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E
n

d
o

sco
p

ic M
in

im
ally invasive H

eart V
alve Su

rgery  
T

his booklet aim
s to provide you, and your fam

ily, w
ith an understanding of the operation

 
you w

ill be undergoing. It w
ill cover w

hat to expect before com
ing to T

he A
lexandra 

H
ospital for your adm

ission, and w
hat to expect follow

ing discharge and recovery. 

P
atien

t an
d

 F
am

ily E
xp

erien
ce

W
e u

n
d

erstan
d

 th
at yo

u
 m

ay w
ish

 to
 invo

lve fam
ily o

r carers in
 yo

u
r care, to

 su
ppo

rt 
yo

u
 d

u
rin

g yo
u

r treatm
en

t jo
u

rn
ey. W

e can
 sh

are in
fo

rm
atio

n
 regard

in
g yo

u
r care an

d
 

co
n

d
itio

n
 w

ith
 th

e fam
ily m

em
b

ers yo
u

 n
o

m
in

ate. If yo
u

, yo
u

r fam
ily, o

r yo
u

r carers h
ave 

any q
u

estio
n

s d
u

rin
g yo

u
r experien

ce at T
h

e A
lexan

d
ra H

o
spital please let u

s kn
o

w
. W

e 
are h

ere to
 h

elp an
d

 pu
t yo

u
 at ease d

u
rin

g yo
u

r tim
e w

ith
 u

s. 

W
h

at is a H
eart valve?

T
h

e h
eart h

as fo
u

r valves called
 A

o
rtic, M

itral, Tricu
spid

 an
d

 th
e P

u
lm

o
n

ary valves an
d

 
th

ey sto
p b

lo
o

d
 fro

m
 fl

o
w

in
g in

 th
e w

ro
n

g d
irectio

n
.

T
h

e valves act as a o
n

e-w
ay system

, h
o

w
ever, over tim

e it is po
ssib

le fo
r any o

f th
ese 

valves to
 b

eco
m

e d
iseased

 o
r d

am
aged

.  W
h

en
 th

is h
appen

s, it can
 leak, th

is is called
 

regu
rgitatio

n
, o

r b
eco

m
e n

arro
w

ed
 called

 sten
o

sis. T
h

is can
 m

ake yo
u

 feel tired
 an

d
 

sh
o

rt o
f b

reath
 an

d
 m

ay affect yo
u

r d
aily activities.

T
h

is d
iagram

 sh
o

w
s th

e valves in
 th

e h
u

m
an

 h
eart.

Trad
itio

n
al H

eart V
alve Su

rgery
Trad

itio
n

al h
eart valve su

rgery is perfo
rm

ed
 by d

ivid
in

g th
e b

reastb
o

n
e (stern

u
m

). 
T

h
is is kn

o
w

n
 as a stern

o
to

m
y an

d
 leaves a 9

–
1

2
-in

ch
 scar o

n
 th

e fro
n

t o
f th

e ch
est. 

T
h

is tech
n

iq
u

e is u
sed

 as it provid
es th

e su
rgeo

n
 w

ith
 w

id
e expo

su
re an

d
 h

igh
 visib

ility, 
h

o
w

ever, it d
o

es invo
lve cu

ttin
g an

d
 spread

in
g th

e b
reastb

o
n

e (stern
u

m
) an

d
 recovery 

fro
m

 th
is pro

ced
u

re can
 take approxim

ately tw
o

 to
 th

ree m
o

n
th

s.

A
lo

n
gsid

e th
is, th

ere are several lifestyle ch
an

ges th
at w

ill n
eed

 to
 b

e m
ad

e, to
 allo

w
 th

e 
b

reastb
o

n
e to

 h
eal. T

h
ese in

clu
d

e: 

y
  N

o
 d

rivin
g fo

r fo
u

r-six w
eeks 

y
  N

o
 liftin

g anyth
in

g h
eavier th

an
 a b

ag o
f su

gar fo
r six w

eeks 

y
  N

o
 pu

sh
in

g u
p fro

m
 a b

ed
 o

r ch
air w

ith
 yo

u
r arm

s fo
r six w

eeks

W
h

at m
akes E

n
d

o
sco

p
ic m

in
im

ally invasive su
rgery d

ifferen
t?

