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Thoracoscopic Aortic Valve Replacement assisted with AESOP (Automated
Endoscope System for Optimal Positioning) 3000

Hong Ju Shin, M.D.*, Hee Jung Kim, M.D.*, Suk Jung Choo, M.D.*, Hyun Song, M.D.*
Cheol Hyun Chung, M.D.*, Meong Gun Song, M.D.*, Jae Won Lee, M.D.*

Open heart surgery via right thoracotomy can be accomplished in atrial septal defects, and mitral valve diseases.
Recently, thoracoscopic atrial septal defect closure, mitral valve repair, Maze operation, and minimal invasive direct
coronary artery bypass (MIDCAB) are accomplished with AESOP 3000. However, there is no report of thora-
coscopic aortic valve replacement in Korea. We report a successful thoracospic aortic valve replacement assisted
with AESOP 3000 in a 31-year-old female patient.

(Korean J Thorac Cardiovasc Surg 2005;38:507-509)
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Fig. 2. AESOP (Automated Endoscope System for Optimal Posi-
tioning) 3000.
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Fig. 3. Postoperative wound.
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