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“ Other” W hat?

Othen CasessEqual:
1 No STS Benchmarks el
1 Case Eliminated from being one of 7 Isolated

STS Risk Predicted Model Cases
B No Calculated Risk Predictions

1 A Big Decision 0 Is it really an Other Case?

B Does the Other Procedure presenta  Significant Riskk
to the entire operation to make this change?

1 Potenti al oGamingo for M

+  Important Factor in the Validity & Credibility
of the STS & MSTCVS QC Databases!
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1. CAB & CoroReiy

—




) PreopernativecDiagoosisis: Severe three
vessel coronary artery disease

y Procedune:: Coronary artery bypass
grafting with saphenous veins to the
posterior descending coronary artery,
first obtuse marginal and left anterior
descending artery; An endarterectomy
of left anterior descending artery was
performed .

.




Operative=Noter :

é. plagque was noted al on
length of the LAD.  Arteriotomy was
performed, with the aid of a dissector
clamp the cleavage way between the
adventitial and medial layers was
achieved, then the lesion was dissected
completely and extracted from the
coronary artery, and the lesion was
then dis - attached and tracked out
gently. The vessel was reconstructed
with a venous patch.

.




Coronary Artery Endarterectomy




Code This Case

A. CAB Case

B. CAB & Other Cardiac
Case

c. CAB & Other Non -
Cardiac Case

0% 0% 0%



Answer:

A. CAB Only Case




Procedure



Anaomolouss RighttCaronany Arteryry

) PreopernativecDiagposisis: Severe three
vessel coronary artery disease;
anomalous origin of the RCA

» Procedune:: Coronary artery bypass
grafting with right internal thoracic
artery to RCA, ligation of native RCA
with anomalous origin, reverse
saphenous vein graftto OM ! and
reverse saphenous vein graft to OM 2

.




OpernaitveNotge:
¢ Based on clinical findings and
ancillary tests that showed
Ischemia in an area supplied by
anomalous coronary circulation,
the decision was made to perform
surgical revascularization with a
right internal thoracic artery
grafting to the RCA and ligation of
proximal portion.

.
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Code This Case

A. CAB & Other Cardiac
Case

B. CAB & Other Non -
Cardiac Case

c. CAB Only

4

0% 0% 0%
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Answer:

57

C. CAB Only Case







Calcific Aortic Valve

y Preop Diagnosiss: Severe Aortic Stenosis

» Procedune:: Aortic valve replacement with
extensive debridement of calcium in the
aortic wall and valve annulus.

.



Calcific Aortic Valve

y OperativeeNdtee: the aortic valve was heavily calcified
along with significant calcium burden within the wall of
the aortic root in multiple locations.

1 An extensive debridement of calcium of both the aortic
wall and the valve was undertaken

1 The noncoronary cusp was essentially not identifiable as
valve tissue had been replaced with just two large
blocks of calcium. The left and right cusps were fused
to a degree. Once the valve tissue and calcium were
debrided the aortic root was irrigated with copious iced
saline to remove any debris, stitches were placed and
the valve sized to a #21 mm Mosaic valve.




CalcificcAortic StenosiS | s
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Code This Case

A. AVR & Other
Cardiac Case

B. AVR Only Case

0% 0%
: O(@




Answer :

B. AVR Only Case




4. AVR, Nicks
LAA Ligatic




Aortic Valve & CAD Disease

y PreopenativecDiagoosisis: Left Main & double
vessel coronary artery disease; moderate
aortic stenosis

y Procedune>: CAB X 3 with LIMA to LAD; SVG to
OM!?! and PDA. Aortic valve replacement with
#21 Trifecta bovine pericardial valve, and
bovine pericardial patch aortic root

enl argement (Ni ckOoOs proc
ligation.

.




) OperativecNotee: Pt. witha hx.of 2 -3
previous stents, one to RCA. EF is ~50%
with an 80 - 85% LM stenosis & narrowing of
her RCA metal jacket stent. AVG mean
gradient is 40mmHg.

1 The STJ was densely calcified and partially
obstructing the aortic outflow region where
the bioprosthetic struts would sit. This
calcified atheratoma was removed using the
Rongeurs and freer/elevator instrument.

The aortic root and the STJ was therefore
endarterectomized

+ The annulus was meticulously debrided and
would only admit an #19 mm valve.

.




Sinotubular
Junction
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Valve Leaflets

L = Left coronary
cusp/leaflet

N = Non-coronary cusp

Left main
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Sinotubular
junction

Left coronary
ostium

coronary
ostium
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Debnidéement & D Ecaleification of Aortico Annunnulus
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Op Note Continued:

1 The annulus was divided over the central
region of the mitral valve leaflet in the non
coronary cusp region and an elliptical bovine
pericardial patch was sewn to enlarge the
annular orifice. This increased dimensions to
admit a #21mm valve.

} The valve was tied down in place with
Coreknot suture fixation devices. The bovine
pericardial patch was then used to enlarge
the outflow tract of the ascending aorta, sewn
to each side with running4 - 0 prolene .

.




2.3 Aortic Aanular Enlargementent

Aortic Valve Procedure Performed: [ Yes, planned [ Yes, unplanned due to surgical complication VSAV (3390)
O Yes, unplanned due to unsuspected disease or anatomy [ No (If Ves |)
Procedure Performed: VSAVPr (3395)
O Replacement (If Yes |)
Transcatheter Valve Replacement: [0 Yes OO0 No (If Yes |) VSTCV (3400)
Approach: [0 Transapical [ Transaxillary [ Transfemoral OJ Transaortic [J Subclavian [J Other
VSTCVR (3405)
O Repair / Reconstruction If Repair / Reconstruction |)
Primary Repair Type: (Select all that apply)

Commussural Annuloplasty 0OYes ONo Ring Annuloplasty O Yes O No
VSAVRComA (3410) VSAVRRingA (3435)

Leaflet plication OYes ONo Leaflet resection suture O Yes ONo
VSAVRLPlic (3415) VSAVRLResect (3440)

Leaflet free edge reinforcement (PTFE) OYes ONo Leaflet pericardial patch O Yes O No
VSAVRPTFE (3420) VSAVRLPPatch (3445)

Leaflet commissural resuspension suture 0OYes ONo Leaflet debridement O Yes ONo
VSAVRComRS (3423) VSAVRDeb (3450)

Division of fused leaflet raphe 0OYes ONo Repair of Periprosthetic Leak 0 Yes OO No
VSAVRRaphe (3430) VSAVRPeriLeak (3455)

O Root Replacement with valved conduit (Bentall)

O Replacement AV and mnsertion aortic non-valved conduit in supra-coronary position
O Replacement AV and major root reconstruction/debridement with valved conduit

O Resuspension AV without replacement of ascending aorta

O Resuspension AV with replacement of ascending aorta

O Apico-aortic conduit (Aortic valve bypass)

O Autograft with pulmonary valve (Ross procedure)

O Homograft root replacement

O Valve spaning root reimplantation (David)

D Va]ve spanng root r@modelmg (Y acoub)

Aortic AnnularEnlargement AnlrE111(3460) DYesmo
NT{'.'.:‘ eat X 70) [1Yes [ Np e, )

Implant Type O Mechamcal Valve O Bioprosthetic Valve [0 Homograft =~ [J Autograft (Ross)
AorticImplantTy
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