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Robotic Assisted Surgery in Adult Patient with Congenital Ventricular Septal Defect

il Park, M.D.*, Joon-Yong Cho, M.D.*, Jong-Tae Lee, M.D.*, Gun-Jik Kim, M.D.*

Robotic assisted surgery in adult patient with congenital ventricular septal defect Since December in 2005, we have
done minimally invasive surgeries in selected cases of mitral valve diseases, tricuspid valve diseases, atrial septal
defects and atrial fibrilations with the AESOP™ robotic arm. We have had a better surgical view and skill, ac-
cording to accumulation of the experience of this procedure. Recently, we performed robotic assisted surgery in a
47-year-old female with congenital perimembranous ventricular septal defect.

(Korean J Thorac Cardiovasc Surg 2006;39:931-933)

Key words: 1. Robotics
2. Heart septal defect, ventricular

ol
o

474 &% BRI 29
Azkgol Bl A Az
& AAZAALE] WARY o, FA J% 4.53 cmi i@}
#A=lo] glgirt w3k 7 E(Grade DO $R % HHHA g
At HBAL Ror)h, BAEm zadg Ao Eoldh
AL glglon], Axa A E]-E]-H](Qp/Qs)v‘:- 12901,
59) SR AAEd 2 4w Alas Qo)
2 87 e Aokl $2 AAs,
Ao AW A AAE A28 e 15
mme] =TS E33AY A 4F 4 7 < (perimembranous
outlet type)o] WFAR ¢ o (Fig. 1), 73 Z(grade N9 23
AN 8l AP s FEA o] o] ek
T dd 713 AT (single lumen intubation)g- o] &
ste] AW E /\1*335’- BHE Az 9 o
& AAWE E) zwWd s)seH(17 Fr, Medtronic. Inc,

o
Minneapolis, MN)E 4} JoPO% Aupo 7 o] &gt &

o r_>;1_,

Fig. 1. Preoperative transesophageal echocardiogram reveals ven-
tricular septal defect (arrow).
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Fig. 2. AESOP2000 (Automated endoscope system for optimal positioning, computer motion inc. 1996) which holds a thoracoscope to view an

appropriate surgical field.
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Fig. 3. Surgical incisions of robotic assisted minimally invasive
surgery.
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