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1. The Sorin Pericardial Bioprothesis: The Stentless
Aortic Valve with Excellent Hemodynamic
Performance

VA Gegouskov', FS Eckstein', B Kipfer!, PA Berdat®, FF Immer?, J Schmidli*, C Seiler?, C Zobrist®,
TP Carrel*

Klinik fur Herz- und Gefasschirurgie!, Abteilung fir Kardiologie?, Institut fir Anasthesiologie?,
Universitatsspital Inselspital, Bern, Schweiz

Background: The Sorin Pericarbon™ Freedom Stentless aortic valve has the potential to
provide superior hemodynamic function and durability. In this study we assessed the
hemodynamic performance of this valve and its impact on LV-mass regression after aortic
valve replacement.

Methods: 31 consecutive patients who received a Sorin Pericarbon™ Freedom Stentless
aortic valve were analysed. Mean age of the patients (16 female and 15 male) was 64 = 17
years. Five patients had isolated aortic stenosis, 3 isolated aortic regurgitation and 1 combined
aortic valve disease. Three patients had combined aortic and mitral valve disease, 14 patients
concomitant coronary artery disease, 1 congenital aortic coarctation. Three patients had an
acute aortic valve endocarditis. 18 patients were classified as high-risk patients (mean
EuroSCORE 9+ 2). Mean left ventricular ejection fraction was 52,5 + 15,0%.

Results: Valve sizes from 21 mm to 29 mm were implanted. The valves were oversized by 2
mm compared to measurement. 16 patients received isolated aortic valve replacement, 3
patients aortic valve replacement and mitral valve reconstruction. 12 patients had concomitant
CABG. Three procedures were reoperations.. Hospital mortality was 6,4% (2 patients). Both
deaths occurred in high-risk patients and were not valve-related. Four patients had
perioperative low-output-syndrome and needed IABP. After 6 months a follow up
echocardiography was performed. Mean and peak gradients were 9,6 + 4,4 and 20,6 £ 5,9 mm
Hg, respectively. Significant reduction of left ventricular hypertrophy (LV mass index 126,5 +
27,3 vs. 189,6 + 45,3 g/m?, p = 0,0313) and improvement of the ejection fraction (58 + 9,8 vs.
52,5 £ 15,0%, p = 0,9749) as compared with preoperative valve.

Conclusions: The hemodynamic performance of the Sorin Pericarbon™ Freedom Stentless
aortic valve is excellent and the patient outcome is satisfying. However the implantation
technique requires longer ischemic time, the prosthesis offers very satisfying hemodynamic
function and accelerates probably the LV-mass regression in the mid term follow-up. Late
performance and durability of the valve have to be assessed.



2. Overestimation of aortic valve replacement risk by
EuroSCORE: implications for percutaneous valve
replacement

Osswald BR*, Gegouskov V, Badowski-Zyla D, Tochtermann U, Thomas G, Hagl S, Blackstone EH.

Department of Thoracic and Cardiovascular Surgery, University of Essen, Germany. brigitte.osswald@uk-
essen.de

AIMS:The EuroSCORE has been proposed to identify patients at high risk for surgical aortic
valve replacement (AVR) and estimate for them the risk-benefit of percutaneous valve
replacement. The aim of our study was to investigate the validity of this proposal.

METHODS AND RESULTS: From 1994 to March 2006, 1545 consecutive patients with
aortic stenosis underwent isolated surgical AVR at the Department of Cardiac Surgery of
Heidelberg. Both additive and logistic EuroSCOREs were calculated for each patient and
summed for expected 30-day mortality. Expected and observed mortalities were compared,
particularly with respect to 'high-risk' status and era of operation. Overall, 30-day mortality
was low (34/1545, 2.2%) and substantially overestimated by both additive (6.1%) and logistic
(9.3%) EuroSCOREs. Although both EuroSCOREs stratified patients monotonically with
respect to mortality risk, high-risk patients had a 3.6% mortality (29/833), whereas additive
and logistic EuroSCOREs predicted 8.3 and 14.8%. Indeed, none of the 71 patients with a
EuroSCORE of 11-20 (extremely high risk) died. The more recent the era of operation, the
more pronounced was the discrepancy between expected and observed mortalities.

CONCLUSION: Although the EuroSCORE still successfully stratifies patients undergoing
surgical AVR relative to 30-day mortality, it has become increasingly uncalibrated with
absolute risk, resulting in overestimation of 30-day mortality. Inaccurately predicted
mortality, especially in 'high-risk’ patients, renders it unsuitable for assessing risk reduction of
percutaneous valve replacement.
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3. MUHUMA/IHO HHBAa3MBHO AOPTHO KJIANMHO TPOTE3H-
paHe

. Cumos, B. /lanos, B. I'ecyckog
Kimauka o kapauoxupyprust, YMBAIJL ,,CB. Arna® — rp. Codus

He.]]: HpCS IMOCJICAHUTE 'OAVHU B KapJUOXUPYpIruuHaTa IpaKkTHuKa IUPOKO HABJIM3aT peaula
MCTOAH, ULCIAIIM HaMaJIABAHC Ha OIICpaTHBHATa TpBMa. HOCpeIICTBOM MHUHHMAaJIHO
HWHBA3MBHUTC TCXHUKHN CC HaMaJlsBa CIICAONICPpATHUBHATA 60.]11(21, HYyXJaTa OT KPpbBOIPCIINBAHC,
PAaHCBUTC YCIIOKHCHUA UM CC€ CKbBCIABA KaKTO CJIICAONCPATUBHOTO BPEMC Ha araparHa
BCHTUJIALIMA, TaKa H OOJIHMYHMSIT HpGCTOfI. HpeHCTaBHMe Halmiyss OIIMT B MHHHMAJIHO
HMHBA3MBHOTO aOPTHO KJIAITHO IIPOTC3UPAHEC ITOCPCACTBOM I'OpHA, 4aCTUYHA ,,T“'CTepHOTOMI/IH.

Martepuanu u meroau: 40 manueHTH ¢ UHAUKALKUY 32 TUIAHOBO M30JUPAHO A0PTHO-KIIAITHO
MIPOTE3UpaHEe WJIM aOpTHO KJIAMHO IPOTE3MpaHe M IUIACTHKA Ha aclleHJeHTHa aopTa,
onepupanu B nepuoza roHu 2010 u suyapu 2012. M3non3Ban € 10CThI C rOpHA HaplLHaiHa
,» 1 ctepHoTomust. [Ipy BCMUKH NAIllMEHTH € UMILIaHTHpPaHa a0pTHA MPOTEe3a, MEXaHUYHA WU
OMOJIOTMYHA, B 3aBUCUMOCT OT MHAMKauuuTe. Onepaluure ca W3BBPIICHH B YCIOBUSTA Ha
EKK u cTynen kapauoIiernyeH apecr.

Pesyararu: [lpu Bcuuku 40 nmanyeHTH U3MOI3BAHUAT AOCTHII — MaplMaiHa TopHa ,,00bpHATO
T crepHOTOMHSI € OCUTYpUJT aJ€KBAaTHO OMEpPATUBHO I0JI€, MO3BOJIABAILO IOCTaBSHE Ha
kantonure 3a EKK u 3amsiHa Ha aoprHaTta kiama. He ce e HaloXuiao KOHXepTHpaHe Ha
J0CThIIa KbM IIBJIHA CTEPHOTOMHUSI B HUTO eauH oT ciy4aute. [Ipu 7 (17,5%) nanuentu e
M3BBPIICHA HHTEPBEHIIMS BBPXY aclieHAeHTHaTa aopTa. Cpennara npoabikuTeHocT Ha EKK
e 89,75 muH., a Ha aopTHUA Kiamnax 61 MuHyTH. 39 MaMEHTH ca NEXOCHUTATU3UPAHU C
nogoOpenue Ha 7,8 craexonepaTuBeH JeH. CrenonepaTUBHU YCIOXHEHHUS ca Ce
HabmroAaBamy npy 4 nanveHTH. EQUH nanyeHT e mounHall B paHHUS ClIe0NepaTUBEH MEPUo.
— CMBpPTHOCTTA 3a u3cienBaHta rpymna e 2.5%. Ilpu 2 mamumentu (5%) ce HabmongaBat
NEpUKApIHU W3JIUBH, HAJOKWIN XUPypruueH japeHax. He ca peructpupaHu paHeBU
YCIOXKHEHHUS — MHPEKIUH, KaKTO B IrpylaTa HAMa NallueHTH ¢ HECTAOUITHOCT Ha CTEpHYyMa.

O0cbaxnane: I'opHarta ,,00bpHaTO T crepHOTOMHS € Oe3omaceH IOCTBI 332 M3BBPLIBAHE
KaKTO Ha AOpPTHO KJAalHO MpOTE3UpaHe, Taka W Ha XUPYPrUYHM HHTEPBEHLUU BBPXY
BB3XOJdAIIa aopTa. M3moi3BaHMAT XUPYprHueH JOCTBI I03BOJISIBA Jla CE€ H3IOJI3BA
CTaHJIapTHO KaHIoJupaHe Ha cbaoBeTe U BKiIouBaHe Ha EKK. He e Heo6onumMo nsnon3panero
Ha Ha CHENUaJeH XHpypruueH HHCTpyMeHTapuyM. CrenonepatuBHata OojKa Hpu
MalUEeHTUTe € peayuupaHa. Bbp3mMoxkHO € Obp30 cieaonepaTuBHO MOOMIM3MpaHE M paHHA
nexocnuranuzauus. He ce Habmo1aBaT KbCHH YCIIOKHEHUS, paHEBU MH(EKINM U CTEpHATIHA
HECTaOMITHOCT.



4. MUHHUMAJTHO NHBA3UBHO A0PTHO KJIATHO
npore3upaHe cpemly KOHBEHUHOHAJEH OCTBII —
CpaBHMTEJIEH AHAJIM3 NPU 97 nanmeHTH.

B. Jlanos, B. Lezyckos, 11. Y306, I. Cmouyes, /{. Kannamaooicues, B. I opanoscka.

Kimauka o kapauoxupyprust, YMBAIJL ,,Cs. Arna® — rp. Codus

Hen: CpaBHsiBaHE HAa paHHHUTE PE3YJITaTH OT AOpPTHO KiamHo mnpotesupaHe (AVR) mpu
MalMeHTH C MHUMMaIHO-UHBa3uBeH JocTbll — MuHuUcTepHoToMHus (MCT) u Te3m c¢
konBeHImoHaHa crepHoromust (KCT).

