- 272 - Chinese Journal of New Clinical Medicine , March 2024 , Volume 17 , Number 3

YO RSN R £ R

Hlas NGB 50 B B AR YT MW AL /Y
i PRI 7 R0 e 2 2

ko, EHAE, AR#K, % X, MNEHE, Kak, WiFk, 2% REFH

FEAIH . Y =4 TR 5| ke 2R B2 A A H (45 : SZSM202211005 )

TR B T 2 BRI B Bt O IR R I AP, I 518040

S—1ERF . vk B BRAE L, BB BE A @) AR B, BS80SO R UL R I AMERGAYT M R RS RHE AR
E-mail ; zhangt9 @ hku - szh. org

WAEER . PR, B, B, AT BRI, 195 AP A S0, B 5875 1) B L IESPELF AR o E-mail: weimx@ hku — szh. org

WEH, EBRFEINERChEEF PO I OJEK LG I, HR
BRI B A B, EAEEIP, AR A G, BFF LEMEXFERFRE L
Fhi, EIER—LKAFE A TAEL 30 S, B F R RA S o F IR R
Dot BAEFCIEF AR S 000 A4, A by 0 TR IR 4 3 IR B
P X AR T EE e R E R R LB 2 Bentall F K|
BRI REIN T TR XX RGT AL BRI E ZS RN Z R
BEHRAF LREAARREAR, RBI R Do kS IRBAF 10 255, 4RI A
FARAIRIEHICH] 9% o 2012 F B A F AT RKEHRT HXFAR, Ko
S NS 5 BRI T A AR K E AR A 0, Bk F AL LA A I, DR
FRERERAME S 0 F A E LER LR RARFLRFNA KT RAIEHE, " RA T OE
SHEFLACHIMEFLER 2 EALER., IRBXARXMFEALBLEFB3I A, HEALTEFA 3 A, K|
A REBARERAEAB 1R, ILERRGIFHAB 1A, LRAL100 &5, L SCILEL40 25,
AL 200 AR, EEA) 2 T, ARAHLAR O T, (R B R E) (P B gk E) (REES)
Y2, Asian Cardiovascular & Thoracic Annals , Cardiology F A5 A,

[(FAE] B8 2HroLas N IO E ARG —RIER L IR R T O % k. ik sy
2020 4 7 H 2 2023 4F 2 A AEF R A TR B B e F ARG 7 60 1] “ IR AL B I RGOk, Hop
AL NGB R EARA 30 B WA AL GEIE P IT I IR B R 30 1 DA X B, FU AT 2 )7 A4
JRARHR W RES SR L BT R A A 0L . SR PHALEEALING 18] | SE BB FOG FFA T IR 18] P IR AL P i 8] EE 45
ZEFIGFE (P >0.05) o WAL BT R] T A A TR BRE, 5 DAt it AR o b i 20 T %0 BR AL, B T
AT X R, 22 A e (P <0.05) o WUERZHIGIRES SR IFiE 320 96. 67% W BRZAH 93.33% ,
PIAL LB 22 52 Toge 12478 L (P >0.05) o MELLIF AL SR AEF 0 13.33% , X B4 10. 00% , PI4H LE A2
FRGEIHFEL(P>0.05) . ik IR L N B — M B ARG ST RES A AU [ H 19734
SEIRARER , TR  (HARE) .

[R@R] RN LA ARIRD;  TIOREHAR;  WRACR; Zetk

[FESES] R654.2 [XHEi#RiIREE] A [XEHS] 1674 —3806(2024)03 - 0272 - 05

doi:10.3969/j. issn. 1674 —3806.2024. 03. 06

Analysis on the clinical efficacy and safety of robot-assisted mitral valve replacement for mitral lesions
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[ Abstract] Objective To analyze the clinical efficacy and safety of robot-assisted mitral valve replacement

for mitral lesions. Methods The clinical data of 60 patients with mitral lesions who received surgical treatment in the
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University of Hong Kong-Shenzhen Hospital from July 2020 to February 2023 were retrospectively analyzed. Among the
60 patients, 30 patients who received robot-assisted mitral valve replacement were included in the observation group and
30 patients who received traditional median sternotomy for mitral valve replacement were included in the control group.
The therapeutic outcome indicators, clinical outcomes and complications were compared between the two groups. Results

There was no significant difference in connecting time, time for cardiopulmonary bypass support after the aorta was opened
and ventilator supporting time between the two groups( P >0.05). The aortic cross-clamp time and operation time in
the observation group was longer than that in the control group, and the drainage volume and intraoperative blood loss
in the observation group were less than those in the control group, and the wound healing time in the observation group
was shorter than that in the control group, and the differences were statistically significant (P <0.05). The improvement
rate of clinical outcome was 96. 67% in the observation group and 93.33% in the control group, and there were no sig-
nificant differences between the two groups(P >0.05). The total incidence of complications was 13.33% in the obser-
vation group and 10.00% in the control group, and there was no significant difference between the two groups(P >0.05).
Conclusion Robot-assisted mitral valve replacement can effectively improve the therapeutic outcome indicators of the

patients with mitral lesions. lis safety is relatively good and worthy of promotion.
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