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P'articipating centers 20'01-'2008.,

2001 [ 2002 | 2003 2004 2005 2006 | 2007 | 2008

active centers . 29 | 20 | 29 | 29 | 20 | 29 | 28 | 28
participating centers core 27 28 29 29 29 28 28 27
data set ) o
| participating summary only 2 | 1 - - - - - -
[participating full data set _ | m.a. | ma. | 12 | 16 | 14 | 13 | 16 | 2
not participating - - - - - i - 1
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General Cardiac Surgery includes

“—The traditional cardiac operation with or without ECC

(CABG, OPCAB, Valve, HTX, HLTX, Ascending Aorta
and Arch, Congenital procedures) a

— Assist devices and ECMO/ECLS

— Surgery of the descending aorta

— Cardiac wounds

— Pericardiectomy _

— Other congenital procedures: shunts, coarctation..

~ Introduction and removal of IABP

01/05/2010

All Cardiac operations

2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008

cardiac operations - 11437 112773 {13635 | 13694 [12920 |12876 12.918 12356

2008;
-mean 457,6 / centre
-median 364 / centre : |

Reduction 9.7 % tov 2004
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Evolution of numbers - procedures
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Evolution ofvmean ége in cardiac
operations - adults (216 years)
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Evolutibn

age distribution
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~ Evolution of number of isolated CABG * redo -

Reduction: 25.2 % (ref. 2003)
Redo procedures: 2.56%
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OPCAB - % of isolated CABG — by centre

OPCAB n = 1598 - _ '
3 centres = 0 % Median = 12.10 % Mean = 25,72 %
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Isolated CABG - % venous only grafting — by centre

n= 170 patients out of 5759 Isclated CABG (2.95 %)
n = 0 (2 cenftres) .
N ‘medlan = 2,88 % by centre
) mean = 2.47 % by centre

o e—— — ] n= 129 primary CABG
[8 redo Wprimary aperation | oz 33 repea: canG
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Isolated CABG - % total arterial grafting (no venous
grafting) - by centre |

n= 1664 patients out of 5759 isolated CABG (28.89%)
medlan = 24.75.86 % by centre .
mean = 24.52 % by centre
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Number of arterial distal anastomoses in isolated
CABG

5759 isolated CABG
10735 art. distal anastomosis
mean 1.86 / patient
radial artery 129 patients

CPT problems

3 arterial distals |

4 arterial distals or more §

] o

Lxal,
iy (BACTS)Y
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Evolution (years) — Type of op’eratioh (valve only)

@ monovalvilar mbivalvular Otrivalvular |
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zobd1  -zooz ‘2009 2004’ 2008 ‘2006 2007

2001 |2002 2003 |2004 |2005 2006 |2007 |2008
1673 | 1914 | 2120 | 2244 | 2127 | 2118 | 2273 | 2385

Monovalvular ' 1431 | 1628 | 1789 | 1918 | 2825 | 1782 | 1900 | 1992
Bivalvular 212 | 264 | 299 { 291 | 266 | 298 | 318 | 351
Trivahular 30 22 32 35 36 38 55 42
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Valve operations - Only (23ss)

aortic |
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pu.1n'1
abrto-fnitral [§ ‘ '
oo + CABG (1473)
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01/05/2010 " Bhlglan Assodaiion for Cardio-Thoradio Surgery (BAGTS) *

Number ISoIated Mitral Valve ‘operations - by centre (n=613)

Cpt-codes ;

33425 = Valvuloplasty without ring MITR

33426 = Valvuloplasty with prosthetic ring MITR

33427 = Valvuloplasty-radical reconstruction MITR w/wo ring

33430 = MVR
Isolated valve = no other procedur
medlan= 12 11047 -
mean= 22.70
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Number Isolated Aortic Valve replacements - by centre (n= 1300)

[m cpt-code 33406 M cpt-code 33410 Hiept-cade 33405 |

120 P
110 ¥
‘median= 38
‘mean= 55.07 891
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Valve + Other |

CAB + Other I

CABG + Yalve il
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. Mitrél val\_/e + CABG * othe_r = by cehtre (n=587) -

median=11
mean=21.74
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Aortic valve + CABG * o_ther — by centre (n=978)

median=27
mean=36.22 ' :
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Congenltal procedures

European Congenltal Database

2001(2002|2003 {2004 | 2005 | 2006 | 2007 | 2008

0-1 | 433 | 503 | 464 | 505 |-520 | 558 | 573 | 601

2-15 238 | 279 270 | 283 | 253 254 | 264 | 276

01/05/2010 Belglan Assoclaﬂon for CarﬂLD-Thomuc Surgefy (BAC.TS)

Project on Acute Aortic dissection

type A o College of cardiac Surgery
Inclusipn criteri:—j ' i,
Acute i
Type A dissection

June 1, 2008-May 31.2009

Arriving alive in OR
Exclusion criteria

Chronic dissection

TypeB L

Not operated o | =" o
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Project: Acute aortic dissection

1/6/2008-31/5/2009 inclusion period
69 patients B
16 centers Follow up 1y

Demografic data:

Meanage - 62y o i1zy
M/F 68/32
Euroscore - 10,69 log 25.75
Mortality - 19.2%

hssocto fct CadezT

01/05/2010

Aortic p'__athology

Type 1 dissection 85% -
Type 2 dissection . 6%

- Retrograde dissection 7%
Intramural heamtoma 9%
Medianecrosis o 68%
Bicuspid aortic valve | 6%
Marfan patient _ 1.5%
latrogenic ' ; 7.25%

