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Robotik mitral uzun metraj.m4v

Patients OR time CPB Conv Mort CVA LOS

Authors (n) (min) (min) [0 (99)] [n (20)] [0 ()] (days)

Part 1: mitral valve repair
Nifong et al. [26] 112 266 168 O o o 4.7
Tatooles et al. [38] 25 292 127 o o o 2.7
Jones et al. [32] 32 NA 141 3 (9.4) 2 (63) 1 (3.1) 5.4
Folliguet et al [39] 25 241 122 1 (4.0) o o 7
Murphy et al. [40] 121 NA 131 6 (5.0) 1 (08) 2 (1.6 4.5
Woo and Nacke [41] 25 NA 239 NA o NA 7.1
Smith and Stein [42] 30 NA 118 o o o 3.9
Chitwood et al. [377] 300 NA 159 9 (3.0) 2 (0.7) 8B (2.7 5.2
Cheng et al. [437] 120 NA 157 1 (0.8) 1 (08) 2 (1.79) 6.3
Mihaljevic et al. [447] 100 374 107® NA o NA NA
Bhamidipati et a. [45] 43 272 143 NA o NA 5.7

Total 933 267 153 20 (2.6) 6 (06) 13 (16) 5.2



Acibadem deneyimi

Robot yardumli LIMA serbestlestirilmesi ve sternotomi ile ¢alisan
kalpte tek damar KABG

Robot yardimli LIMA serbestlestirilmesi ve calisan kalpte tek
damar KABG

Robotik MVR

Robotik mitral kapak tamiri ve ring yerlestirilmesi

Robotik ASD / PFO kapatilmasi

Robotik MVR + TVR

Robotik MVR + trikuspid tamir

Robotik mitral kapak tamiri ve PFO kapatilmas1

Robotik perikardiyal pencere acilmasi

Robotik anevrizmektomi
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Quality of Life After Early Mitral Valve Repair

Using Conventional and Robotic Approaches

Rakesh M. Suri, MD, DPhil, Ryan M. Antiel, MA, Harold M. Burkhart, MD,
Marianne Huebner, PhD, Zhuo Li, MS, David T. Eton, PhD, Tali Topilsky, PhD,
Maurice E. Sarano, MD, and Hartzell V. Schaff, MD

Division of Cardiovascular Surgery, Mayo Medical School, Division of Biomedical Statistics and Informatics, Division of Health
Care Policy and Research, Department of Health Sciences Research, and Division of Cardiovascular Diseases, Mayo Clinic,
Rochester, Minnesota

8“ 8" p T IR H
o — — é X 1 -
e B L] DI PR TEELY
[Tl i P N 67 ! o * i W
o 1 | 1 L‘: g L Q ==
o o A A A w O (=] H
D <t < 35
E i g | 8 e
8 el - ° 2 o] + © o ©
& ! o 2 & 8
' o o ©
| c © B =
O - L o o
N N
o @ |=open = open
o = robotic © _]| | » robotic
S pad -
T T T T T T T T
<6 6-12 12-18 >18 <6 6-12 12-18 >1

>
vy

Time of Survery [months] Time of Survery [months]

4
1
———-v

. o =
= = open X
oy » robotic . open or 2
& ° @ @ |« robotic [T © @
=)
o T i ¥ T i
@ O ' (9 ' ' '
et ' 3 ' ] '
. i (=) t i i
£ . T : {4
@©
Q i w i
ﬁ 1) 1
0 |
£
© []

v -1 ¢ o

I
I
I
'
e~

o T

=] © - T

L )

¥ - I D T

o =] o

N I o i AN - 4 H '

- T o o < i L

A l Sl oy b s
1 1 1 I 1 1 1 1

<6 6-12 12-18 >18 <6 6-12 12-18 >18

Time of Survery [months] Time of Survery [months]

(@



% Return to Work

Open
Robotic

Quality of Life After Early Mitral Valve Repair

Using Conventional and Robotic Approaches

Rakesh M. Suri, MD, DPhil, Ryan M. Antiel, MA, Harold M. Burkhart, MD,
Marianne Huebner, PhD, Zhuo Li, MS, David T. Eton, PhD, Tali Topilsky, PhD,
Maurice E. Sarano, MD, and Hartzell V. Schaff, MD

Division of Cardiovascular Surgery, Mayo Medical School, Division of Biomedical Statistics and Informatics, Division of Health
Care Policy and Research, Department of Health Sciences Research, and Division of Cardiovascular Diseases, Mayo Clinic,
Rochester, Minnesota

100 -

80 4 ':"

60 |

40

20 -




Quality of Life After Early Mitral Valve Repair

Using Conventional and Robotic Approaches

Rakesh M. Suri, MD, DPhil, Ryan M. Antiel, MA, Harold M. Burkhart, MD,
Marianne Huebner, PhD, Zhuo Li, MS, David T. Eton, PhD, Tali Topilsky, PhD,
Maurice E. Sarano, MD, and Hartzell V. Schaff, MD

Division of Cardiovascular Surgery, Mayo Medical School, Division of Biomedical Statistics and Informatics, Division of Health
Care Policy and Research, Department of Health Sciences Research, and Division of Cardiovascular Diseases, Mayo Clinic,
Rochester, Minnesota

A 1401 B 100-
120 _ 80

£ 1001 £
E g0 . 604
ik} @
£ eof E 40
= a0

20 20

0 0

Q1 Q2 Q3 Q4 01 o2 Q3 Q4

C g, D 45-

7 - 4.0 1

G- 3.5 - S
i~ 5_ ] 3.{]'
- - D25+

o 1]
g £ 204
= 3 1 = 1.5 -

21 1.0

1 - 0.5

0 0.0

o1 Q2 Q3 Q4 Q1 Q2 Q3 Q4




Interactive CardioVascular and Thoracic Surgery 14 (2012) 138-139 NEW IDEAS
doi:10.1093/icvts/ivr057 Advance Access publication 23 November 2011

A simple method for occlusion of both venae cavae in total
cardiopulmonary bypass for robotic surgery
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Abstract

We describe a novel surgical technique for occlusion of the superior and inferior venae cavae which allows opening of the right atrium
safely during robotic cardiac surgery.

Keywords: Minimal invasive surgery « Robotic surgery + Valve replacement
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