D
u

rin
g en

d
o

sco
pic m

in
im

ally invasive M
itral valve su

rgery, also
 kn

o
w

n
 as m

in
i-m

itral 
su

rgery, th
e su

rgeo
n

 u
ses a cu

t o
n

 th
e righ

t sid
e o

f th
e ch

est an
d

 gen
tly o

pen
s th

e space 
b

etw
een

 th
e rib

s to
 see th

e h
eart. T

h
e su

rgeo
n

 u
ses a h

igh
-d

efin
itio

n
 3

D
 cam

era to
 

gu
id

e th
eir in

stru
m

en
ts in

sid
e th

e h
eart w

h
ere th

ey can
 repair o

r replace th
e d

am
aged

 
valve. O

n
ce th

e su
rgeo

n
 is in

sid
e th

e h
eart th

e pro
ced

u
re is carried

 o
u

t th
e sam

e w
ay as 

th
e stern

o
to

m
y o

peratio
n

, u
sin

g pu
rpo

se b
u

ilt in
stru

m
en

ts fo
r th

is pro
ced

u
re.

B
en

efi
ts o

f th
e m

in
im

ally invasive ap
p

ro
ach

 in
clu

d
e:

y
  Q

u
icker recovery perio

d
. P

atien
ts ten

d
 to

 feel ab
le to

 u
n

d
ertake m

o
st n

o
rm

al  
activities aro

u
n

d
 2

-3
 w

eeks. T
h

is d
o

es vary fro
m

 patien
t to

 patien
t an

d
 m

ay take 
lo

n
ger, if yo

u
 h

ave o
th

er u
n

d
erlyin

g h
ealth

 co
n

d
itio

n
s.

y
  Less po

st-o
perative pain

 an
d

 d
isco

m
fo

rt, particu
larly w

ith
 th

e u
se o

f cath
eters th

at 
n

u
m

b
 th

e pain
 w

h
ere th

e in
cisio

n
 is m

ad
e.

y
  Sh

o
rter h

o
spital stay, u

su
ally 3

-5
 d

ays.

y
  Less risk o

f w
o

u
n

d
 in

fectio
n

.

y
  R

etu
rn

 to
 d

rivin
g after fo

u
r w

eeks.

y
  T

h
e liftin

g lim
itatio

n
s th

at patien
ts h

avin
g fo

llo
w

in
g a stern

o
to

m
y d

o
 n

o
t apply.

y
   T

h
e co

sm
etic resu

lt is m
u

ch
 b

etter w
h

en
 co

m
pared

 to
 th

e stern
o

to
m

y appro
ach

.



T
h

e co
sm

etic resu
lt o

f m
in

im
ally invasive su

rgery
W

o
m

en
 w

ill fin
d

 th
e scar h

id
d

en
 u

n
d

er th
e righ

t b
reast. M

en
 w

ill h
ave a scar th

at w
ill b

e 
visib

le aro
u

n
d

 th
e righ

t n
ipple. P

lease see th
e im

ages b
elo

w
.

H
o

w
 lo

n
g w

ill I h
ave to

 w
ait fo

r th
is su

rgery?

T
h

e A
lexan

d
ra H

o
spital is o

n
e o

f th
e few

 h
o

spitals in
 th

e U
K

 th
at perfo

rm
 en

d
o

sco
pic 

m
in

im
ally invasive m

itral valve su
rgery. T

h
e w

aitin
g tim

e is aro
u

n
d

 6
 w

eeks, d
epen

d
in

g 

o
n

 th
e u

rgen
cy o

f yo
u

r su
rgery.

W
h

at are th
e risks o

f m
in

i-m
itral su

rgery?

A
s w

ith
 all su

rgical pro
ced

u
res, h

eart o
peratio

n
s can

 invo
lve risks fo

r th
e patien

t. T
h

e 

likelih
o

o
d

 o
f risks o

ccu
rrin

g d
epen

d
s o

n
 th

e type o
f o

peratio
n

 yo
u

’re h
avin

g, yo
u

r overall 

h
ealth

, an
d

 th
e co

n
d

itio
n

 o
f yo

u
r h

eart. Yo
u

r co
n

su
ltan

t w
ill d

iscu
ss all th

e risks in
 d

etail 

w
ith

 yo
u

 b
efo

re su
rgery, to

 keep yo
u

 fu
lly in

fo
rm

ed
 regard

in
g all b

en
efits an

d
 risks o

f  

th
e pro

ced
u

re. 

T
h

e m
in

im
ally invasive appro

ach
 is ju

st as safe as th
e co

nven
tio

n
al appro

ach
 in

 h
eart 

valve su
rgery, as sh

o
w

n
 in

 m
any stu

d
ies.  H

avin
g m

in
im

ally invasive m
itral su

rgery yo
u

 

m
ay b

e in
 th

eatre lo
n

ger th
an

 if yo
u

 w
ere to

 h
ave trad

itio
n

al m
itral su

rgery, h
o

w
ever, 

yo
u

r recovery tim
e is likely to

 b
e sign

ifican
tly red

u
ced

. 

