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Introduction

Your heart surgeon has determined that one of your heart valves needs 
to be replaced or repaired. At this time there is no medical treatment 
that can reverse heart valve disease, and so an operation is needed. 
Some heart surgeons are now able to offer their patients port access 
heart surgery as an effective alternative to conventional heart valve 
surgery.

This booklet aims to give you some information about what to expect 
before, during and after your hospital stay and in doing so, hopefully 
reduce some of your anxieties.

What is port access heart surgery?

Traditionally, heart surgery has been undertaken using an incision at the 
front of the chest. This newer approach means that the operation is 
performed through small incisions (or ‘ports’) to the side of the chest 
and in the groin. The surgeon uses a high definition camera to perform 
the operation.

What are the benefits of this type of heart surgery?

• A smaller incision – less visible scar
• Reduced risks of wound infection
• Less pain and discomfort
• Fewer restrictions on lifting and pushing than with traditional 

heart surgery
• Reduced hospital stay
• A quicker recovery than traditional heart surgery
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What types of heart surgery can be done this way?

At the moment this is only suitable for certain types of heart operation 
and your surgeon will have discussed this with you. Currently these 
include:

• Mitral or tricuspid valve surgery (repair or replacement)
• Surgical ablation of Atrial Fibrillation (MAZE)
• Surgical closure of ‘holes in the heart’ (Atrial or Ventricular Septal 

Defects)
• Surgical removal of tumours in the heart (Myxoma)

What are the risks?

Your surgeon will have spoken to you about the risks of your operation 
at your initial clinic appointment. port access surgery is just as safe as 
more conventional heart surgery. Although the operation takes longer 
to perform, the evidence shows that patients recover more quickly.

What happens after I have seen the surgeon?

Your surgeon will have discussed with you the benefits and risks of 
having heart surgery. You may also have been given an idea of how long 
you can expect to wait.

If you have any worsening heart symptoms or changes to your medical 
condition whilst waiting, you should see your own family doctor (GP) 
and inform your surgeon’s secretary.

Whilst waiting for heart surgery please make sure you:

• Inform your surgeon’s secretary of any changes to your address 
and telephone number – even if temporary.

• Inform your surgeon’s secretary if you are going away on holiday 
or plan to be away from home for any time whilst on the waiting 
list.
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If you are waiting for any more tests or appointments, these need to be 
completed before you can have your operation performed.

Pre-admission Clinic

Usually this will be done on the same day that you see the surgeon. At 
this clinic we will carry out a blood test, an ECG, chest x-ray and 
breathing test, you will see the cardiac nurses, cardiac anaesthetic staff 
and have a physical examination. This appointment may take a few 
hours and you are welcome to bring someone with you if you wish.

Information from this clinic remains valid for several months so it may 
not mean that your admission is imminent.

When will I receive information about the date of my 
admission?

Your surgeon’s secretary will usually contact you by phone and letter. 
Where possible, you will receive about 7 – 10 days' notice of your 
admission and operation.

We will give you detailed information about the time and place of 
admission, what to bring with you and if you need to stop taking any 
medication.

Do not stop any medication without being told to by either a 
doctor or the surgeon’s secretary. 
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Day of admission

Please come to Chesterman 4 Ward. A relative or friend is welcome to 
stay with you should you wish. It may be some time before your bed is 
available and you may be asked to wait in the ward day room. This will 
not affect any of your preparation for surgery.

Chesterman 4 Ward has both male and female patients but you will be 
looked after in same sex bays or cubicles.

You can eat and drink normally and take your usual tablets unless 
advised otherwise.

Your skin will be shaved (if necessary) to decrease the risk of infection. 
Please don’t do this at home as it is a potential source of infection if you 
were to cut yourself.

The doctor will briefly review your notes and details from the 
Pre-Admission Clinic – making sure everything is in place for the 
operation. If not already done so, they will explain your operation, talk 
to you about the risks and benefits, ask you to sign your consent form 
and answer any outstanding questions you have.

The Cardiac Anaesthetist will see you. They want to know about any 
previous anaesthetics you may have had and any concerns you have 
about the anaesthetic. They may prescribe a sleeping tablet for the night 
before your operation and a ‘pre-med’ for the day of surgery to help you 
feel relaxed.

The nurse who will look after you when you come out of theatre will 
also come and see you. S/he will talk with you about what to expect; 
talk about visiting options for your family / friends and help with any 
anxieties or worries.
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What will happen immediately after surgery?

