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Aortic valve replacement through sternotomy is the gold standard for surgical management of aortic 
valve diseases.1 Upper mini sternotomy enables smaller postoperative drainage, easier patient mobi-
lization, faster postoperative recovery, and earlier postoperative hospital discharge.2 This paper aims 
to demonstrate the advantages of the upper mini sternotomy approach when compared to the con-
ventional sternotomy approach and to show the specificities of postoperative nursing care for these 
patients. Upper mini sternotomy can be performed through the third or fourth intercostal space. Less 
surgical trauma and the utilization of parasternal intercostal block enable earlier extubation, and pa-
tient mobilization into a semi-sitting position in the early postoperative period. On the first postopera-
tive day, in most cases, thoracic drains are removed, and patients are transferred from the Intensive 
Care Unit to the Department of Cardiac Surgery. They are mobilized on the same day, which, accord-
ing to the most recent clinical studies, significantly prevents loss of muscle mass and enables faster 
postoperative recovery. A smaller surgical incision that does not include the xiphoid lowers the risk 
of surgical site infection when compared to a conventional sternotomy. A surgical nurse actively par-
ticipates in the postoperative care of these patients by taking care of postoperative drainage in the 
early postoperative period, assessing the need for additional pain medication, changing the surgical 
dressing during the whole hospital stay, and helping with patient mobilization. Furthermore, a sur-
gical nurse, in collaboration with surgeons, actively participates in the decision-making process for 
potential earlier hospital discharge, which is also one of the advantages of a mini sternotomy. Upper 
mini sternotomy significantly contributes to a faster postoperative recovery and therefore should be 
considered a standard surgical approach in patients with an indication for aortic valve replacement 
unless a contraindication exists.

https://orcid.org/0000-0003-2092-5396
https://orcid.org/0000-0003-2926-1258
https://orcid.org/0009-0006-6077-1802
https://orcid.org/0000-0003-2092-5396

