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Minimally invasive robotic surgery can be used to treat many heart diseases with increased accuracy and safety. Traditionally, cardiac surgery involves a large incision down the center of the sternoma, called sterntomy. The scar and discomfort associated with this extensive incision was a long-standing but necessary part of cardiac surgery. Our advanced
robotic system allows us to perform complex operations through incisions that are much smaller than those used with traditional surgical approaches. Evidence suggests that these smaller incisions facilitate recovery in several ways: Less blood loss Painful painBetter Scar Healing Surgeon Hospital staysShorter recovery time kuiker back to workWhen robotic
surgery works? Small incisions of the port hole are made between the ribs to gain access to the heart. The surgical robotic system consists of four components: the surgeon of the console computerized control system2 instrument armsa fiber optic cameraTwo instrument hands inserted into small incisions in the patient's chest. The surgeon sits at the remote
control and uses a fiber optic camera to view the heart in 3D. The movements of the surgeon's hands are transferred to the instrumented hands, which serve as the surgeon's hands during the procedure. Why use a robotic system? The robot enhances the surgeon's ability to perform minimally invasive cardiac surgery in several ways. Accurate translation of
the surgeon's hand movements by a robotic system provides a much higher degree of freedom and precision than can be achieved with traditional hand tools. In addition, the front camera provides magnified, high-definition, full-color images of the heart and its structures in three dimensions. This visualization provides much more detailed information about
the heart than is possible with the naked eye of the surgeon. Cardiac robotic procedures that can be performed with minimally invasive robotic techniques in Johns Hopkins include: Patient ReferralsIf you are a patient with isolated mitral insufficiency with or without atrial fibrillation who would like to be evaluated for this minimally invasive approach to mitral
valve repair, consult a doctor for referral to Johns Hopkins Hospital. Valve repair or other cardiac procedures, please feel free to contact our offices directly at 410-955-2800. Dr. Alfred Blalock, Head of Surgery at Johns Hopkins Hospital from 1941 to 1964.One of the historic chapters of congenital cardiac surgery was performed at Johns Hopkins Hospital on
November 29, 1944. Until that day, most infants and children with congenital heart defects (then so-called blue children) had not actually hoped for a cure and as a result of heart disease. Because that their anomalies, many children suffered from chronic lack of oxygen, and after the botched course of their illness to their premature death. Dr. Alfred Blalock
first offered these children the opportunity to increase oxygen levels by creating a link between oxygen-rich and oxygen-deprived blood vessels (Blalock-Tausig shunt). After this first successful operation, hundreds of children went to Baltimore to become pink again. In the following decades, many others underwent even more complex operations to eliminate
anomalies affecting age groups from neonatal to adulthood. Johns Hopkins Children's Cardiology Team Is an Experienced, Multi-Profile Team of Physicians and Health Professionals makes up a pediatric heart team at Johns Hopkins Hospital. Children's cardiac surgeons and pediatric cardiologists work together in a pre-10 assessment of pediatric
cardiologists or adults with congenital heart defects. During the intraoperative and immediate postoperative department, our patients are carefully managed by anesthesiologists and pediatric intensive care specialists, whose main area of specialization and concentration is the patient with heart defects. The team involved in caring for your child or your
relative also includes nurses, respiratory therapists, and psychological support and social workers. (Photo: First Operation Blue Child (Blalok-Tausig Shunt). Innovative procedures After the operation of the blue baby in 1944, we were at the forefront of promoting surgical methods and methods to improve patient outcomes. Current research our doctors and
researchers continue to make ongoing discoveries to enhance the treatment of heart defects and disorders. Multidisciplinary team We work with cardiologists, anesthesiologists and surgeons to provide your child with not only the best care, but also the best recovery after surgery. MUNICH - Left ablative atrial amplete treatment for atrial fibrillation was safe
when administered during open heart surgery at the multicenter, a randomized trial of 224 patients who all had atrial fibrillation and required heart surgery for another reason. Treatment has also been effective, resulting in significantly higher levels of sinus rhythm among patients treated with ablation compared to control patients who underwent open heart
surgery alone, Dr. Piotr Vidinskiy told the annual congress of the European Society of Cardiology. Some experts who heard the results expressed some scepticism about the model of antiarrhythmic effects and other atrial fibrillation associated with the results in the follow-up The rhythm results were some surprises. All the benefits were in patients with long-
standing, constant atrial fibrillation; Arrhythmia; it is very surprising because it contrasts with previous findings from both catheter ablation and surgical ablation, said Dr. Gerhard Hindricks, Professor of Medicine and Director of the Department of Electrophysiology at the Heart Center of the University of Leipzig (Germany). The secondary results were also a