You will be taken from theatre to either the Cardiac Intensive Care Unit 
(CICU) or our Progressive Care Unit (PCU). Your family will be able to 
visit if they wish. Patients who have port access heart surgery typically 
spend less time in CICU / PCU. If all is well, any drips, monitoring 
equipment etc will be removed the day after your operation and you will 
be transferred back to Chesterman 4 Ward. We plan to get you out of 
bed as soon as we can; the nursing staff can help you with this if you 
wish.

How will I feel after surgery?

• Pain: Expect to feel stiff and a little sore from the incisions. Many 
patients report less pain than those having more conventional 
heart surgery as the incisions are smaller. You will be asked to 
breathe deeply and cough to keep your chest clear which may be 
a little uncomfortable at first. We will give you regular pain 
control; let us know if it needs adjusting.

• Tired: It is normal to feel tired when you’ve had an operation. As 
you get up and move around you’ll feel more able and less tired. 
You may need to include some rest time into your day.

• Eating: It is normal to be eating and drinking the day after your 
operation.

• Getting up and about: You will be encouraged to get out of bed 
and start walking around the day after your operation if your 
condition allows. You should wear your support socks day and 
night (taking them off to shower) until you are back to your 
normal level of walking on a regular basis. Often people having 
port access surgery are able to make quicker progress than those 
who have traditional heart surgery.
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When will I be able to go home?

The average stay in hospital is around  2–5 days. By that time you 
should be able to do most things for yourself. We will give you an 
appointment to come back to clinic or have a phone-call with your 
surgeon at around 6 weeks after your operation.

How should I care for my wounds?

Your wounds will have dissolvable stitches so you will not need to have 
them taken out. The wounds can get wet in the shower and you should 
pat them dry. Do not apply any ointments or creams to them unless a 
doctor has asked you to.

Is there anything I should look out for when I go 
home?

If the wounds are red or angry, very tender to touch, are weepy or 
gaping or if you feel feverish you should contact your GP for advice.

Will I need to take any tablets?

Any tablets that you were taking before your operation will be reviewed 
whilst you are in hospital. You will take home a supply of pain killers that 
you may reduce as you feel appropriate. You may also be prescribed 
Aspirin if you can tolerate it for a short period too. These and any other 
medicines will be reviewed at your clinic appointment.

How long should I wear the elasticated socks for?

These socks are to help prevent clots forming in your legs (Deep Vein 
Thrombosis). You are slightly more at risk of this happening when you 
are less active. They should be worn both night and day, and you will be 
given 2 pairs (one pair to wear, one to wash). Once you are back to your 
normal levels of activity and mobility, they can be discarded.
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How soon can I drive?

You are advised not to drive for at least 3 weeks after your operation – 
check with your GP or the Cardiac Rehab Nurse Specialists that it is safe 
to do so.

You should let your insurance company know you’re back driving again 
after your operation. Unless specifically required, you don’t need to let 
the DVLA know.

How soon can I get back to my normal activities?

You will be given some guidelines in hospital from the physiotherapists 
with regard to getting active again and being able to do more.

You can return to work (sedentary jobs) and non-strenuous activities 
within 2-4 weeks of your operation. Heavy lifting and more strenuous 
activities should be left until 6-8 weeks after port access surgery. You 
may be asked to join a local Cardiac Rehabilitation Programme, and 
again, this should be about 6-8 weeks after your operation.

Who should I contact if I have any concerns?

There are a range of people who can help or advise you and your family 
before and after your operation. Some are listed below:

Nurse Specialist in Cardiac Rehabilitation:

• 0114 271 5395
• 0114 243 4343 ask for bleep number 2101

Occupational Therapist (OT):

• 0114 271 4667

Physiotherapist:

• 0114 243 4343 ask for bleep number 2470
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Pharmacy Medicines Information Help Line:

• 0114 271 4371

Ward Nursing Staff Chesterman 4:

• 0114 271 4337

Cardiac Intensive Care Unit (CICU)

• 0114 2714519

Progressive Care Unit (PCU)

• 0114 2714330

Further information

Stop Smoking Helpline:

• 0800 022 4332 

British Heart Foundation (BHF):

• 0300 330 3311 
• www.bhf.org.uk

Information about individual surgeon’s figures and survival data:

• www.scts.org/modules/surgeons

 

http://www.bhf.org.uk
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