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Dear Editor,

We read with great interest the study by Baghaei et al.,
and we congratulate the researchers for the noteworthy
objective and results (1). The author reviewed 100 con-
secutive pediatric patients with congenital mitral valve
disease that underwent mitral valve surgery through me-
dian sternotomy. Although in this study, most of the pop-
ulation was very young (mean age of 42.4 months, age
range of 1-156 months, with 26 patients under one year
old), we would like to highlight that today, minimally in-
vasive surgery (MIS) can also be a feasible and safe tool in
cases of congenital mitral valve disease in children.

Previously published reports have already shown excel-
lent results of MIS in mitral valve disease in adults (2, 3).
However nowdays, there is a growing interest also in MIS
for pediatric patients. Most of the reports in the pediatric
literature concern atrial septal defect (ASD) closures or
procedures with robotic surgical systems on extracardiac
lesions; few reports show MIS applied to ventricular sep-
tal defect closures or to more complex defects (4-7). Very
little has been reported on MIS used in the treatment
of congenital mitral valve disease in pediatric patients
(8). In 2013, we described the case of a 13-year-old child
that underwent mitral prosthesis replacement through
a right minithoracotomy using a port-access platform
with peripheral cannulation and an endo-aortic balloon
catheter for aortic clamping. The patient had undergone
three previous cardiac surgeries (9). Venous drainage
was obtained with double jugular and femoral vein can-
nulation. The jugular venous cannula (14 F DLP cannula;
Medtronic, Minneapolis, Minnesota, USA) was placed per-
cutaneously, whereas the femoral cannula (19 F Bio Medi-
cus, Medtronic) was inserted through the groin incision.
The right femoral artery was cannulated with a 21 F arte-
rial Y-cannula (EndoReturn; Edwards Lifesciences, Irvine,
California, USA). Correct positioning of the cannulae and

of the endoclamping balloon were confirmed under
transesophageal echocardiogram guidance.

Concerns regarding MIS in pediatric patients are mainly
related to the risk of inadequate flow caused by peripheral
cannulae in small vessels. Our case report demonstrated
the feasibility of a mitral valve procedure with peripheral
cannulation and endo-aortic balloon clamping even in
children; moreover, it allowed to avoid a reentry sternoto-
my with the associated risk of cardiac injury.

The use of MIS in pediatric patients with congenital mi-
tral valve disease is certainly limited by surface area and
by the diameter of the femoral vessels; however, we be-
lieve that this tool must be taken into consideration dur-
ing the in the surgical planning processes and surgical
planning processes for younger patients.
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