Metoau: AHanM3UpaHU ca PETPOCHEKTUBHO PE3YIATATUTE HA BCUUKU MALUEHTU C IIbPBUYHO
AVR u yact or OosnHuTe ¢ XMpyprusi Ha Bb3xozsma aopta U AVR, onepupanu B Hamiara
KJIMHHUKA 32 epuo ot Tpu rogaunu (2009-2012).

PesyaraTn: O0umsaT Opoii Ha nauuentute € 97, ¢ MCT 3a 43 (rpynaA), a ¢ KCT — 54 (rpymna
B). IlpenomepaTHBHUTE XapaKTEPUCTUKWM HA JBET€ TPYNH ca CPaBHUMH, KaTo HsIMa
CUTHU(HMKAHTHA pa3dKa 0 OTHOIIEHHE Ha BB3pACT, MOJ, (pakius Ha HW3TIACKBAHE WU
nepuonepaTuBeH puck. Bpemenara Ha exkcrpakopnopanna mupkymanus A 90.52 (£20.91); B
84.90 (£20.87); (p=0.567) u aopteHn kimamnax A 60.76 (+£18.82); B 62.92 (+£17.16) B nBerte
rpynu ca 0e3 CTaTHCTUYECKH 3HauuMMa pasziimka. He ce Hamupa cTaTucTHYecKa pasjvKa o
OTHOIIEHHEHA CMBPTHOCT, YECTOTA Ha PEBU3UM, YCIOXKHEHHUS, ClIeONEepaTUBEH MEepUKapAeH
W3IIUB, PEXOCIIUTATU3AINH U IEPMAHEHTHU MPOBOIHU HApPYIIICHUS.

Oo0cbxnane: MUHMMaTHO HWHBA3UBHUAT MOAXOJ 3a MPOTE3MpaHEe Ha aopTHa Kiamna e
Oe3omaceH W e(EeKTUBEH METOJ, KOWTO He BIIOIIaBa KavyeCTBOTO Ha omepanusara. He ce
yIBbJKaBaT ONepaTUBHUTE BpeMeHa. AnaparHara BeHtunauusa npu MCT e mo-kparka, KOeTo
CKBCSIBA U MPECTOSI B peaHuMaIus u 0oiHuyHusA npectoil. Hamanssa ce o0miata kppBo3aryoda
Y HY)KJIaTa OT 3aMECTBAaHE C KPbBHU MPOIYKTH.



5. llo-moOpara aopTHa OMOJIOrHYHA TIpoTe3a...?

Bacun I'ezyckos, T'eopeu Cmouyes, l'eopeu Manues, Bans [opanoscka, bosn Mapxos, HJumumuvp
Cumos, Braoumup Jlanos

Kimmauka mo Kapnuoxupyprus, YMBAIJI ,,Ceera Anna* Codust

BnBenenne. buonornuHuTe KIIANHU MPOTE3HM CE W3IMOJ3BAT BCE MO-YECTO 3apajyl MOJ0OPEHUTE CH
XEMOJWHAMHUYHU CBOMCTBA U yIBIDKEHUS CH JKUBOT. Jlanmy TIepUKapHUTE WM CBHHCKUTE TIPOTE3HU ca
mo-100pH, € Bce ole cropHo. HacTosmoTo mpoyyBane NpeAcTaBisiBa PEeTPOCICKTUBEH aHAIN3 Ha JIBE
OuonoruyHu KinamHu npotesn — Sorin Pericarbon™ Freedom Stentless u St. Jude Medical Stented
Porcine Tisuue Valve Epic™ Supra, xoiito cpaBHsBa paHHaTa CleIONEpaTHBHA (GyHKIMS |
KIMHUYHUTE pe3yaTaTH clie]] aOpTHO kianHo npotesupane (AKII).

Matepuanu u Mmeroau. [IpoyuBanero BKIOUBa 65 manueHTa, pasaeieHu Ha aBe rpymu. ['pyma A ce
cberon oT 31 manmenta ¢ mMmiuiantupana Freedom Stentless xmama. I'pynma b ce c¢wctom ot 34
nanuenta ¢ uvmaantupasa SIM Epic™ Supra knana. [TMKOBHAT M CPEIHUAT TPAHCKJIANICH TPAMEHT,
edeKTUBHATA M MHJACKCUpaHaTa e(DeKTHBHA KJIallHa IUIOI ca M3MEPEHU Clie] omepalusra, Ha 30-Tu
CIICZIONICpaTHBEH JICH W IIECT Mecela Ciie/l onepanuaTa. Upe3 WHTEPBIO € HAlpaBeHa W CTaHAapTaHa

OlleHKa Ha (yHIKHOHAITHUS Ki1ac mo NYHA.

Pe3yaraTn. 30-mHEBHATA CMBPTHOCT IPH JIBETE TPyIH € okoio 6%. [IpexuBsiemocTTa Tipe3 mbpBara
rojauHa € moseue ot 85%. CpaBHEHHETO Ha XeMOUHAMHUYHATa (DYHIIMS HAa IPOTE3UTE € U3BBPIICHO 3a
Bcekn oT pasmepure 21, 23 m 25mm. B rpymure 21 u 23mm pasnukata Mexay exorpadcku
M3MEpPEHNUTE TPAANECHTH € CTATUCTHYECKH 3HaunMa. [lammeHTwTe OT rpymara 25mm ca Maiko u
TEXHHUTE MMOKA3aTeIN UMAT MaJIka CTaTUCTUYecKa 3HaYMMOCT. [1o oTHOmIEeHHE Ha 00IIOTO CHCTOSIHUE U
(m3nyeckaTa 1eeciocOOHOCT a0PTHOTO KJIAIMHO MPOTE3MpaHE € JOBENO 10 3HAYMTEITHO IMOJ00peHHe
[P BCUYKH OT MPOCIEACHUTE MAIlHEHTH.

OﬁC'l)?K)laHe. C MHUHHMAIHHU M3KIIIOYEHUS BCUYKH H3CJICABAHU KIIAITHU IIPOTE3U IMOKA3BAT OTJIIMYHU
XEMOJAMHAMHWYHHU KAa4ycCTBa. OCBCH TOBA, NCPUKAPAHUTE KJIAIIN BEPOATHO Ca IMMO-MaJIKO O6CprKTI/IBHI/I
OT CBUHCKHUTC KJIallM IPpHU MAJIbK AOpPTCH AaHYJIYC. HezaBucumo ot H36opa Ha OMOJIOTMYHA poTe3a
peaykuusaTa Ha pyHknuoHamHus kiac mo NYHA e 3Hauntenna. M3BeneHuTe pe3ynraTu 3a KIAMHUTE
MMpOTE3M B HACTOAIIOTO IMPOYUYBAHE Ca CpaBHCHU C PE3YITATUTC HA APYru OMOJIOTMYHHU KJIAIld —
Medtronic Mosaic™ Ultra (ceuncka knamna) u Carpentier-Edwards Perimount™ Magna (nepuxapauna
KJIama).

3akimouenne. JIBere  OHONOTMYHM  MPOTE3W  JEMOHCTPUPAT  OTJIIMYHA  XEMOJAWHAMHUYHH
XapakTepucTHKH. He ce ycTaHOBABAT CUTHU()MKAHTHH Pa3jidddsi OTHOCHO OOIIa MPEKHUBIEMOCT,
MEePHUOTICPATHBHH YCIIOKHEHUSI U XEMOJANHAMHUYHH MOKA3aTeIn MEXIy JBeTe mpoTesu. [pu knanute
Freedom Stentless ce noKyMeHTHpaT MO-HUCKH TPAHCKJIAMHU TPAJMEHTH B CpPaBHEHHE ChC
CTEHTHPAHUTE CBMHCKHU KJIAITH.



6. Long-term Results after Coronary Artery Recon-
structive Surgery

V Gegouskov, U Tochtermann, D Badowski-Zyla, G Thomas, S Hagl, BR Osswald

Department of Cardiac Surgery, University of Heidelberg, Germany

Background: Diffuse coronary artery disease, multiple consecutive stenoses and complex
lesions become a common finding in coronary surgery. Coronary reconstructive surgery in
terms of extended anastomoses with or without thrombendarterectomy is still controversially
discussed. The aim of this study was to evaluate the long-term results of patients who

underwent coronary reconstruction.

Methods: Between January 1995 and June 2004 640 consecutive, unselected patients
underwent isolated CABG with coronary reconstructive surgery of the LAD at a single
institution. A cross sectional long-term follow-up was performed with a completeness of
99.2%. Questionnaires were sent to all patients with a response rate of 83.2% (n=533).
Results: 147 of the 640 patients (22.9%) died up to 10-years of follow-up. Out of the 371
patients who responded to the questionnaires, 54 patients (15.9%), predominantly those with
preoperative lower NYHA class remained unchanged, and 294 patients (79.2%) improved by
at least one NYHA class. Repeat angiography was performed in 82 patients (22.1%). PCI
occurred in 27 patients (7.2%). Redo CABG was necessary in 3 patients (0.8%).

Conclusions: Coronary reconstruction in patients with complex coronary morphology in
advanced diffuse CAD is associated with with a satisfying graft patency and excellent long-

term results in terms of survival, NYHA classification and reintervention rate.



7. Langzeitergebnisse der Koronarrekonstruktion bei
Patienten mit komplexer Koronarmorphologie der
LAD

\V Gegouskovg, U Tochtermann, D Badowski-Zyla, G Thomas, S Hagl, BR Osswald

=Abteilung flr Herzchirurgie, Universitat Heidelberg, Im Neuenheimer Feld 110, D-69120 Heidelberg

Hintergrund: Komplexe Koronarldsionen mit mehreren diffusen Stenosen sind heutzutage
ein haufiger Befund in der Koronarchirurgie. Die chirurgische Versorgung dieser
GefalBmorphologie mittels langstreckiger Anastomosen mit oder ohne
Thrombendarterektomie ist immer noch Gegenstand kontroverser Diskussionen. Im Rahmen
dieser Studie erfolgte die Evaluation der Langzeitergebnisse  bei Patienten  mit

durchgefuhrter Koronarrekonstruktion.

Methodik: In der Zeit zwischen Januar 1995 und Juni 2005 wurden 640 konsekutive, nicht
selektionierte Patienten einer isolierten aortokoronaren Bypassoperation mit langstreckiger
Rekonstruktion des Ramus interventricularis anterior (LAD) unterzogen. Mit einer
Vollstandigkeit von 99,2% wurde bei dieser Patientengruppe eine Querschnittsanalyse mittels
standardisierter Fragebdgen durchgeftihrt, die von 83,2% (n=533) der Patienten ausgefullt
wurden.