W
ith

 th
e en

d
o

sco
pic m

in
im

ally invasive appro
ach

, th
ere is a 3

 in
 1

0
0

 ch
an

ce th
at th

e 

su
rgeo

n
 m

ay n
eed

 to
 co

nvert th
e pro

ced
u

re to
 th

e co
nven

tio
n

al stern
o

to
m

y appro
ach

 

d
u

rin
g th

e o
peratio

n
, to

 co
m

plete th
e pro

ced
u

re safely.

A
ll risks w

ill b
e d

iscu
ssed

 in
 d

etail d
u

rin
g th

e co
n

sen
t pro

cess, b
efo

re th
e pro

ced
u

re  

is b
o

o
ked

.

W
ill I req

u
ire any sp

ecial tests b
efo

re su
rgery?

D
u

rin
g yo

u
r o

u
tpatien

t appo
in

tm
en

t yo
u

 w
ill b

e review
ed

 by yo
u

r su
rgeo

n
, w

h
o

 m
ay 

sen
d

 yo
u

 fo
r so

m
e investigatio

n
s o

r tests, b
efo

re co
n

firm
in

g if yo
u

 are su
itab

le fo
r th

is 

type o
f pro

ced
u

re.

T
h

ese investigatio
n

s/tests m
ay in

clu
d

e: 

y
  C

T
 scan

- th
is is a specialised

 X
-ray scan

 o
f th

e m
ain

 arteries in
 yo

u
r b

o
d

y.

y
  A

 TO
E

 o
r tran

so
eso

ph
ageal ech

o
card

io
gram

- a specialised
 u

ltraso
u

n
d

 scan
 o

f yo
u

r 

valve, th
is w

ill b
e carried

 o
u

t as a d
ay case pro

ced
u

re. If th
is h

as alread
y b

een
 carried

 

o
u

t by yo
u

r referrin
g card

io
lo

gist th
is w

ill n
o

t h
ave to

 b
e repeated

.  

y
  B

lo
o

d
 tests

y
  C

h
est X

-ray 

y
  B

reath
in

g tests 

y
  E

C
G

 

W
h

o
 is su

itab
le fo

r th
e m

in
im

ally invasive ap
p

ro
ach

? 

M
o

st m
itral, ao

rtic an
d

 tricu
spid

 valve repairs an
d

 replacem
en

ts can
 b

e d
o

n
e w

ith
 th

is 

appro
ach

. T
h

e stern
o

to
m

y appro
ach

 m
ay b

e preferred
 fo

r so
m

e co
m

plex cases, yo
u

r 

su
rgeo

n
 w

ill ad
vise w

h
ich

 appro
ach

 is m
o

st b
en

eficial fo
r yo

u
r case. 

It is also
 po

ssib
le fo

r su
rgeo

n
s to

 co
rrect o

r rem
ove h

o
les b

etw
een

 th
e to

p tw
o

, pu
m

pin
g 

ch
am

b
ers in

 th
e h

eart called
 atrial septal d

efects an
d

 b
en

ign
 atrial tu

m
o

u
rs (m

yxo
m

as) 

w
h

ich
 are n

o
n

-can
cero

u
s tu

m
o

u
rs, u

sin
g th

e m
in

im
ally invasive appro

ach
. A

gain
, yo

u
r 

su
rgeo

n
 w

ill d
iscu

ss th
is w

ith
 yo

u
 if n

ecessary.

W
h

o
 is n

o
t su

itab
le fo

r th
is su

rgery?

y
  P

atien
ts w

h
o

 h
ave u

n
d

ergo
n

e previo
u

s righ
t sid

ed
 lu

n
g su

rgery o
r rad

io
th

erapy to
 th

e   

righ
t sid

e o
f th

e ch
est

y
  T

h
o

se w
ith

 periph
eral arterial d

isease (po
o

r circu
latio

n
 to

 th
e legs)

y
  T

h
o

se w
h

o
 req

u
ire bypass an

d
 valve su

rgery to
 b

e perfo
rm

ed
 at th

e sam
e tim

e

O
p

en
 ch

est in
cisio

n
M

in
im

ally invasive in
cisio

n
s



Freq
u

en
tly asked

 q
u

estio
n

s

Q
: I d

o
n’t live in

 th
e M

an
ch

ester area, can
 I still b

e treated
 at T

h
e A

lexan
d

ra H
o

spital? 

A
: Yes, yo

u
 h

ave th
e righ

t to
 ch

o
o

se w
h

ere yo
u

 receive treatm
en

t. If yo
u

 are in
su

red
, yo

u
 

w
o

u
ld

 ju
st n

eed
 a referral fro

m
 yo

u
r card

io
lo

gist o
r G

P. If yo
u

 are self-fu
n

d
in

g yo
u

r 

treatm
en

t, yo
u

 are ab
le to

 self-refer.

Q
: Is th

e h
eart-lu

n
g m

ach
in

e still u
sed

 d
u

rin
g th

e o
peratio

n
?

