltral Ualve Surgery N Hassanbad AF et al: Ir.movatlons 2022;17:471-481

Williams ML et al: Ann Cardiothor Surg 2022;11:490-503
?;L;:;th”";a Minimally invasive mitral valve surgery versus conventional Williams ML et al: Ann Cardiothor Surg 2022;11:553-563

sternotomy mitral valve surgery: A systematic review and
meta-analysis of 119 studies

Innovations

Adam J. Eqbal MD BHsc!{ A Systematic Review and Meta-Analysis of O The Auort) 2022
Ameen Basha MD BHsc2 | Robot-Assisted Mitral Valve Repair Am,m

sagepub.com/journals-permissions

Fan Victor Chu MD FRCS(
Richard P. Whitlock MD P| Ali Fatehi Hasy RODOtic versus conventional sternotomy mitral valve surgery: a

Ameen M. Bas . . .
wiliamD.T.| Systematic review and meta-analysis
Tania Stafinski

Michael L. Willian
Aditya Eranki®, Trist Systematic review and meta-analysis of mid-term survival,

reoperation, and recurrent mitral regurgitation for robotic-assisted
mitral valve repair

Michael L. Williams"*?, Aditya Eranki*, Andrew Mamo’, Ashley Wilson-Smith?®, Bridget Hwang’,

1 - ;27 - 8 .0 210
Ramanen Sugunesegran ', Tristan Yan ™', Emiliano Navarra’, T. Sloanc Guy , Johannes Bonatti
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Recentni evidence (MICS + RCS)
* Mortalita, celkové komplikace a chirurgické vysledky plastiky srovnatelné s otevienou
technikou
e Ponékud delsi casy mimotélniho obéhu a svorky
* Nizsi pocet ranych komplikaci
* Nizsi vyskyt pooperacni fibrilace sini
* MensSi potreba transfuzi
* Kratsi doba umélé plicni ventilace
e KratsSi pobyt na JIP
» Kratsi celkova doba hospitalizace

* Roboticka technika umoznuje rutinni pouziti komplexnich technik
Grant SWF et al: Heart 2019;105:783-789
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» Jedna metaanalyza (Williams) — niz$i mortalita u robotické techniky , tooo A etel Cordoue 2008 T e o

Williams ML et al: Ann Cardiothor Surg 2022;11:490-503
Williams ML et al: Ann Cardiothor Surg 2022;11:553-563
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Robotickd plastika MCH ®®

Recenini evidence

Robotic Mitral Valve Repair for Degenerative

Mitral Regurgitation

Makoto Mori, MD, PhD,' Niharika Parsons, MD, MHSI,”> Markus Krane, MD,’
T. Sloane Guy, MD, MBA,® Eugene A. Grossi, MD," Joseph A. Dearani, MD,’
Robert H. Habib, PhD,? Vinay Badhwar, MD,’ and Arnar Geirsson, MD'

STS Adult Cardiac Surgical Database 2015 - 2021

63,122 pacienti s plastikou MCH pro primarni MR

7692 Robotickych plastik MCH_>
15,725 Plasti z torakotomie
BACKGROUND Contemporary national utilization and comparative safety data of robotic mitral valve repair for

degenerative mitral regurgitation compared with nonrobotic approaches are lacking. The study aimed to characterize 39’705 Pla Sti k M C H ze Ste rn Oto m i e

national trends of utilization and outcomes of robotic mitral repair of degenerative mitral regurgitation compared with
stermotomy and thoracotomy approaches.

METHODS Patients undergoing intended mitral repair of degenerative mitral regurgitation in The Society of Thoracic
Surgeons Adult Cardiac Surgery Database between 2015 and 2021 were examined. Mitral repair was performed in
61,322 patients. Descriptive analyses characterized center-level volumes and outcomes. Propensity score matching
separately identified 5540 pairs of robotic vs thoracotomy approaches and 6962 pairs of robotic ve stemotomy ap-
proaches. Oulcomes were operative mortality, composite mortality and major morbidity, postoperative length of stay,
and conversion to mitral replacement.

obotika vs. torakotomie - 5540 patien
Robotika vs. sternotomie — 6962 patient

.

%

RESULTS Through the 7-year study period, 116 surgeons across 103 hospitals performed mitral repair robotically. The M O rta I Ita 1’ 1 0
proportion of robotic cases increased from 10.9% (949 of 8712) in 2015 to 14.6% (1274 of 8730) in 2021. In both robotic-

thoracetomy and robotic-stemotomy matched pairs, mortality and morbidity were not significantly different, whereas . 0,
the robotic approach had lower conversion (1.2% vs 3.1% for robotic-thoracotomy and 1.0% vs 3.7% for robotic- b Re\"ze 3’ 1 /0
sternotomy), shorter length of stay, and fewer 30-day readmissions. Mortality and morbidity were lower at higher-
volume centers, crossing the national mean mortality and morbidity at a cumulative robotic mitral repair case of 40. ° c M P 1 Z(y
(1)
’

CONCLUSIONS Robotic mitral repair is a safe and effective approach and is associated with comparable mortality and
morbidity, a lower conversion rate, a shorter length of stay, and fewer 30-day ions than y or ster-
notomy approaches.

(Ann Thorac Surg 2023;m:m-m)
Published by Elsevier Inc. on behalf of The Society of Thoracic Surgeons

Qori M et al: Ann Thorac Surg 2024,117(1):96-104
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Recenini evidence

A ‘ Operative mortality ‘ B ‘ Mortality and major morbidity ‘
5.0% 12%

103% a0

PO ,,PROPENSITY MATCHING” PAROVANI

* ROBOTIKA vs. STERNOTOMIE:
*  Méné konverzi na nahradu MCH (p<0.001)
*  Méné transfuzi (p<0.001)

CONCLUSIONS Robotic mitral repair is a safe and effective approach and is associated with comparable mortality and
morbidity, a lower conversion rate, a shorter length of stay, and fewer 30-day readmissions than thoracotomy or ster-
notomy approaches.

*  Méné konverzi na nahradu MCH (p<0.001)
*  Méné transfuzi (p<0.001)

*  Mensi vyskyt pooperacni FS (p=0.002)

*  Kratsi pobyt v nemocnici (p<0.001)

*  Mensi pocet readmisi (p<0.001)

——Sternotomy ———Thoracotomy Robotic

Mori M et al: Ann Thorac Surg 2024,117(1):96-104
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Zaveéry ®®

* Indikace k zachovnym operacim mitralnich chlopni se posouvaji ¢im dal tim vice k asymptomatickym
pacientum bez dilatace LK

* Roboticka chirurgie mitralni chlopné je standardizovana chirurgické metody s reprodukovatelnymi a
predikovatelnymi velmi dobrymi vysledky

* Pokroky pfedevsim v zobrazovaci a robotické technologii, ale i pokroky v operacni technice, umoznuiji
rozsirit spektrum provadénych minimalneé invazivnich vykonu na mitralni chlopni

* Kratko i dlouhodobé vysledky jsou srovnatelné s vysledky zachovnych operaci mitralni chlopné ze stfedni
sternotomie s neporovnatelné lepSim kosmetickym efektem a vétsi akceptaci pacienty

* Recentni evidence ukazuje, Ze roboticky pristup k mitralni chlopni zarucuje nejlepsi reparabilitu MCH

* Roboticky pfFistup ma potencial stat se standardem lécby primarni mitralni regurgitace u nizkorizikovych
asymptomatickych nemocnych indikovanych na zakladé recentnich guidelines
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