Ergebnisse: Wahrend des 10 Jahre Follow-up wurde eine Gesamtmortalitdt von 22,9%
(n=147) dokumentiert. Bei 294 (79,2%) Patienten bestand eine Verbesserung der
Belastbarkeit um mindestens eine NYHA-Stufe. Eine Koronarangiografie wurde bei 80
(22,2%) Patienten durchgefihrt und zeigte offene LAD-Rekonstruktion. Eine PTCA der LAD
erfolgte nur bei 4 (1,1%) Patienten, proximal (n=3) und distal (n=1) der LAD-Anastomose.
Die Indikation zur Re-Operation bestand in 3 (0,5%) Fallen.

Schlussfolgerung: Die Technik der Koronarrekonstruktion bei Patienten mit diffuser KHK
und komplexer GefaBmorphologie erwies sich als sehr effektiv. Es wurden sehr gute
Langzeitergebnisse  hinsichtlich ~ Uberleben,  Offenheitsrate, ~ Belastbarkeit  und

Reinterventionen erzielt.



8. Myocardial Infarction: An Important Factor For
Surgical Decision making?

Osswald, B. R., Tochtermann, U., Keller, S., Badowski-Zyla, D., Gegouskov, V., Thomas, G., Jacob
H. G., Hagl, S.

Department of Cardiac Surgery, University of Heidelberg, Germany

Background: Recent myocardial infarction has been identified as a risk factor and is
currently used as a strong predictor in different scores. The aim of our study was to determine
whether the impact of myocardial infarction, especially acute myocardial infarction, is still
strong enough to justify a restrictive indication for isolated CABG procedure in patients with

significant coronary artery disease.

Methods: 10 272 patients underwent isolated CABG at a single institution. A 10-year follow-

up was performed with a completeness of 97.2 %.

Results: 6 107 (59.5 %) of the patients had a history of myocardial infarction. A stratified
Kaplan-Meier analysis demonstrates a significantly worse survival for patients with
myocardial infarction (chi-square value: 36.7, P < 0.0001). At a further differentiation for no
myocardial infarction (n = 4 165), myocardial infarction > 90 days (n = 4 578), myocardial
infarction up to 90 days (recent myocardial infarction) (n = 1 266) and ongoing acute
myocardial infarction up to 15 days (n = 263), indicated a higher mortality for the more recent
infarction in the univariate analysis. However, if patients with acute myocardial infarction in
the past 6 years were analyzed separately, their risk remained at the same level as patients
with non-acute myocardial infarction over the total observation period. Furthermore,
propensity score matching revealed no statistical significant difference in the outcome of the

patients.

Conclusions: Structural myocardial damage represents a risk factor for survival after isolated
CABG in univariate analysis. More appropriate statistical methods indicate a time-dependent
loss of statistically relevant differences between patients with or without myocardial
infarction prior to CABG. This is also true for "recent" myocardial infarction which is still

part of current scores.



9. Papillary Fibroelastoma of the Heart.
Gegouskov, V., Kadner, A%, Englberger, L2., Carrel, T2, Tevaearai, H?.

1Department of Cardiac Surgery, University of Heidelberg, Germany
2Depatment of Cardiovascular Surgery, Inselspital, University of Berne, Switzerland

Background: Fibroelastoma is a rare cardiac tumor that was originally described typically
from autopsy findings. Thanks to improved imaging modalities, such tumors are today
relatively easy to detect and therefore are actively searched for in patients with unclear
embolic events. We present the cases of 2 patients recently treated in our clinic and review the
recent literature pertaining to fibroelastomas.

Methods and Results: An electronic PubMed search revealed 186 cases reported between
1994 and 2003. Ninety-seven percent of the reported fibroelastomas were diagnosed in living
patients in their fourth and fifth decades of life. The majority (86%) were symptomatic, with
stroke, transient ischemic attack, myocardial infarction, and angina pectoris being the most
commonly described. Echocardiography was the typical diagnosis modality. Surgical

resection was completed in 95% of the cases.

Conclusions: Although cardiac papillary fibroelastomas are rare and benign tumors, they
cannot be considered as harmless endothelial lesions, because related embolic events are
frequent and primarily involve adults in their active period of life. Echocardiography must
therefore consider fibroelastoma in the differential diagnosis of every unclear systemic

embolic event, especially because surgical resection can be considered as curative.



10.  MIF and markers of the inflammatory response
following cardiac surgery under extracorporeal
circulation.

Bernhard, M., Schultz, K.-M*., Hofer, S., Hainer, C!., Gegouskov, V2. ,Martin, E!., Karck, M2,
Motsch, J*., Weigand, M. A%, Luntz, S3., Lichtenstern, C*,

!Department of Anaesthesiology, University of Heidelberg, Heidelberg, Germany

2Department of Cardiac Surgery, University of Heidelberg, Heidelberg, Germany
3Coordination Centre for Clinical Trials (KKS), Heidelberg, Germany

“Department of Anesthesiology and Intensive Care Medicine, University of GieRen, GieRen, Germany

Background: Cardiac surgery under extracorporeal circulation (ECC) is associated with a
complex physiological response that is clinically manifested as a systemic inflammatory
response syndrome. Perioperative levels of human intercellular adhesion molecule 1 (SICAM-
1), macrophage migration inhibitory factor (MIF), and other cytokines (IL-6, IL-8) could
potentially predict postoperative outcome.
Methods: In this prospective study, serum levels of sSICAM-1, IL-6, IL-8, and MIF from
patients undergoing cardiac surgery under ECC were analyzed at eight time points in the
perioperative setting using enzyme-linked immunosorbent assays. The results were compared
with patient characteristics, past medical history, present surgical intervention, postoperative
complications, and length of stay in the ICU (ICU-LOS).
Results: Serum levels of SICAM-1, IL-6, IL-8, and MIF from 73 patients were investigated.
IL-6, IL-8, and MIF had a peak upon admission to the ICU or 6 h after ECC (p<0.05) and
decreased in the following 7 days after cardiac surgery. sICAM-1 initially showed a
significant decrease from the pre-op level to the time point directly before start of the ECC
and admission to the ICU. Thereafter, SICAM-1 levels increased significantly up to the
seventh day after cardiac surgery (p<0.05). No correlation was found between the levels of
SICAM-1, IL-6, and IL-8 with the parameters duration of ventilation, ICU-LOS, or duration
of ECC. However, the peak level of MIF in the perioperative course correlates with ICU-LOS
(r=0.35, p<0.01). The higher the maximum level of MIF, the longer the stay in the ICU was.
Conclusions: sICAM-1, IL-6, IL-8, and MIF are influenced by ECC. No correlation was
found between level of SICAM-1, IL-6, or IL-8 with duration of ventilation, ICU-LOS or
duration of ECC.



11. One-stage Mitral Valve Replacement and
Splenectomy In Splenic Infarcts and Infective
Endocarditis.

Gegouskov, V1., Petrov, P, Simov, D!, Danov, V., Blagov, J2,, Petrov, S2.

!Department of Cardiac Surgery, University Hospital St. Anna, Sofia, Bulgaria
2Department of General Surgery, University Hospital St. Anna, Sofia, Bulgaria
3Department of Pathology, University Hospital St. Anna, Sofia, Bulgaria

Infective endocarditis associated with spleen infarcts is common and very complicated
condition. Splenic lesions in infective endocarditis are presented of infarcts and abscesses.
Operative mortality in such patients is high. The septic status, heart failure, hemodynamic
instability, renal dysfunction make the success much difficult. Use of abdominal Computed
Tomography to locate infectious sources is of paramount importance for the treatment plan.
We present one case of infective endocarditis, complicated by infected splenic infarcts and
heart failure. On urgent conditions we performed one-stage mitral valve replacement and

splenectomy.



12. Repeated Recurrence of a Left Atrial Myxoma: a
Case Report.

Manchev, Gt., Markov, B!., Petrov, S2., Gegouskov, V.

1Department of Cardiac Surgery, University Hospital St. Anna, Sofia, Bulgaria
2Department of Pathology, University Hospital St. Anna, Sofia, Bulgaria

Cardiac myxomas are benign tumors of the heart that commonly occur in the left atrium.
Myxomas can be either sporadic or as part of a familial syndrome. Surgical extirpation of
myxomas is usually curative and recurrences are rare. Exceptions are noted with familial
tumors. We present a case of a woman with a second recurrence of a left atrial myxoma. Her
tumor was removed completely and histologic analysis confirmed the diagnosis of myxoma.
Repeated recurrence suggests an invasive and aggressive nature of at least some myxomas.
That is why all myxomas should be completely resected with a cuff of underlying

endocardium or atrial septum.



13.  Direct Cannulation of Ascending Aorta versus
Standard Femoral Artery Cannulation In Acute
Aortic Dissection Type A.

Gegouskov, V1., Danov, V12, Stoicev, G., Goranovska, V1., Markov, B, lliev, S%., Manchev, GZ.

1Department of Cardiac Surgery, University Hospital St. Anna, Sofia, Bulgaria
2Department of Cardiac Surgery, Medical University, Pleven, Bulgaria
3Department of Propedeutics of Surgical Diseases, Medical University, Pleven, Bulgaria

OBJEKTIVE: To present our experience and the early results with direct cannulation of
ascending aorta in patients considered for surgery of acute aortic dissection type A, including
hypothermic circulatory arrest.

METHODS: Between September 2008 and January 2015 we operated on 117 patients for
acute aortic dissection type A via a median sternotomy. Cannulation was accomplished in 32
cases (27%) through the femoral artery (group A) and in 85 patients (73%) through the
ascending aorta (group B). Hypothermic circulatory arrest with bilateral antegrade cerebral
perfusion was used in 108 patients (92%). The mean time of circulatory arrest was 17 minutes
(range, 9-52 minutes). The preoperative data and intraoperative parameters were almost
similar in both groups.

RESULTS: The 30-day mortality rate was 22% (7 patients) in group A and 18% (15 patients)
in group B (P=n.s.). Temporary postoperative confusion occurred in 4 patients (13%) and 4
patients (5%), respectively (P=n.s.). All these patients recovered during the hospital stay. The
incidence of stroke was 9% (3 patients) in group A and 3% (3 patients) in group B.
CONCLUSIONS: The direct cannulation of the ascending aorta is a safe alternative for
patients with AADA, offering the opportunity for antegrade body perfusion. It is easy to
perform, reliable and associated with acceptable early results.



14.  IlocTpaaManuoHeH KOHCTPUMKTHBEH NEePUKAPIAUT
cjel TMpoBedeHa Jbuerepanuss 3a JuM¢oM Ha
XO0IKKHH.

3. [lla6an’, B. Bemues!, A. [Tocramxusant, b. ®unkos!, M. Henescka?, Cr. [Terpos®, B. I'eryckos®.

