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INTRODUCTION

Correcting heart valve disorders can alleviate symptoms like fa-
tigue, shortness of breath, and chest pain, enabling patients to
engage in daily activities with renewed vigour. Addressing valve
disorders early can prevent the progression of heart failure and
reduce the risk of life-threatening complications, significantly
increasing the patient's lifespan. Heart valve surgery restores
the heart's proper function, allowing for efficient blood circula-
tion and reducing strain on the heart muscle. The risk of post-
operative infection is a concern. Prophylactic antibiotics and
meticulous wound care help mitigate this risk. Surgery involves
the risk of bleeding, which can be managed through proper
surgical techniques and vigilant monitoring. Patients with me-
chanical valves are at a higher risk of developing blood clots
due to the foreign material used. Blood-thinning medications
may be prescribed to reduce this risk. Mechanical and biologi-
cal replacement valves have different longevity and durability.
Mechanical valves tend to last longer but require lifelong anti-
coagulant therapy, while biological valves have a limited lifes-
pan. Advancements in surgical techniques have led to less in-
vasive approaches, resulting in smaller incisions, reduced pain,
and faster recovery times. Tran’s Catheter Aortic Valve Replace-
ment (TAVR) is a ground-breaking procedure that involves im-
planting a replacement valve through a catheter, avoiding the
need for open-heart surgery in select cases.

DESCRIPTION

Researchers are exploring bioengineered tissue valves that can
offer the benefits of both mechanical and biological valves, po-
tentially reducing the need for lifelong anticoagulation therapy.
Heart valve surgery stands as a testament to medical innova-
tion's capacity to heal and restore. By repairing or replacing
damaged heart valves, this branch of cardiovascular surgery
has revolutionized the treatment landscape for valve-related

disorders. With each surgical intervention, patients regain the
harmony of a properly functioning heart, alleviating symptoms,
prolonging life, and improving overall well-being. As technol-
ogy continues to advance, the future of heart valve surgery
holds promise for even more refined techniques and personal-
ized interventions. The collaboration between medical profes-
sionals, researchers, engineers, and patients ensures that the
symphony of the heart will continue to resonate, unfettered by
the disruptions caused by valve disorders. Generally, patients
spend a few days in the hospital's intensive care unit before
moving to a regular room. During the recovery phase, patients
undergo cardiac rehabilitation programs aimed at improving
their physical strength, heart health, and overall well-being.
Cardiac rehabilitation involves supervised exercises, lifestyle
counselling, and education about heart-healthy habits. Pa-
tients are encouraged to gradually resume normal activities
and make dietary and lifestyle changes to reduce the risk of
further cardiovascular events. The rehabilitation phase plays a
crucial role in the patient's long-term success and quality of life
after Coronary Artery Bypass Graft (CABG) surgery.

CONCLUSION

Minimally invasive CABG techniques involve smaller incisions
and less trauma to the chest, resulting in reduced pain, short-
er hospital stays, and faster recovery. Robotic systems enable
surgeons to perform intricate procedures with enhanced pre-
cision and minimal invasiveness. Hybrid approaches combine
CABG surgery with minimally invasive techniques, such as an-
gioplasty, in a single procedure. This tailored approach is par-
ticularly beneficial for patients with complex coronary disease.
Traditional CABG involves stopping the heart during surgery.
Off-pump CABG, also known as beating heart surgery, allows
surgeons to perform bypass grafts without the need for a
heart-lung machine, reducing the risk of complications.
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