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‘ Shortening invasive time ‘

@ Short anesthesia & operation time

@ Short CPB time @ Short X-clamp time

@ Reduced CPB priming volume
@ Improved CPB biocompatibility
@ Tissue-engineered graft

Port access

Less invasive
procedure
MICS approach

Group Il

Maintaining host defense
Reduction of SIR

Group Il

Fig. 1 Schema to express the general factors for less invasiveness in pediatric cardiovascular
surgery.
CPB: cardiopulmonary bypass, X-clamp: cross clamp, CV: central venous, DUF: dilutional ultra-
filtration, MUF: modified ultrafiltration, VATS: video-assisted thoracoscopic surgery, PDA: patent
ductus arteriosus, MICS: minimally invasive cardiac surgery
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