'Knunuka no kapauonorus, YMBAJI “Ceera Anna® - Codust
20raesnenue o obpasua guaraoctuka, YMBAJI “Ceera Anna® - Codus
30Tnenenue no kimHU4HA natonorus, YMBAJI “Crera AnHa — Codus
*Knunuka no kapauoxupyprus, YMBAJL “Ceera Auna“ - Codus

KOHCTPUKTUBHUAT MEpUKAPIUT CE XapaKTepu3upa ¢ IIbTHa (Gubpo3a u aaxes3us Ha NapueTaIHUsI U
BUCILICpAJIHUS JIUCT Ha MEpUKapla, Ch3AaBallld PUrHIHA OOBHBKA OKOJIO CHPLETO, KOATO OrpaHHYaBa
JUACTOJIHOTO ITBJIHEHE W HapyllaBa HOpManHaTa My (GyHKuus. ToBa e XeTeporeHHo 3aboiisiBaHE C
pazHOoOOpa3Ha erwonorusi. B MuHamoTO TyOepKyio3ara e Owmia Haii-uecTara TMpHYMHA 32
KOHCTPUKTHBEH mepukapaur. C pa3BUTHETO Ha TOpakajJHAaTa M MeIuacTUHAJHATa pajvanus 3a
JICUCHHETO HA MAJIUTHEHUTE XEMAaTOJIOTHYHH 3a00JIBaHMA M MAJIMTHUTETA Ha TpbhAHATA JKJIe3a ce
yBeIM4YaBa MOMyIalusITa OT HNAlMeHTH, KOUTO CTPajaT OT KbCHUTE MOCIECOULIM Ha paguaunusira Ha
CBpPIETO — KOHCTPUKTUBHHAT TEPUKAPIAUT € HAW-4eCTO CPEHIaHOTO IMOCTPaJUAlMOHHO CHPACYHO
3acsirane. [IpepcraBsiMe KIMHUYEH Cilydail Ha 62-TOAUINHA KEHA, MOCTHIBAIIA ChC 33JyX M yMopa
MpU MUHUMATHU (PU3WYECKH yCuius, ¢ Audy3Ha OTOYHOCT 1O KOXKaTa, KopeMa H JTOJTHUTE KPalHHUIIH.
[NanmenTkaTa e ¢ anaMHe3a 3a 0osiecT Ha XOJPKKHH U ITPOBE/IeHa JibueTepanus npean 35 roquan. Bn3
OCHOBa Ha HANpaBCHUTC B KIIMHHUKATAa HCMHBA3WBHW W WHBA3UBHU MCETOJMU Ha M3CJICABAHC CE IIPUC
JarHo3aTa IOCTPaJUallMOHEH KOHCTPUKTUBEH TMEpUKapIuT u OonHarta Oe HacoYeHa KbM
KapMOXUPYPrusl 3a MepUKapIeKTOMUsL. XHCTOMATOJIOTHIHOTO M3CIICABAHE HA M3MPATEHUs] MaTepHal
OT NepuKapj MOTBBPAM ropernocodeHata auarHosa. [loctonmepaTMBHO ce NMOCTHIHA pelylUpaHe Ha
OTOYHHTE TIPOSBH W 3HAYUTETHO C€ TMOJO0pW KAdecTBOTO Ha JKMBOT Ha mnanueHtkara. C
NPEACTaBIHETO HA TO3M KIMHWYEH clydail OMXMe HCKall Ja KOHLEHTpUpaMe BHUMAaHHETO Ha
KIMHULUCTUTE BBPXY CBHPICYHUTE MPOSBUM HA KBHCHUTE IOCIEAWIM OT NPOBEICHA paluallOHHA
Tepanus B o0jacTTa Ha TPHAHUS KO M MEIHMACTUHYMa M HEOOXOJMMOCTTa OT IBJITOCPOYHOTO MM

MMpocCICAABAHC.



15. CbpaeyHa eXHHUKOKO032

B. Hanos, I'. Croures, B. I'eryckos.

Knunuxka no xapauoxupyprust, YMBAJI “Ceera Anna“ - Codust

CppreuyHara JOKanu3alus € psAKo MpeCcTaBsiHe Ha eXHMHOK03aTa, KaTo MPEACTaBIIsABa OKOJIO
0,5-2% oT BCHMYKM CiIydyal Ha XHUJAaTUA03a, M Hali-Beue sBsBaIla C€ KaTo 4YacT OT
myntudokanHa sokamusanus.[1,2]Tyk, Hue gokmanBaMe 3a H30JUpaHa ChpJACYHA
€XWHOKOKO03a 1pu 41-roqumieH Mbx. B anHamHe3ara ce cho0ImaBa 3a KoJanc ¢ KapTKoTpaiHa
3ary0a Ha CBh3HAHME, MPEKOpAUalHA Ompecus M AUCKOMGOpT 0e3 Bpb3Ka ¢ (u3myecKo
ycunue, oOlIo Hepas3MmoJjoXKeHUe, ciIabocT M JecHa yMmopa mpe3 mnocieaHute 10 nHu.
CpoOmaBa 3a cbpOek M OOpUBH MO IJIOTO TSJIO M YYBCTBO 3a 3arTomisHe. Ha
TpaHCTOpaKaJHATa eXOKapauorpadus ce BU3yaln3upa Maca ¢ pa3sHOPOIHA €XOT€HHOCT Cperry
IIpe/iHa U JJaTepajHa CTeHA Ha JigBaTa KaMepa, IJIJacCupaHa UHTpaMypallHO, aHTaXHpalla €H/10
u nepukapaa. llepukapana peakuusi ¢ konuuectBo 150 miu. Ilpu rpbaHa KOMMOIOTBpPHA
tomorpadus ce cboOIIaBa 3a MyITHBE3UKYIapHa (GopMallis pasloyiokKeHa B Mepukapia, ¢
KaJIIIMEBU BKJIFOYBAHMS B cTeHATa ¢ pazmepu 79/52 mm. [Ipuiekamure nepuKapIHu JTUCTOBE
ca OMMCaHU KaTo JIOKAJIHO yIiIbTHEHHU. He ce onucsa scHo oTaudepeHupyema Kamcyia KbM
Muokapza. Cnen jgedyeHue B IpOABIDKEHHE HA NET IHU C€ M3BBPILIBA ONEpalus 32 €KCLU3US
Ha kuctarta. [Io BpeMe Ha omepauusTa ce orOens3Ba CllyKBaHe Ha KucraTta. J[MarHoszata Ha
ChpJileUHaTa €XWHOKOKO3a KHCTa c€ MNOTBbpKJaBa oT mnatoaHaroMm. [lo Bpeme Ha miect
MECEYHO MpocieisBaHe, MalMeHThT HE € MMajl CUMITOMM Ha KHUCTO3HA IpPOsBA, KaKTO U

JIAaHHU 3a TaKaBa IpU Ha TpaHcTopakaigHarta exokapauorpadus (TTE).



16. Panna TpomM003a Ha MHTpaJiHA KJAINHA MpPoTe3a
Ha (oHA HA XemapUH-UHAYIHMPAHA TPOMOOLUTOIE-
HMSL.

B. JaHos, I'. Manues, B. I'eryckos.

Knunuxka no xapauoxupyprusi, YMBAJI “Ceera Anna“ - Codust

XenapuH-uHaynupanara tpomoonuronenus (XNUT) e sxkuBoTo3acTpaliaBallo ycjlI0)KHEHUE Ha
TepanuaTa ¢ XenapuH.CbCTOSIHMETO c€ IbJDKM Ha HOBOOOpa3syBaHU aHTHUTENA CPELLy
KOMIUIEKCAa XemapuH/TpoMOouuTeH (akrop-4, KOUTO MNpEeAM3BUKBAT arperauus Ha
TPOMOOLIUTUTE, AKTHBHpPAHE Ha KoaryjlalusaTa W BBTPECHIOBH TpomOo3u. Hacrosmust
KIMHUYEH Clydaill NpeacTaBs €HAa CPABHUTENIHO PsAJKa JIOKAIM3alMs Ha TpoMOo3a IpH

nanueHT ¢ XUT. Llenta my e 1a 0000111 Hali-110AXOAAIIMS TJIaH 32 IIOBEJICHUE.



17. IIpeacraBsiHe Ha JABa KJIMHUYHHM CJIy4dasi Ha
0esroapoOHa apTepMaJiHa XUIEPTOHUSA npu
Mo/Jie;Kalna Bpo/JieHa chbpAaedyHa MajipopManusi.

3. [lla6an’, B. Bemues!, A. ITocramxusan?, E. Jumutposal, M. Henescka?, B. Ieryckos®, b. ®unkos!

'Knunuka no kapauonorus, YMBAJI “Ceera Anna® - Codust
20Orpenenue no o6pasHa auarsoctuka, YMBAJI “Ceera Anna® - Codus
*Knunuka no kapauoxupyprus, YMBAJL “Ceera Anna“ - Codus

benoagpoOnara aprepuanna xuneptonus (BAX) mpeacraBnsBa rpyma 1 OT KIMHHUYHATa
KiIacuukanus Ha MyJIMOHAJHATa XWUIEPTOHMs, KOSTO BKJIIOYBA OOIIO MeT TpPYIH.
Aconuupanata ¢ BpojaeHu cbpaeunu manpopmarmu BAX e B yerBpprara nmoarpymna (1.4 —
Tabin. 1). B cratusTa onmucBamMe KIMHUYHM CIydad Ha MYJIMOHAJIHA apTepHaIHa XUIEPTOHUS,
HacoyeHW KbM Hamara KiumHuka ¢ uaedra, ye ce Kacae 3a WAMONATHYHA IyJIMOHAJIHA
apTepualHa XWIEPTOHMSA M BKIIOYBaHe Ha crneuuduyHa tepanusd. Cren NpoBeNeHUTE
HEMHBA3MBHH W WHBAa3MBHU W3CICABAHMUSA CE€ YCTAaHOBHMXA IIO/JICKAIIA KOHTCHUTATHU
ChbpACYHH Maj(popMaluy — MPH IIbpBaTa MAIMEHTKA C€ TUArHOCTUIMPA MEXIYNPEIChPACH
centaiieH gedext (ASD) Tun cuHyc BEeHO3yc ¢ aHOMAJHO BIMBAaHE Ha MYJIMOHAIHU BEHU B
rOpHa Mpa3Ha BeHa, JOKAaTO BTOPUAT KJIMHUYEH CIy4ail MpeJCTaBIsiBa U30JIMPAHO HapIUalIHO
aHOMaJIHO BJIMBaHE Ha IyJIMOHAJIHM BeHU B ropHa npasHa BeHa (I'TIB). C npencraBsiHeTo Ha
TE€3M JBa KIMHUYHU clydas HMMaMe 3a Led Ja Haco4MM BHHUMaHUETO KbM IpoldiieMa
MyJAMOHAJIHA apTepualiHa XUIEPTOHUS — J1a HaOJIeTHEM BbpXY JMArHOCTUYHUS ANTOPUTHM U
poJIsiTa Ha JIECHOCTpaHHAaTa ChpJieYHa KaTeTepu3alus M KOMIIOThPHaTa ToMorpadus mnpu

YTOYHABAHCTO MY.