A
: Yes, yo

u
r su

rgeo
n

 w
ill m

ake an
 in

cisio
n

 o
n

 th
e righ

t o
r left sid

e o
f yo

u
r gro

in
, th

is 

allo
w

s th
em

 to
 u

se th
e fem

o
ral b

lo
o

d
 vessels fo

r card
io

pu
lm

o
n

ary bypass. T
h

e 

in
cisio

n
 is m

ad
e w

h
ere yo

u
r skin

 creases, m
ean

in
g th

e scar w
ill h

ard
ly b

e visib
le. 

T
h

ere is a 5
%

 ch
an

ce o
f sw

ellin
g aro

u
n

d
 th

e site, h
o

w
ever th

is u
su

ally settles w
ith

in
 a 

co
u

ple o
f m

o
n

th
s.

Q
: W

h
at are th

e lo
n

g-term
 resu

lts? 

A
: T

h
e tech

n
iq

u
e o

f valve repair, o
n

ce th
e su

rgeo
n

 reach
es th

e valve, is id
en

tical to
 th

at 

o
f th

e co
nven

tio
n

al appro
ach

. D
ata so

 far sh
o

w
s n

o
 d

ifferen
ce in

 lo
n

g-term
 o

u
tco

m
es. 

T
h

e m
in

im
ally invasive appro

ach
 h

as b
een

 availab
le in

 th
e U

K
 sin

ce th
e late 2

0
0

0
’s 

an
d

 o
u

r su
rgeo

n
s h

ave d
o

n
e over 6

0
0

 cases over th
e past years.

Q
: W

ill I still n
eed

 a co
ro

n
ary an

gio
gram

?

A
: Yes, yo

u
 w

ill n
eed

 th
e sam

e pre-o
perative tests as so

m
eo

n
e w

h
o

 is u
n

d
ergo

in
g  

th
e co

nven
tio

n
al appro

ach
 to

 th
e o

peratio
n

. In
creasin

gly, patien
ts are h

avin
g C

T
  

co
ro

n
ary an

gio
gram

s.

Q
: W

ill I n
eed

 any extra tests? If so
, w

h
ere w

ill th
ey b

e perfo
rm

ed
? 

A
: Yo

u
 m

ay b
e req

u
ired

 to
 h

ave a C
T

 scan
 w

h
ich

 w
ill allo

w
 yo

u
r su

rgeo
n

 to
 h

ave an
 

in
-d

epth
 lo

o
k at th

e arteries in
 yo

u
r b

o
d

y. T
h

is w
ill b

e perfo
rm

ed
 at T

h
e A

lexan
d

ra 

H
o

spital, at yo
u

r co
nven

ien
ce.

Q
: H

o
w

 lo
n

g is th
e o

peratio
n

? 

A
: T

h
e pro

ced
u

re u
su

ally takes approxim
ately 4

-5
 h

o
u

rs. H
o

w
ever, patien

ts w
ill b

e kept 

sed
ated

 fo
r a co

u
ple o

f h
o

u
rs after th

e o
peratio

n
, in

 o
u

r P
o

st O
perative In

ten
sive 

C
are U

n
it.

Q
: H

o
w

 lo
n

g b
efo

re m
y fam

ily can
 see m

e in
 th

e In
ten

sive C
are U

n
it? 

A
: A

t T
h

e A
lexan

d
ra H

o
spital w

e en
co

u
rage visito

rs to
 co

m
e an

d
 see th

eir loved
 o

n
es 

fo
llo

w
in

g su
rgery. T

h
ere are n

o
 restrictio

n
s in

 place su
rro

u
n

d
in

g th
e tim

e yo
u

r  

fam
ily can

 visit, h
o

w
ever, as yo

u
 w

ill b
e in

 o
u

r In
ten

sive C
are U

n
it th

ere m
ay b

e a lim
it 

o
n

 h
o

w
 m

any visito
rs yo

u
 can

 h
ave at o

n
e tim

e, to
 en

su
re yo

u
r care is n

o
t d

isru
pted

  

in
 any w

ay.

Q
: H

o
w

 lo
n

g b
efo

re I am
 read

y to
 go

 h
o

m
e?

A
: M

o
st o

f th
e patien

ts w
ith

 th
is appro

ach
 are read

y to
 b

e d
isch

arged
 b

etw
een

 th
e th

ird
 

o
r fifth

 d
ay, d

epen
d

in
g o

n
 th

eir pre o
perative fitn

ess levels. M
o

st patien
ts can

 go
 

h
o

m
e as th

ey are n
o

t restricted
 fro

m
 liftin

g o
r carryin

g, th
o

u
gh

 so
m

e h
elp at h

o
m

e fo
r 

th
e first few

 w
eeks is reco

m
m

en
d

ed
.


