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We have experienced five cases of atrial septal defect closure under complete port access Using the da Vinci
: system We used oniy six 8~ 12 mm ports without 'thoracotomy or stemotomy for operation.
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Table 1. Characteristics of five patients who underwent atrial septal defect closure under totally port acoess using da Vini system

Patient  Age (year)  Sex ASD size Co-operation CPB time ACC time Intubation Operation to
(mm) : {minute) (minute) duration (hour) discharge (days)
i 41 F 20% TAP 127 79 8.4 13
2 24 F 28 93 49 55 4
3 29 F 30 186 48 7.8 5
4 28 F 40% 114 51 10.2 5
5 46 F 9% 114 38 53 6

ASD=Atrial septal defect; CPB=Cardiopulmonary bypass; ACC=Aortic cross clamp; TAP=Tricuspid annuloplasty. *=Multiple. atriaf
septal defect.

Fig. 1. This figure shows that the port insertion in the operating room before (A) and after (B) docking of robotic arms. Asmow indicates
the CO; gas line.
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Fig. 2. Postoperative surgical wounds.
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