18. ExTonmnyeH TMpOMJIeH TYMOP HA AsICHATA KaMepa
HA CbPIETO

I'. Manues, B. I'eryckos.

Kimauka o kapauoxupyprus, YMBAJI “Csera Aana® - Codus

Psanko cpeman BapuaHT Ha I'bPBUYEH TYMOp Ha ChPLETO € IIUTOBHUIHATA XETEPOTONUS
(struma cordis). IIpencraBsme KIMHUYEH Cilydail HA )K€HA C €KTOIMYCH IUTOBHICH TYMOP C
KJIACUYeCKa JIOKAIM3amusl B U3X0asMl TpakT Ha jascHa kamepa. (UT/K). IlpeBamupamu Osxa
CUMITOMHUTE HAa OOCTPYKLHMSI U ChbpAECYHA HEJOCTATBYHOCT. TyMOpbT Oelle OTCTpaHEH 0]
eKCTpakopnopaiHa UupKynauuss ¢ mObpBUYHO 3arBapsHe Ha WTJK. Xwucromormunara
JMarHo3a MmoTBbpAM AudepeHImpana mMTOBUAHA ThkaH. CTpymMa KOpIWC € eIUH OT Haid-
penKuTe THPBUYHM TYMOpPH Ha cCbpueTo. BuHarm TpsOBa na ce oraudepeHmupa ot
METacTaTU4YeH ILIUTOBUJIEH KapuuHOM. [IpM KOHCEpBaTHUBHO JIEUEHUE € HaJIOKUTEIHO

ABJITOCPOYHO IMPOCICASABAHEC.



19.  Pe3exkuus Ha ObOpeYeH KAPIIMHOM ¢ MHBA3HUs Ha
JT0JIHA MPA3HA BEHA M JISICHO NpeAchpaue: KINHUYEH
CJIy4aH W mperJie/l Ha ONePATUBHU TEXHUKH.

B. I'eryckos, I'. Manues, B. JlaHOB.

Knunuxka no xapauoxupyprusi, YMBAJI “Ceera Anna“ - Codust

CBETJIOKIETHYHHUSIT KapOouHOM Ha 6’56})61(8. IIOKa3Ba CKJIOHHOCT KBM HHBa3Wsg Ha JOJIHaTa
KyXa BEHa U JIICHOTO Mpeachpaue. XUpypruuHaTa pe3eKlys Ha TaKuBa aBaHCUpAJId TyMOPHU
MOXe Jla MoAoOpH IBJIrocpouHaTa mpexuBsieMocT. IIpencraBsiMe KiIMHHMYEH ciydail Ha
O0pOpeueH kapruHoM B HHBO |V Ha pasmpocTtpaHeHue, KOHTO Oelle TOTaTHO OTCPaHEH ¢
[IOMOILTAa Ha EKCTpakopnopajlHa LupKyndauusa. llpeacraBeH € U OCHOBEH mperjien Ha
Pa3IMYHU XUPYPIrUYHU METO/HU C 11eJ Ja C€ OLIEHM poJIsiTa Ha KapJUONMyJIMOHaIHUs Oaiirnac B

JICHCHHUCTO HA TO3U BUJ TYMODPH.



20.  PeomepatuBeH cayuyal cbc cuHapoM Ha Mapdamn.

B. Janos, I'. Manues, I'. Ctounes, B. 'eryckos.

Kimmauka o kapauoxupyprust, YMBAJI “Csera Arna® - Codus

CunapoMbT Ha MapdaH € HacleACTBEHO 3a00JIIBaHE HA CheIMHUTENHATa ThKaH. [Ibinku ce
Ha myrtanus Ha reHa FBN-1 B xpomo3oma 15, koiiTo kKoaupa TIUKONPOTEHHA (PUOPUIIHH.
QuOpUIMHBT € OCHOBEH TpAJMBEH €JIEeMEHT Ha MHUKpPOQUOPWINTE, KOUTO H3TPAXKAAT
eJlacTUHa B MeJauasTa Ha aoprata M Ha JAPYyrd ChEAMHUTENIHU TbKaHU. JledexTHute
MUKpo(puOpmin orcinabBaT aoprHata creHa. OCHOBHA KJIMHMYHA IpOsSBa € IMPOrpecHBHA
AaOpTHA IWJIaTaIsl U YBEJIMYABaIl C€ PHCK 3a OCTpa JUCEKAIMs HA aopTaTa, KOYTO HACTHIIBA
npu 20-40% ot naunueHtuTe ¢ To3u cuHApoMm (1). Bbopeku pobpute pesyaratu Inpu
poTe3UpaHe Ha NPOKCHUMAIHHUTE OTIENM Ha aopTara, cbhjbaTa Ha aopTHaTa Jbra H
JieCLieH/IeHTHaTa aopTra € HenoOpe npoydeHa. Hayunata nuteparypa ce cbhoOmiaBar
MIPOTHBOPEUUBH PE3YJITATH 32 YECTOTA HA YCIIOKHEHHS M peorepanus Ha AUCTATHUTE OTACIH
Ha aoprata. Ot 5 o 15% oT nmanmeHTHTe ChC CHHApPOM Ha MapdaH, KOMO TPETHPISIBAT
XMpYprusi Ha MPOKCUMaHaTa aopTa, CTUraT a0 peonepauus (2). M3BectHu puckosu (axkropu
3a peornepanus ca aOpTHA JUCEKalMsl IpU IIbpBaTa UHTEPBEHIIN, apTepHaIHa XUIEPTOHUS U

TIOTIOHOMyIIEHE (3).



21. Onepauust Ha Warden npu aHOMAaJIHO BJIMBaHe
Ha MYJIMOHAJHUTE BEHHU NPHU Bb3PACTECH MALMEHT.

B. I'eryckos, I'. Ctouues, I'. Manues, B. I'opanoscka, b. Mapkos, B. /lanos.

Kimauka o kapauoxupyprus, YMBAJI “Csera Aana® - Codus

YacTHYHOTO aHOMAJIHO IYJIMOHAJTHO BEHO3HO BIMBAHE € PSABK BPOJEH CHICYEH IC(EKT.
KakTo mpeanonara umMeTo, 4acT OT KpbBOTOKa Ha O€I0JpOOHUTE BEHHU CE BIIMBA B JIICHO
opeAChpAre BMECTO B JIiBOTO. OOMKHOBEHO aHOMaIMSTa € Ha €Ha BEHa, HO PSIKO uMa
cllyyal Ha aHOMAJHO BJIMBAaHE HAa BCUYKU BEHU Ha enuHMs ApoO. [lo To3M HaumH yact oT
IyJIMOHAJIHUS BEHO3€H KPBBOTOK HaBiIM3a B cuUcTeMHMs. [lecHuTe O6enoapoOHM BEeHU MoraT
CBHIIO Ja C€ IPEHUpAT U B JIOJHATA Mpa3Ha BeHa. JleBure O0enoapoOHN BeHH OOMKHOBEHO Ce
JpEeHUpaT BbB BEHAa aHOHMMA, KOPOHApHUS CHUHYC M IO-PSJIKO B TOpHAa WIM JOJHA Ipa3Ha

BeHa, {1 wnu nisiBa BeHa cyOKIIaBusI.



22. NuTepaucuniinHapes moaxoa npm adaoMHHAJ-
HM TYMOPM ¢ KOMIIpecHsi H TPOM003a Ha MarucTpal-
HH CbJAOBe: AaHAJU3 HA KOMILUIMIUPAH KJIHHHYEH
ciryyan

M. Paguonos?, B. Benues?, B. FeryCKOB3, M. Momuumosal

IKnunuka 1o o6ima u engockorncka xupyprus, YMBAJI “Ceera Auna® - Codus
2Knunuka no kapauonorus, YMBAJI “Ceera Anna“ - Codust
SKnunuka no kapauoxupyprust, YMBAJI “Ceera Anna“ - Codust

[loBox 3a HacTosmiaTta IyOJMMKAaIMs € KOMIUIMIUPAH CHEIIeH OHKOJOTMYEeH Clydall ¢
KoMIlpecuss U Tpom0O3a HAa MaruCTpaJlHd BEHO3HU CBIOBE, KOWTO TIOCTaBH CEPUO3HU
MpeIM3BUKATEIICTBA 32 ONMpE/ENsIHE Ha aJeKBaTeH TePareBTUYCH U OMEepaTHUBEH MOJXO MPHU
peaymupan puck. Cnen oleHKa Ha TalleHTa W WHTePIUCIUIUIMHAPHO OOCHXKIaHE €
M3BBPIICHA MOPEIUIA OT TUArHOCTUYHA WHTEPBEHIIMOHAIHU TIPOIEAYPH U € IMIOCTaBSH BEHA
kaBa ¢Guarep. [lamueHTkata e mocraBeHa 3a OINEPATUBHO JICUEHHE, KAaTO € OCHTypeHa
TOTOBHOCT Ha KapAMOXHPYPrHUEH €KUI 3a CIEIIHA MHTEPBEHLUS MPU €BEHTYyaIHa MUTpAIs
Ha (QUITHpa KbM CBHpIETO. J[Be ceamuiu cien onepaTHBHATa MHTEPBEHIIMS BEHa KaBa
¢unThpa € OTCTpaHEeH, a MAaIMEeHTKaTa € HAacOouYeHa 3a aJI0BAaHTHO OHKOJOTMYHO JICYCHHE.
HampaBen e mpernmenq Ha noctenHata B MEDLINE nurepatypa mo Ttemara, kato ca
pasriiejaHu U TMPEenopbKUTE Ha ,,BOJCHINTE JIMHUU 32 MOBEICHHE NpPU IBHJIOOKH BEHO3HU
TPOMOO3H U MOBUIIIEH PUCK OT OenoapobdeH TpoMOeMO0mn3bM. OOChIeHa € palMOHaTHOCTTa
1 Hen30eKHOCTTAa Ha MHTEPAMCUUIUTMHAPHUS MOAXOJA MpU MAIMEHTH C HaJU4HA ABIOOKa

TpOM603a M MMOKa3aHMWA 3a HCOTJIOXKHA OII€paTHBHA HHTCPBCHI M.



