LA B

JAAERNRFL L T A B¥/ BEEHE
o7t 2o Ro| Apdolm 1 Wyelut HE&F E
o] ¢ cheksich 2ol e BTt HAFYFHA
o] A o B2 BAY gl Ha e
B, o Fd2wel ulE IAzodAE Aok A
K, ££48% et HAA Ed Ho] B
g % gl E BFetn, AFH HES Had
g 2 Qo Al gz wot mFH A
29 4 gtk Apdel 7|Qdtn AlgEH.
ole] Axte RATE T 1 ¢ EiH
AolERFHE Ao Me HAIFH dAFE
AESEBA 1 39y, A8F, FAHEFT 44,
So] BEtd A2 AHS FRFYL BE 2T &
HelolA A 1000 YBAHE EdE 1
F&5719 BAY 58 AR P

A2 FRYH Aol Bo] AHI e
3 @

(o on B

%3

2
~
%
4

o

o
A

2.
=

gae HEAQ AR AFFAA, A

$AH 549 shdel ABE Aole] B9

g4, A2rig aokd F gtk H(2: full)
AZF2ANE A%ad, BLTYL £ BE
Aol 2 Fd FzEY FAFIZE T
Fed), olE 288 Aokgrg Aol AT
o 714 228 QAECH HE AU o FHo
F BE9E $e4Folg & F ok 53] Are
ol 2RA7Y B § F&ol HRA AFF A

7l 94 BEAoled @ + Utk 2B €

on &£ b

Aol ¥7] AlZsEAN ERWANZ £ F27
& o8% +eUdT FevlTe wad Yo
AER7 AR 29 ALARHNEE
(minimally invasive cardiac surgery)e] 93HY
9] 4H(surgical trauma)o]t} FEl(scar)E A 3}ehe
Az o Fe2 28 18 L ALNAE
wohjg} 827178 BENLS ek Aol 4
A, A ew Fo] HHA ool AT
o] giatA HLH7 AFAT. =2F H2AF
AN AGES n2AQ SHdME HET Poly
g AYIe BEFoH AAH HelAg ol
= &g /g F e HE F4o] Hu gtk o
O HARFANREES 2 ASPES AUA
Ql dolAdl 719ske)  AlEAte} fAIGle] LAt

_13...



A Ad(reproducibility)d = A=A} oAt
AEAR Feis AFo Aot g & e
Aol ek AAH A5 HIFo] AAHo ot

PG SePue SR A e S YA
2) gof

Axtgol & AmolA Welstel A48T “HAT
ERNgFET ol Sol7t B2 45T Y

G

b=
oA

9
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Table 1. Surgical indications

Diagnosis Cases

ASD group 27
ASD only 23
ASD + PS 3
ASD + PDA + RPA stenosis 1

VSD Group 62
VSD (PM) : 22
VSD (PM) + ASD 11
VSD (subarterial) 10

VSD (PM) + PDA
VSD (muscular)
VSD (subarterial) + AR
VSD (suarterial) + PDA
VSD (muscular) ASD + PS
VSD (PM) + subaortic membrane
VSD (PM) + COA
VSD (PM) + ASD + LVOTO
VSD (total conal defect)
VSD (total conal defect ) + PS
PDA + Foreign body (Umbrella) in Aorta
P-AVSD
TAPVC
supracardiac
cardiac
. mixed
PAPVC
TOF
Ebstein's anomaly
AS '

Total 108

Tho tO O\ = e e . L) B e e e e e e e e W) ON

olszo] e WHOR AEHoe H2PF
HYFFEe QAL B FeAs
dazozs AFAA W I AFrEs
vZale] ROGEHHO|LE AAF 448 F4Y
F AE7t e Ao HAMAH R g Eo ok
gl o]2 JHNE ZEHAA 53K FL F
& H2E2E 5 243 A9 dgo] 495
olofalml HEZME HuAZN Yokt
1

dasg FRaokith E dRozE Yo dust
e vBe FEHIL A=Y wE 7 38

Table 2. Length of skin incision and distance between
suprasternal notch and the upper most point of skin
incision

Mean£S.D
Range
(cm) (cm)
skin incision 6.1£1.0 4.0~9.0
distance between suprasternal
tch and th t :
potehh and the upper MOSt | 40410 | 2.0~7.0
point of skin incision

AE2 £¢7AY} Gasordth AT &
& Fa ngHoR Sidokeiy, T Ex 53
AN HA2 A% FEY Has), 7P 59 47
zake] 7a, TYRANEAGA, HEWW uE
A, TAEE, Age] HasE £E2H20] &
gajor AT - FeIde  AFTIAREM)

(suprasternal notch)Z¥-E 7}53 &%= e @
ol AFHXAME 7IeF, AFFEE =F3AA
o AAE1RE FAFEFSEANE Ao A 25
7t FEAR QA F, F29 dF £E FEA
HANE 715t TH, 1, 18 = 9 CH F34d
AZb A $& & ¥F E3trap doon)BY
o) FFNTRE FHAHHFig. 1). ol +5FZ
9] FAGA WHEe] EAHA GEE AP
o A AFo] SEHE FIAWIE F2L F
$2 dgoy oAtz ARY 94X guy
Z9F =Zo] o $-2E ofuuo]u](Army-Navy)
AQVE ARFES S Fole] vEFor YUl
vl 5% A AR At HEY AHS
ATHIATH AT T @7 7Hedd o
TR Fbe R AdEgen FEAW R
FTAY ERHTLE $Aolg I SIS
Aol AT AdH-EE m3 b B
Hog ANggoen, A FeUy 94 44
A el o A UKFig. 2).

B g2A7e dels 6.1x1.0 (HH: 4.0-9.0)
cm$ L AHE-Z 3 8 (suprasternal notch)e} 35 7)
Agtalele] Agle HEF 4.0£1.1 ((89:2.0-7.0) cm

0.
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Fig. 1. Schematic drawings of mini-sternotomy

Fig. 2. Surgical view (conventional vs mini-skin incision)
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