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Retrospective Study on the Efficacy Comparison of Right Subaxillary Small
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ABSTRACT Objective: To compare the efficacy of right subaxillary small incision and median sternal incision approach in the
treatment of simple congenital heart disease (CHD) in children. Methods: The clinical data of 100 children with simple CHD who were
treated in our hospital from April 2019 to December 2020 were retrospectively analysis. According to different surgical methods, 48 cases
accepted the median sternal incision approach were included in group A, and 52 cases accepted the right subaxillary small incision
approach were included in group B. The operation indexes, postoperative recovery indexes, scar condition and incidence of postoperative
complications of the two groups were observed. Results: There were no significant differences in the aortic clamping, cardiopulmonary
bypass and operation time between the two groups (P>0.05). Compared with group A, the intraoperative blood loss in group B was less,
and the difference between groups was statistically significant (P<0.05). Compared with group A, the hospitalization expenses and chest
drainage of group B were less, the postoperative ventilation, monitoring and hospitalization time were significantly shorter, and the differ-
ence between groups was statistically significant (P<0.05). The scores and total scores of blood vessel distribution, skin color, skin soft-
ness and skin thickness in group B were all lower than those in group A (P<0.05). There was no significant difference in the incidence of
complications between the two groups (”>0.05). Conclusion: The right subaxillary small incision in the treatment of children with simple
CHD can obtain the same therapeutic effect as the median sternal incision approach, and it can reduce the intraoperative blood loss, pro-
mote the postoperative recovery of children, and improve the condition of wound scar.
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Table 1 Contrast of surgical related indexes(xx s)
o ) Cardiopulmonary bypass ) o . Intraoperative blood loss
Groups Operation time(min ) . ) Aortic clamping time( min )

time( min) (mL)
Group A(n=48) 177.92¢ 9.52 78.73% 7.58 16.36% 3.18 139.77+ 24.75
Group B(n=52) 178.62+ 13.97 77.36% 4.46 15.40% 2.27 63.49+ 11.64

t -0.290 1.112 1.748 19.967

P 0.772 0.269 0.084 0.000
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Table 2 Contrast of postoperative recovery indexes(xt s )

Postoperative Postoperative Hospitalization time Hospitalization
Groups o o Chest drainage(mL)
ventilation time(h ) monitoring time(h ) (d) expenses( yuan )
Group A(n=48) 12.36% 3.27 4231+ 8.72 167.72+ 24.69 13.24+ 1.68 45561.79+ 836.57
Group B(n=52) 9.88+ 2.39 31.28+ 6.38 95.63+ 17.81 9.28+ 1.34 36172.06x 721.52
t 4.353 7.258 16.840 13.079 60.233
P 0.000 0.000 0.000 0.000 0.000

R3 VSSIESBENEETES I (2t 5,47)

Table 3 Contrast of VSS scores and each dimension score(x+ s, scores )

Blood vessel

Groups distribution Skin color Skin softness Skin thickness Total scores
Group A(n=48) 1.62+ 0.37 2.17% 045 2.38+ 0.29 1.91+ 0.27 8.08+ 0.52
Group B(n=52) 1.28%+ 0.26 1.62+ 0.39 1.93%+ 0.25 1.56% 0.22 6.39%+ 0.47
t 5.349 6.545 8.329 7.130 17.070
P 0.000 0.000 0.000 0.000 0.000
24 MAFHEERERIE (P>0.05), 0L 4.
P B UAR G IF B S AR A 1) %) He T 4 127 25 S
F4 FHEREREZRILE [51(%)]
Table 4 Contrast of the incidence of complications [n( % )]
Groups Atelectasis Incision infection Lung injury Total incidence rate
Group A(n=48) 3(6.25) 2(4.17) 1(2.08) 6(12.50)
Group B(n=52) 2(3.85) 1(1.92) 1(1.92) 4(7.69)
x 0.641
P 0.423
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