23. OmnepaTuBeH MOAXO0/J M TEXHUKH HA KAHIOJMPAaHe
NP OCTPA AUceKalHsl HA TPbAHA a0PTAa.

B. I'eryckos, I'. Ctouties, I'. Manues, B. ['opanoscka, /I. Cumos, b. Mapxkos, B. Jlanos.

Kimmanka o kapauoxupyprust, YMBAJI “Csera Aana® - Codus

Octpara amcekanusi Ha BB3XOJIAaTa aopTa € >KMBOTA 3aCTpallaBalio 3a00JsIBaHE CbHC
CTaTUCTUYECKU JoKa3zaHa cMbpTHOCT 60-80% mnpe3 mbpBuTe 24 yaca ciell NOCTaBsSHE Ha
nuarnosata. To ce xapakTepusHpa ¢ pa3KbCBaHE HA BHTPEUIHUS U CPEJEH CIIOW Ha aopTHATa
CTeHa, oOpa3yBaHe Ha T. Hap. ,.entry“ um reHepupane Ha BTOpH (,,pamUB™) JTyMEH IO
MPOJIBJDKEHUE Ha aoprata. To3w ,,panmuB® JTyMEH c€ PEe3MpPOCTPaHsSBa MHTHOBEHO IIOJ
HAaTUCKa Ha MYJCUpPAIUs KPHBOTOK KAaKTO B JIOHTHTYJIMHAlIHA, Taka U B TpaHCBEp3aJiHa
nocoka. ToBa mpaBH JMCEKalUATa MHOTO AMHAMUYHA U a0COTIOTHO HEMPEeIBUINMA, Thil KaTo
BbB BCEKM €JIMH MOMEHT TS KpHE€ OMACHOCT OT pynTypa Ha aoprata. OCHOBHMSIT METOJ 3a
JieYeHHEe Ha ToBa 3a0oisiBaHe € He3abaBHATa omepanus IO CIELMIHOCT B ClELHaIU3UpaH
LEHTHP M0 aopTHa Xxupyprus. Hue npeacrassme aetaiiaeH 0030p Ha XUPYPTUUHUTE TEXHUKH,
MOAXOJIAIIN 32 JIeYeHHWEe Ha TOBa 3a00JsBaHEe, KaTO Ce aHAIW3HUpaT JUTEPATYpPHUTE JAaHHU U

PE3YITATU HAa BOACHIU LNECHTPOBEC 110 a0OPTHA XUPYPIruAd B CBCTA.



24. IpoaAbIKUTEJTHOCT HA JBOMHATA AHTUATPErAHT-
HA Tepamus cJeJ OCTbP KOPOHApPEeH CHHAPOM —
NPEeIUKTOPH 32 AbJTOCPOYHA MO0JI3Aa Cjel nbpBara
roauHa.

A. Toctamxusn®, B. Berues?, b. ®unkos?!, B. Ieryckos?.

Knunuka o kapauosnorus, YMBAJI “Ceera Anna® - Codust
2Knuuuka no kapauoxupyprust, YMBAJI “Ceera Anna“ - Codust

JlBoiiHaTa aHTHArperaHTHa Tepamus cjel OCTbP KOPOHAPEH CHHAPOM € TeMa Ha MHOTOOpPOMHHU
TUCKycur B cBeTroBeH Mamna0d. Hue mpocnenssame 200 mamueHTH OT KIMHUKATa 10 KapAHOIIOTHS,
KOUTO HE ca MOJIXOJAIIHM 32 OllepaTHBHA peBacKyjlapu3allus B paMKHUTE Ha €JHa FToJJMHa OT MHLIUCHTA,
Kato ce (hoKycupamMe OCHOBHO BHPXY MPEIUMCTBATa U HEIOCTATHIIMTE Ha JBOMHATA aHTHArPEraHTHA

Tepamnus U ABITOCPOUHUS OeHe(DUT Ha 3acerHaTUTE MAllUeHTH.



25. PbkoBoagHu mnpaBuiaa 3a jguciaenuaemusi 2016.
I10J134 0T CTATHHOBATA TEpPaNUA.

A. Ilocramxusn, B. Benue, b. ®unkos, B. I'eryckon

[Ipe3 mocnennara roauHa 0sxa MyOJIMKYBaHU HAKOJIKO BaXKHH JJOKYMEHTA, KaTO MPENOPHKUTE
Ha EBpomneickoTo KapAMOJOTUYHO JPY>KECTBO 3a TOBEACHHE MPU JUCIUIUACMUU U
MPEBEHIIUSI HAa CHPJIEYHO-CHIOBU 3a00JIIBaHUs, PE3yJATAaTUTE OT MeTa-aHAJIU3M, Kacaellu
epukacHocTTa U 0Oe30MacHOCTTa Ha CTATMHOBAaTa Tepamnus NpU MAUeHTH ChC uiu 0e3
YCTaHOBEHO CBHPACYHO-CHAOBO 3aboinsBane. OOEAMHSBAILIOTO 3BEHO BBHB BCHUYKH TOCOYEHU
MPENOPBKH €, Y€ B 3aBUCHMOCT OT HUBOTO Ha PHUCKAa CBOEBPEMEHHOTO HA3HAYaBaHE Ha
MPOJBIDKUTENIHA Tepanus ¢ aJeKBaTHa J03a CTaTUH JO JIOCTUTaHe mpulleJHu HuBa Ha LDL
XOJIECTEpOJia € OCHOBAa Ha CHhBPEMEHHATa KapIUOMpPOTeKTHBHA Tepamus. HeoOxomumo e
HOBOCTHUTE OT T€3U PHKOBOJHU MPABUIIA, JaHHUTE OT PAHIOMHU3UPAHU KIMHUYHH MPOYYBAHUS
U MeTa-aHaJIM3W Ja Ce MO3HaBaT C orjea e(PEeKTHBHOTO MM MPHUIIOKEHHE B E€XKEIHEBHATA
KJIMHWYHA TpakTHKa. B ToBa mpoyyBaHe HHE aHAIM3WpaMe€ KbM MOMEHTA aKTyaJHUTE
PBHKOBOJIHU TpaBuja J€UeHHWE HA AMCIEHUAEMHs, KaTo ce (oKycupame MPEAUMHO BBPXY

IoJi3aTa OT CTaTUHOBATA TCPAIlUs.
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26.  Valvular noise after bileaflet mechanical valve
replacement - a disregarded problem?

D Badowski-Zyla $, U Tochtermann i, V Gegouskov %, BR Osswald ¢, S Hagl £
1 University of Heidelberg, Dept. of Cardiac Surgery, Heidelberg, Germany

Objectives: Valvular noise may be a reason for sensitive patients to favour biological material
even if other circumstances serve as an argument for implantation of a mechanical prosthesis.
In daily practice, valvular noise is seen as a contraindication for mechanical valve
replacement in very few patients. The aim of our study was to obtain an overview about the
proportion of disturbance by valvular noise and to discriminate predisposing factors in
patients after mechanical valve replacement.

Methods: 746 patients known to be alive after mechanical valve replacement responded to our
questionnaire (65.8%).

Results: 103 of the 746 (13.8%) patients indicated to be disturbed by valvular noise. The
evaluation of predisposing factors revealed younger age (59.3 versus 66.0 years, p<0.001) and
lower body weight independent of gender (70.3 versus 75.2kg, p=0.02).

Conclusion: The occurrence of disturbance by valvular noise is higher than expected from
clinical observation. In clinical practice, the relevance of the tight mean values of the
identified “risk factors“ may not help in the preoperative decision-making process. Although
valvular noise is used in some patients for early detection of prosthetic dysfunction, the
impact of valvular noise on life quality seems to be underestimated.
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27. Long-term results after coronary artery
reconstruct-tive surgery

V Gegouskov 1, BR Osswald %, U Tochtermann &, D Badowski-Zyla i, S Hagl 1
1 University of Heidelberg, Dept. of Cardiac Surgery, Heidelberg, Germany

Objectives: Diffuse coronary artery disease, multiple consecutive stenoses and complex
lesions become a common finding in coronary surgery. Coronary reconstructive surgery in
terms of extended anastomoses with or without thrombendarterectomy is still controversially
discussed. The aim of this study was to evaluate the long-term results of patients who
underwent coronary reconstruction.

Methods: Between January 1995 and June 2004, 675 consecutive, unselected patients
underwent isolated CABG with coronary reconstructive surgery at a single institution. A cross
sectional long-term follow-up was performed with a completeness of 99.2%. Questionnaires
were sent to all patients with a response rate of 78.5% (n=531).

Results: 161 of the 675 patients (23.6%) died up to 10-years after surgery. Out of the 370
patients who responded to the questionnaires, 59 patients (16%), predominantly those with
preoperative lower NYHA class remained unchanged, and 283 patients (80.6%) improved by
at least one NYHA class. Repeat angiography was performed in 81 patients (21.9%). PCI
occurred in 27 patients (7.3%). Redo CABG was necessary in 3 patients (0.8%).

Conclusions: Coronary reconstruction in patients with complex coronary morphology in
advanced diffuse CAD is associated with excellent long-term results in terms of survival,
NYHA classification and reintervention rate.
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28.  Verwendung der A. mammaria interna als aorto-
ko-ronarer Bypass - Garant fur optimale Operations-
ergebnisse?

B. Osswald?, V. Gegouskov?, U. Tochtermann?, D. Badowski-Zyla!, G. Thomas!, S. Hagl*
Chirurgische Klinik, Abt. fiir Herzchirurgie, Universitatsklinikum Heidelberg, Heidelberg;

Hintergrund: Die Verwendung der A. mammaria interna (IMA) wird in der Bundesweiten
Qualitatssicherung Herzchirurgie als Qualitatskriterium verwendet. Einige
Langzeituntersuchungen favorisieren ebenfalls die IMA als unabhéngigen Risikofaktor fiir die
Langzeitprognose. Diese Untersuchungen enthalten jedoch keine morphologischen- und
Flussdaten. Vom pathophysiologischen Verstandnis hangt das Revaskularisationsergebnis
uberwiegend von der Widerstandskomponente des nachgeschalteten Geféal3systems und
weniger vom Graftmaterial ab. Die Untersuchung soll zur Klarung der Frage beitragen, ob die
Widerstandskomponente einen héheren Einfluf? als das Graftmaterial auf das
Langzeituberleben besitzt.

