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Minimally invasive is now competing with COVID 19 in the 
surgical world. The phrase minimally invasive is a misnomer. 
Ludwig Rehn (1896),Charles Bailey(1949), Lewis(1952)and Walton
Lillehei used minimally invasive techniques which meant that the 
blood circulation was not diverted, circulated outside the human 
body or otherwise damaged while operating on the heart.For direct 
vision cardiac surgery inflow occlusion was one such  pioneering 
technique1 just as Closed mitral valvotomy2.

    The need for an unhurried and precise correction of intra cardiac 
abnormalities was the impetus for developing the heart lung 
machine.Walton Lillehei used the parent as the heart lung machine 
3, before a mechanical device was invented by Gibbon. These two 
developments triggered an enthusiastic attempt that introduced 
deleterious invasion of the human circulation in the living 
person.The parts of the heart lung machine like Cannulae, the plastic
tubing, Reservoir, Oxygenator, Heat exchanger, Pumps  created 
destruction of blood elements and disturbance of the internal 
regulation that took many years to discern. These destroyed the 
circulating blood cells, damaged the endothelium, produced 
abnormalities in coagulation with a cascading inflammatory 
response.This was true invasion of the human body for surgery and 
it remains  so even today despite phenomenal scientific advances 
which have reduced the incidence of the deleterious effects of 
invasion. It also enabled correction of complex cardiac anomalies 
saving millions of lives that would have been lost.The principal 
ingredient was the the time period for the extracoropeal circulation 
that actually produced maximal invasive damage. Over a four 
decade period it became apparent that Cardiopulmonary bypass 
(CPB) time  was directly proportional to the damage caused by the 



invasion and the inflammatory cascade that increased mortality and 
morbidity. Conventional techniques improved to a large extent to 
reduce the CPB time considerably as experience and skills were 
acquired.

      Minimally invasive techniques were introduced in the early 
nineties by avoiding the use of CPB for many surgeries. The best 
example was Coronary bypass surgery (CABG) with a limited 
incision and avoiding CPB (Kolesov 4,Favoloro 5). Off pump 
CABG is now standard and has really been the best development in 
minimally invasive cardiac surgery(MICS) techniques. In these 
procedures time taken was inconsequential because the CPB was not
used. 
      More recently the  term “minimally invasive “ has been grossly 
misused to denote small incisions and complex surgical techniques 
that are  fraught with higher risk, excessive cost and unheard of 
complications. Many of these procedures use much longer CPB time
thus increasing the invasive time despite their claims to  be 
minimally invasive. This editorial  particularly addresses the 
meaning of minimally invasive  techniques. They are not small 
incisions, cosmetic incisions, sophisticated cannulation 
techniques.As long as they use CPB for even a short period of time 
they are as invasive as the conventional procedures 6,7. 

Numerous published articles 8,9 beyond the scope of this 
editorial which advocate and encourage the development of these 
procedures must show evidence of avoiding CPB altogether or 
change the term to small incision surgery or  cosmetic incision 
surgery10,11.The surgeon should also explain clearly to the patient 
that invasion in not minimal only the incision is.They must also 
explain the additional risk of conversion to midsternotomy, need for 
additional imaging,complications of cannulation and likelihood of 



cerebral dysfunction.This will help patients to chose the less risky 
procedures rather than be attracted by the misused terms, 
advertisements  and overenthusiastic surgeons.
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