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Some of the choices

1. 88 yr old Chinese national with type A dissection involving the 
coronary arteries extending into the arch requiring valv , root , arch and 
descending repair with CABG ( survived)

2. 75 yr old post infarction posterior VSD in cardiogenic shock (lived)

3. 28 yr old pregnant woman with thrombosed mechanical mitral valve in 
shock ( Mom and ay lived)

4. 450 pound man with critical aortic stenosis ( my choice )
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67 y.o. male with history of super obesity (BMI 56), OSA, HTN who 
states that he has been experiencing worsening shortness of breath with 
exertion over the past year. He now gets short of breath when he bends 
over or walks to the mailbox (approximately 100ft). Denies any chest 
pain, lightheadedness or syncope. He does not smoke.  

TTE on 12/2/15. The echo revealed an indexed valve area of 0.35cm2, 
peak gradient of 66mmHg and mean gradient of 41mmHg. He is 
asymptomatic at rest today and is very anxious about how to proceed 
with treatment of his aortic stenosis.
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The patient's symptoms and echo findings make him a candidate for 
aortic valve replacement. Given his STS risk of 1.3% and likely bicuspid 
valve, he is not a candidate for TAVI.

Standard aortic valve replacement with the accompanying need fopr
sternal precautions will make rehab very difficult in this super obese man

A non sternal splitting option will allow for quicker rehab, and discharge 
to home
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Solution:

RAMtm AVR

5 cm Right Anterior Minithoracotomy Aortic Valve Replacement
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Results

1. Mortality the same at 1.64 % 

2. Less blood transfusion p =  0.04

3. Less A Fib p = 0.04
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Future Possibilities: “ Sutureless Valves”
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Lab Work

1. Cadaver work has demonstrated feasibility of Aortic root replacement

2. Starting in May we will have the ability to place the annular sutures 
with an automated suturing device that will facilitate and speed the 
suture delivery 
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End Result

The patient underwent minimally invasive AVR with right anterior 
thoracotomy

He was extubated shortly after surgery

Discharged to home POD # 3
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Three Weeks Postop
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Conclusion:

1. All isolated AVR can be done via this approach

2. Patient satisfaction is markedly enhanced

3. In the current era of TAVR, patients expect less invasive surgery
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