Methodik: 7428 Patienten erhielten eine isolierte aorto-koronare Bypassoperation zwischen
1/1993 und 12/2004. Die konsekutiv operierten Patienten wurden hinsichtlich eines Grafts zur
LAD und dokumentierter intraoperativer Flussmessung selektiert. Patienten mit
Notfalleingriffen, Hauptstammverschluf? und LAD-Verschlul? wurden ausgeschlossen. Die
Vollstandigkeit der Nachuntersuchung betrug fur bis zu 10 Jahre postoperativ 98,6.

Ergebnisse: 2477 Patienten erhielten entweder ein IMA-(n=1502) oder vendses Graft(n=975)
zur LAD. Die Kaplan-Meier Analyse bestatigt ein giinstigeres Langzeittiberleben bei
Verwendung der IMA. Durchschnittlich betrug der Flu? 70ml/min fir vendse Grafts und
58ml/min fiir die IMA. Eine statistisch signifikante Verbesserung des Langzeitiiberlebens
zeigte sich einen Fluss von mehr als 32ml/min unabhangig vom verwendeten Graftmaterial.
Ein logistisches Regressionsmodell bestétigt, dal} ein geringerer FluRwert von einem
kleineren intraoperativ gemessenen GefaR3lumen, jedoch weder von dem Graftmaterial, noch
der kardialen oder extrakardialen Komorbiditat abh&ngt.

Schlufolgerung: Die Untersuchung belegt, dal’ ein ad&quater Fluz mit entsprechend
gunstiger Langzeitprognose ausschliel3lich vom Koronarstatus abhangt. Die Verwendung der
IMA per se erlaubt somit keine Riickschliisse auf den Operationserfolg und eignet sich somit
nicht zur Verwendung als Indikator chirurgischer Qualitat.
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29. Is CABG in acute myocardial infarction
justified?

U Tochtermann 1, S Keller 1, D Badowski-Zyla $, V Gegouskov {, G Thomas %, S Hagl ,
BR Osswald 1

L Universitatsklinikum Heidelberg, Klinik fiir Herzchirurgie, Heidelberg, Germany

Aims: Nowadays, PCI represents the treatment of choice in acute myocardial infarction
(AMI). In a selected group of patients, either after failed intervention or if coronary
morphology remains unsuitable for PCI, emergent CABG is performed. Aim of the study was
the evaluation of results in this high-risk patient group.

Methods: Out of 128 patients undergoing isolated CABG with acute infarction up to 5 days.
Mean age was 66.3+10.8 years (median: 68.7 years), 74.2% were male.

Results: Since patients with AMI are presenting differently, two groups were built (group 1-
acute cardiogenic shock (n=19.14.8%), group 2- no acute cardiogenic shock (n=109.85.2%).
30-day mortality differed significantly between the groups (42.1% vs.7.3%). STEMI occurred
in group 1 in 36%, in group 2 in 30.3%. The number of peripheral anastomoses was 2.6+0.7
in group 1 and 2.9+0.9 in group 2. LV function was evaluated using a scale from 1-3 (good,
mid, bad). The mean improvement was 0.6 in patients of group 1 and 0.4 in patients of group
2.

Conclusion: CABG in patients with AMI turns out to be a beneficial approach even in
patients presenting with cardiogenic shock. Seem the extreme patient selection, the results
justify surgical treatment even in desperate cases.
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30.  Neutralization of risk factors - a silent process of
high impact

BR Osswald %, EH Blackstone 2, U Tochtermann 1, D Badowski-Zyla 1, V Gegouskov 1, S
Hagl

1 Universitatsklinikum Heidelberg, Klinik fir Herzchirurgie, Heidelberg, Germany
2 Cleveland Clinic Foundation, Epidemiology and Biostatistics, Ohio, United States of
America

Objective: Risk scores in cardiac surgery are predominantly used for the evaluation of
mortality according to different risk groups classified by the absence or presence of
determined so-called risk factors. After identification, neutralization of risk factors plays a
major role in the process of generating new knowledge. The aim of our study was to evaluate
the ongoing process of neutralization on risk factors focussing the reliability of established
scores.

Methods: Data from 9334 patients undergoing isolated CABG at a single institution were
used. Two different groups according to the year of operation were created (1988-1997, 1998-
2004). Logistic regression models were used to determine neutralization. The completeness of
follow-up was 99.4% for the evaluation of 30-day mortality.

Results: Overall 30-day mortality in the early era was 5.4% in contrast to 3.7% in the later
era. Some risk factors were completely neutralized between these eras, including diabetes.
Other risk factors were partially neutralized including female gender. Yet others remain risk
factors, but their effect on absolute mortality has been considerably suppressed by general
improvements. However, one risk factor, not part of any established scoring system was
restrictive pulmonary disease which became a significant risk factor in the later era.

Conclusions: The evaluation of expected mortality requires a continuous careful assessment

of potential time-related changes in coefficients. In addition, the present study underlines the
necessity not to restrict data registries and analyses on ,,established* risk factors but to assess
larger series of variables.
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31. Risk score - valuable tool for individual risk
assessment?

B Osswald 1, G Thomas 2, U Tochtermann 2, V Gegouskov 2, D Badowski-Zyla 2, M
Thielmann £, P Massoudy %, H Jakob &, S Hagl 2

1 University of Essen, Clinic for Thoracic- and Cardiovascular Surgery, Essen, Germany
2 University of Heidelberg, Clinic for Cardiac Surgery, Heidelberg, Germany

Scores reached for different applications in cardiovascular medicine a high ranking in terms
of risk adjustment. In the original publication of most scores on the lack of predictive power
for individual risk calculation is indicated. Nevertheless, the EuroSCORE as a prominent
example presents an internet-based individual risk calculator. The aim of our study was to
illustrate the potential misconduct by application of the generally accepted EuroSCORE.

10266 unselected, consecutive patients undergoing isolated CABG from 6/1988 through
9/2006. The additive and logistic EuroSCORE was calculated. Statistics of cumulative
expected versus observed mortality as well as logistic regression and ROC-Curves are used.

The distribution by additive EuroSCORE risk group was characterized by the predominance
of so-called high-risk patients (low risk: 235 (2.3%), medium risk: 2264 (22.1%), high risk:
7767 (75.7%)). Over the years, the percentage of ,,high-risk* patients increased from 63.6%
(1988) to 83.9% (2005). The observed risk in the low risk group is about the expected
EuroSCORE of 1.28%. However mortality by EuroSCORE substantially overestimates
mortality for medium-risk but especially for high-risk patients. The area under the curve in the
ROC analysis is as low as 69.4%. The individual prediction by logistic EuroSCORE differs
from observed mortality in terms of an extreme overestimation of predicted mortality
(p<.0001).

The use of even recent scores implies the overestimation of risk. Therefore, scores may serve
to demonstrate results from patient group analyses. Decision-making for the individual patient
based on established scores, however, over time increasingly bears the risk for massive
misconduct.


https://www.thieme-connect.de/ejournals/abstract/thoracic/doi/10.1055/s-2008-1037864#MO42_1
https://www.thieme-connect.de/ejournals/abstract/thoracic/doi/10.1055/s-2008-1037864#MO42_2
https://www.thieme-connect.de/ejournals/abstract/thoracic/doi/10.1055/s-2008-1037864#MO42_2
https://www.thieme-connect.de/ejournals/abstract/thoracic/doi/10.1055/s-2008-1037864#MO42_2
https://www.thieme-connect.de/ejournals/abstract/thoracic/doi/10.1055/s-2008-1037864#MO42_2
https://www.thieme-connect.de/ejournals/abstract/thoracic/doi/10.1055/s-2008-1037864#MO42_1
https://www.thieme-connect.de/ejournals/abstract/thoracic/doi/10.1055/s-2008-1037864#MO42_1
https://www.thieme-connect.de/ejournals/abstract/thoracic/doi/10.1055/s-2008-1037864#MO42_1
https://www.thieme-connect.de/ejournals/abstract/thoracic/doi/10.1055/s-2008-1037864#MO42_2

Thorac cardiovasc Surg 2008; 56
DOI: 10.1055/s-2008-1037769

32. Impact of severe postoperative complications

after cardiac surgery on mortality in octogenarians
C Bening %, H Kamiya i, P Akhyari i, V Gegouskov %, M Karck 1, A Lichtenberg 1
L Universitatsklinik Heidelberg, Abteilung Herzchirurgie, Heidelberg, Germany

Obijectives: Cardiac surgery can be performed in octogenarians with acceptable mortality,
especially in relatively simple procedure such as aortic valve replacement (AVR), coronary
artery bypass grafting (CABG), or combination of both. However, it remains unclear whether
the occurrence of severe postoperative complications influences the survival in such patients.

Methods: Records of 289 octogenarians underwent cardiac operations between 2000 and 2006
were reviewed. Eighty-two patients underwent AVR, and 136 patients underwent CABG, and
69 patients underwent AVR/CABG. Patients with other procedures were excluded from the
present study. Low output syndrome (LOS) requiring implantation of an IABP, dialysis,
stroke, mediastinitis, and respiratory failure requiring tracheotomy were identified as severe
postoperative complications. The end-point of this study was the 30d mortality.

Results: Preoperative characteristics were not different among groups. Mortality in patients
with/without any severe complications was 21.4% (9/42pts) and 13.4% (33/245pts),
respectively (p=0.17). No differences regarding incidence of severe complications were found
among groups; 12.2% (10/82pts) in AVR, 16.9% (23/136pts) in CABG, and 13.0% (9/69pts)
in AVR/CABG (p=0.57). Mortality in patients with any severe complication was 10.0%
(1/10pts) in AVR, 26.1% (6/21pts) in CABG, and 22.2% (2/9pts) in AVR/CABG groups
(p=0.58). No LOS occurred in AVR patients, 16.2% (19/136pts) in CABG, and 7.8%
(5/69pts) in AVR/CABG groups (p=0.01). Only the occurrence of LOS had influence on
mortality in these patients (15.6% mortality without LOS and 41.1% mortality with LOS,
p=0.03).

Conclusion: The present study represents that the octogenarians is still a high risk cohort for
cardiac surgery. The additionally occurrence of the LOS after surgery impaired the outcome
of these patients dramatically.
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33.  Myocardial infarction - An important factor for
surgical decision-making?

B Osswald 1, U Tochtermann 2, S Keller 2, D Badowski-Zyla 2, V Gegouskov 2, G
Thomas 2, H Jakob 2, S Hagl 2

L University of Essen, Dept. of Thoracic and Cardiovascular Surgery, Essen, Germany
2 University of Heidelberg, Dept. of Cardiac Surgery, Heidelberg, Germany

Objective: Recent myocardial infarction has been identified as a risk factor which is currently
used as a strong predictor in different scores. The aim of our study was to determine, whether
the impact of myocardial infarction, especially acute myocardial infarction is still strong
enough to justify a restrictive indication for isolated CABG procedure in patients with
significant coronary artery disease.