surprise because the reaction of atrial fibrillation does not alter treatment in the use of antiarrhythmic drugs, and both groups showed no differences in 1-year stroke rate, major bleeding, and all causes of death, despite reported different rates of AF continuation. In an editorial that accompanied the published article, Dr. Hindricks pointed to the inadequacy of
assessing atrial atrial atrium for 1 year of observation with 24-hour Holter ECG monitoring. This follow-up mode is certainly not enough to generate reliable and solid results, Dr. Hindricks and his co-author wrote (Eur. Heart J. 2012;33 (doi: 10.1093/eurheartj/ehs294). Despite these unexpected findings, surgical atrial fibrillation should be carefully indicated in
azimptomatic patients scheduled for cardiac surgery, Said Dr. Hindricks in comments he made at the meeting. It was the largest of several randomized, promising studies that evaluated ablation of atrial fibrillation during cardiac surgery, said Dr. Riccardo Cappato, director of the Center for Clinical Arrhythmia and Electrophysiology at Policlinico San Donato in
Milan. The increased likelihood of maintaining sinus rhythm in patients with permanent atrial fibrillation did not appear to be due to a higher perioperative risk. The PRAGUE-12 study involved 224 af patients who needed cardiac surgery for coronary artery bypass surgery, valve repair or replacement, or both at three centers in the Czech Republic and
Slovakia during 2007-2011. Researchers randomized 117 patients to undergo ablation during surgery, and 107 who did not receive ablation with their surgery and served as a control. Surgeons could use whatever energy source they preferred for ablation, but 97% used cryoablation. The ablative lesion was the same for all patients in this hand treatment.
Patients average about 70 years old, and about 58% were male. About half of the patients had long-standing persistent AF, about a quarter had persistent AF, and the remaining quarter had paroxysmal AF. All patients underwent open surgery using a moderatecytomy with cardiopulmonary bypass surgery and heart failure. Adding ablation to procedures
increased the overall surgical time by an average of 20 minutes, as well as increased the period of cardiopulmonary bypass and cross-squeezing by an average of 28 minutes. The main point of security was the combined speed stroke, myocardial ischemia or kidney failure, requiring dialysis 30 days after surgery; it happened in in Patients who had ablation
and 15% of patients had control had a slight difference, said Dr. Widimsky, a professor and head of the cardiac center at Charles University in Prague. Each component of the combined adverse event was similar between two trained hands. At 1 year after surgery, the combined level of adverse events was 41% in patients treated with AF ablation and 40% in
control. The main endpoint of the study was the prevalence of sinus rhythm in patients, measured by holter's 24-hour ECG monitoring, which occurred in 60% of patients who underwent ablation, and in 36% of the control, a significant difference. This difference was due to a difference in results between subgroups of patients who entered the study with long-
standing persistent AF. In this subgroup, the proportion of patients in the sinus rhythm in the assessment after 1 year was 53% in the ablation group and 14% in control, a significant difference. In contrast, the prevalence of sinus rhythm in 1 year was not much different between the two-handed treatment in patients who entered the study with paroxysmal AF,
or in those who entered with persistent AF. Page 2 Results provide safety confidence when Dr. James L. Cox introduced Cox-Maze III procedures for surgical impairment of atrial fibrillation, a technique associated with prolonged cutting and sewing, and extra time for cardiopulmonary bypass surgery and cross-clipping this led to many morbidities, including
neurological complications and kidney failure. The current study used a modified labyrinth procedure that mainly used cryoablation. Since neither cutting nor sewing were involved, the operation was much easier, and it gave less complications. Surgeons are interested in the procedure of atrial fibrillation, which is safe and increases the likelihood of leading to
a sinus rhythm. Mitchell L. Soler/IMNG Medical MediaDr. Miguel Souza Uwa This study is important because it shows that this method can be used safely and it improves the endpoint of the resting sinus rhythm. Paradoxically, the main rhythm advantage was in patients with prolonged permanent atrial fibrillation, because it is usually more difficult to treat. But
this may have been a methodological issue because they measured the 1-year rhythm result without making a long-lasting, continuous ECG monitoring. It is difficult to determine success in patients with paroxysmal atrial fibrillation if you do not control patients continuously for a week. The main message of this study is that the ablation procedure was safe
during cardiac surgery and did not add much time or complexity to the surgery. I think these results will increase the use of ablation during cardiac surgery for other reasons. This is an important contribution. Miguel Uva, M.D., a cardiac surgeon at da Cruz Vermel Hospital in Lisbon, made these comments in an interview. He said he was no revelations. In
ANNUAL CONGRESS OF THE EUROPEAN SOCIETY OF CARDIOLOGY At the same time as the presentation of PRAGUE-12, the results also appeared in an article published on the Internet (Eur. Heart J. 2012;33 «doi: 10.1093/eurheartj/ehs290»). Dr. Vidimsky and his accomplices said they had no revelations. Disclosure. cardiothoracic surgery textbook.
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