Methods: 10272 patients underwent isolated CABG at a single institution from 1988 through
9/2006. A 10-year follow-up was performed with a completeness of 97.2%.

Results: 6107 (59.5%) of the patients had a history of myocardial infarction. A stratified
Kaplan-Meier analysis demonstrates a significant worse survival for patients with myocardial
infarction (chi-square value: 36.7, p<0.0001). At a further differentiation for no myocardial
infarction (n=4165), myocardial infarction >90 days (n=4578), myocardial infarction up to 90
days (recent myocardial infarction) (n=1266) and ongoing acute myocardial infarction up to 5
days (n=263), indicates a higher mortality according to the more recent infarction (1-year
survival: 93.5%, 90.8%, 89.8%, 84.8%, 5-year survival: 85.4%, 80.8%, 80.6%, 75.9%, 10-
year survival: 70.6%, 62.3%, 60.9%, 58.8%). However, if patients with acute myocardial
infarction of the most recent 6 years are separately analyzed, their risk remains at the same
level as patients with non-acute myocardial infarction over the total observation period.

Conclusions: Structural myocardial damage represents a risk factor for survival after isolated
CABG. Even in view of the current treatment options for acute myocardial infarction, surgical
revascularization remains a safe procedure with an acceptable risk.


https://www.thieme-connect.de/ejournals/abstract/thoracic/doi/10.1055/s-2008-1037697#V18_1
https://www.thieme-connect.de/ejournals/abstract/thoracic/doi/10.1055/s-2008-1037697#V18_2
https://www.thieme-connect.de/ejournals/abstract/thoracic/doi/10.1055/s-2008-1037697#V18_2
https://www.thieme-connect.de/ejournals/abstract/thoracic/doi/10.1055/s-2008-1037697#V18_2
https://www.thieme-connect.de/ejournals/abstract/thoracic/doi/10.1055/s-2008-1037697#V18_2
https://www.thieme-connect.de/ejournals/abstract/thoracic/doi/10.1055/s-2008-1037697#V18_2
https://www.thieme-connect.de/ejournals/abstract/thoracic/doi/10.1055/s-2008-1037697#V18_1
https://www.thieme-connect.de/ejournals/abstract/thoracic/doi/10.1055/s-2008-1037697#V18_2

Thorac cardiovasc Surg 2008; 56
DOI: 10.1055/s-2008-1037778

34.  Venous graft - always a worse choice?

B Osswald 2, V Gegouskov 2, D Badowski-Zyla 2, U Tochtermann 2, G Thomas 2, H
Jakob &, S Hagl 2

L University of Essen, Clinic for Thoracic- and Cardiovascular Surgery, Essen, Germany
2 University of Heidelberg, Clinic for Cardiac Surgery, Heidelberg, Germany

Objective: The superiority of use of IMA versus venous grafts concerning long-term survival
especially for LAD grafting has been repeatedly published. Since from a clinical point of
view, the differences appear less impressive, the aim of our study was to apply current
statistical techniques to reevaluate the effect of the graft (venous or IMA to LAD) on long-
term survival.

Methods: 8521 unselected, consecutive patients underwent isolated CABG including LAD
revascularization from 1/1993 through 9/2006. A common closing date follow-up was 94.6%
complete for a maximum of 14 years. Statistics includes Kaplan-Meier survival curves and
propensity score matching.

Results: The Kaplan-Meier survival curve, stratified for the use of IMA confirms the clear
advantage of IMA reflected by a 5-, 10- and 14-year survival of 81.6%, 66.4% and 55.3%
versus 66.8%, 44.3% and 32.8% survival in the patient group with venous grafts only
(p<.0001). Propensity score matching was based on a logistic regression model for use of
IMA with an area under curve of 94.8% indicated no significant difference in mortality
between patients with venous and IMA grafts for revascularization of the LAD.

Conclusion: Survival in the biased patients (more acute infarctions, elderly patients etc.)
receiving venous grafts to the LAD is comparable to patients with IMA grafts. Although the
current practice to favour IMA grafting especially for LAD grafting provides several
beneficial aspects, venous LAD grafting is not necessarily associated to inferior long-term
results.
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35. The efficiency of the low output syndrome
therapy using intra-aortic balloon pumping support
after cardiac surgery decreased dramatically after
one week of the device application time

H Kamiya i, K llg 1, M Schilling £, P Akhyari i, A Ruhparwar %, V Gegouskov 2, K
Kallenbach 1, M Karck 1, A Lichtenberg 1

L Universitatsklinikum Heidelberg, Herzchirurgie, Heidelberg, Germany

Aims: Intraaortic balloon pumping (IABP) is a useful therapy for postoperative low output
syndrome (LOS) in cardiac surgery. However, outcome of patients requiring prolonged IABP
support determining its benefit for this particular patient cohort remains unclear.

Methods: Between 2000 and 2007, 513 patients received intraaortic balloon pump (IABP) in
OR following cardiac surgery due to the LOS. Death on the IABP support or within 30 days
after weaning of IABP was defined as early mortality.

Results: Overall mortality was 31% in this population. Time course of mortality was 74%
(32/43pts) in patients with 24 hours IABP support, 34% (25/74pts) in patient with 2 days
IABP support, 28% (24/86pts) with 3 days, 18% (14/76%) with 4 days, 17% (8/48pts) with 5
days, 21% (8/38pts) with 6 days, 26% (10/38pts) with 7 days, and 47% (50/108pts) over one
week |ABP support. In patients who required over 8 days IABP support, age (OR 1.071, 95%
CL 1.027-1.116, p=0.001) alone was a predictor for early mortality reflected a very poor
prognosis for patients aged over 75 years with 73% mortality (16/22pts, p=0.005).

Conclusion: The present study demonstrates that the efficiency of the LOS therapy using
IABP support after cardiac surgery decreased dramatically after one week of the device
application time and especially for patients older than 75 years the IABP benefit after one
week is extremely marginal.
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36. A new scoring system to predict extreme poor
prognosis in patients with an intra-aortic balloon
pump for postcardiotomy cardiogenic shock

H Kamiya i, M Schlling {, K llg $, P Akhyari ¢, K Kallenbach , V Gegouskov %, M Karck
1 A Lichtenberg 1

L Universitatsklinikum Heidelberg, Herzchirurgie, Heidelberg, Germany

Aims: Patients requiring an intra-aortic balloon pump (IABP) after cardiac surgery are
critically ill and need very long ICU stay. Considering limited resources, it is important to
identify patients with extreme poor prognosis to decide either a further aggressive therapy or
cessation of the therapy.

Methods: From 2000 to 2007, 552 patients with low-output syndrome who underwent open-
heart surgery and had an IABP implanted in OR or on ICU within 24 hours from the operation
were retrospectively analyzed.

Results: The overall 30 days and 180 days mortality were 31% and 40%, respectively.
According to multivariate analyses, following factors were used to generate an IABP score (0
to 10 points); female (+1), age >70 years (+1), simultaneous operation of CABG and valve
surgery (+1), cardiopulmonary bypass time >300 minutes (+1), use of adrenalin (+1),
postoperative dialysis (+2), re-thoracotomy due to bleeding (+1), laparotomy for
postoperative gastroenterological complications (+1), and sepsis (+1). The 30 days and 180
days mortality in patients with score from 0 to 2 points (n=245) were 13% and 17%,
respectively, those in patients with score from 3 to 5 points (n=214) were 35% and 44%,
respectively, and those in patients with score >6 points were 69% and 86%, respectively.

Conclusions: This scoring system is very simple and can identify patients with extreme poor
prognosis. A high IABP score reflects a multi-organ failure in this scoring system, and a
further aggressive therapy may not be profitable in patients having the IABP score >6 points.
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37. Scores als Grundlage fir Evidenz-basierte
Indikationsstellungen in der Herzchirurgie?

B Osswald £, U Tochtermann %, V Gegouskov £, D Badowski-Zyla %, S Keller t, G
Thomas i, M Karck?

tUniversity of Heidelberg, Clinic for Cardiac Surgery, Heidelberg, Germany

Hintergrund: Einzelne Faktoren wie Alter oder linksventrikulére Funktion reichen fiir die
Charakterisierung von Patienten nicht aus. Fur die Rekrutierung von Patienten fiir neue
Operationsverfahren wie dem perkutanen Aortenklappenersatz werden Scores verwendet. Ziel
der Untersuchung ist die Evaluation des EuroSCOREs hinsichtlich dessen Gite zur
Identifikation sogenannter ,,Hochrisiko-Patienten* innerhalb der Patientengruppe mit
isolierter Aortenklappenstenose.

Methoden: 1545 konsekutive unselektierte Patienten erhielten einen isolierten
Aortenklappenersatz (1/1994-3/2006). Der summarische und logistische EuroSCORE wurde
berechnet. Die Giite des Scores wurde anhand Vergleiche der erwarteten und beobachteten
Mortalitét berechnet. Die ,,Hochrisiko-Patienten® wurden gesondert analysiert. Die
Berechnungen erfolgten mittels SAS® V.9.1.

Ergebnisse: Die 30-Tage-Hospital-Mortalitat (alle Todesursachen) der Patienten war niedrig
(n=34/1545,2,2%). Der EuroSCORE zeigte sowohl in der additiven, als auch in der
logistischen Form eine erhebliche Uberschatzung der erwarteten Mortalitat. Die Gruppe der
“Hochrisikopatienten” zeigte tatsdchlich mit 3,8% bei einer erwarteten Mortalitit von 11%
gegeniiber Patienten mit niedrigem und mittleren Risiko die héchste beobachtete Mortalitat.
Entgegen der Erwartung eines hoheren Risikos bei sehr hohen Scorewerten verstarb keiner
der 71 Patienten mit einem extrem hohen Scorewert (>10).

Schlussfolgerung/Implikation: Kein Score erfillt die Kriterien fir eine individuelle
Risikoeinschatzung. Die fehlende Korrelation zwischen Scorewert und Risiko aggraviert vor
allem bei ,,Hochrisiko“-Patienten die generelle Uberschatzung der erwarteten Mortalitit. Die
Ergebnisse belegen, dass der EuroSCORE keine Grundlage fir eine realistische Einschatzung
des Operationsrisikos fur Patienten mit isoliertem Aortenklappenvitium bietet und somit auch
z.B. fiir die Indikationsstellung des perkutanen Klappenersatzes ungeeignet ist.
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