01/05/2010
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Clinical presentation

Hemodynamically stable - 60%
Intubated _ _ 22%
‘Resuscitation ' ‘ 13%
Pericardial effusion : -55%
Tamponade . 29%
Cardiac ischemia 14%
Aortic regurgitation 23%
Severe : 16%
Neurological dysfunction 16%
Spinal cord ischemia : B : 1.5%
Malperfusion : |
Visceral - 14%
Limb - 13%

01/05/2010  Belglari Assidation for Cardig-Thradia snrgeny (BAGTS)"

Euroscore

Patient Factors i et = e ‘
Age . 67yr
Sex ) 1_remak
Chronic pulmenary disease 1 Yes
[Extracardlac arteriopathy 1. Yes
Neurolegical dysfunction [ _Yes
Previous cardiac surgery | Yes
Serum ereatinine >200 prmol/ L | Yes
1Active endecarditis ] 1 Ves
Critical preoperafive siate L. Yes
Cardiac Faclors
Unstable angina LACE
LY dysfunction moderate or LVEF 30-50% [ _Moderate @
Ly giys!unction poor or LVEF<30 ¥ poor
'Recent myacardial jnfarct L Yes
Pulmonaty hypertension L ves
Operation Faclors ’
[Emergency ' ' [ YVes
Gther than Isolated CABG 1 vee
[Surgery o thoracie aoria T Yes
Pastinfarct septal rupture T Ves

Additive EuroSCORE

Lodislic EuroSGORE {mortality 3 =

For Lhe Jatest inforrmation on EuroSCORE visit hitp:fiwww.euroscore.ong

I 1
Te download the latest varsion of this calculator vist
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Euroscore — calculated on isolated CABG (n=14

cent res)
isﬁ}:éfé _euro score = MEAN . /. MEAN gy MED‘IAN
b complete I Y S I - ST
295 2 3,50 0,71 2,44 0,33 2,44
169 7 7,00 2,77 9,36 7,17 6,28
247 11 6,27 2,45 7,71 5.3 6,14
62 58 - 5,53 3,76 8,5 13,38 4.5
85 83 4,71 3,13 5,8 6,98 3,59
124 ii0 4,88 3,37 6,45 7,37 3,5
116 115 6,13 4,6 11,97 17,09 4,39
143 127 4,86 3,75 7,37 12,52 3,11
149. 145 3,96 3,62 5,53 11,6 2,52
155 154 5,65 3,11 7,62 7,96 4,96
232 194 4,88 3,68 7,04 10,63 3,28
390 377 4,35 247 4,67 4,95 3,44
412 392 5,44 3,11 7,21 8,71 4,23
486 - 470 4 38 2,84 _4,93 6,15 3 12_
3065 .- 2245 5 3 ' 10 ) 56T
01/05/2010 BelglanlAma on for Card:u—Thomuc Surgeiy BAGTS :
The Patient
4 date of birth day/monlhfyear ]
g gendel - MIF M
B weight ka M
7 [heghl om ]
8 chronic lung disease  |Y/N M
9 dizbeles ne, M
. ’ diet only,
oral therapy only, insulin
10 |exiracardiac YIN M
arteriopalhy
11 |neurological YN
dysfunction
12 |serum albumin grams/litre No
13 muscular skeletal YIN M
dysfunclion
14 |ondialysls YN M
15 [last serum creatinine |nol available or M
micromolfitre or
milligram/declilire
18  |number of previous number
major heart operations
17 |achive endocardilis YIN M
18 [ciltical pre-operative | Y/N M |pre-operative ventricular tachycardia /
stale during current . venlricular fibritation or aborded
hospilal admission sydden death
pre-operalive cardlac massage
pre-oparallve venlilalion hatore
anaesihellc room -
pre-pperalive Inotropes '
pre-operallve IABP
pera!we acule renal fallure
19  |llast serum BNP or NT-

01/05/2010
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Tha_&l_aart
J20 anglna class 0123074 M . D— Ne bhgind "
1 1 —Angina wilh slrenusus axaciss
(can.adla" 2 ~Anging with modegale sxerllan
Gardiovascular . 3 = Angina wah Iniid exarton
Sociaty) ) 4 Asgyina al resl,

2 NYHA class AT [] NYHA (New York Hearl Associellon) classificalion
1- No imtalion of phyzlcal actiily, Ondinary

physieal aclivity toes nol eause undus falfgue,

palpilation or dyshnea i

1l - BEahl [imMetien of physical activily.

Comoriabie al rest, bl ordinacy physical activily

resulis Tn faligue, pakllalion, or dyspnoo.

11 —Mecked llmftatlon of physical activily.

Gomionable al resl, bul less han ordinary aclivity

vauses faligue, palpliallon, or dyspnea,

IV— Linebla [ cary oul ony physloal aclivily

vrilhoul fatigue, pelgitallon, or dyspnea. ‘
P of gardFag § i al rest, Tany

. physical actiily s undedaken, symploms are

Increasad.

22 function or grod, moderale, ]
poar

eleclion Iractlon | %

] has the patient { YN ] fiours (1-72) | enter a valus'
for hours,

suffered a days arweeks . .

myocardlal
infarclion during
ihe 90 days
piiorfo lhe
operatlon?

01/05/2010 . e (RACTSY
ThoOpertlen |
= last systollc ™" %
pulmanary
arery
presswe
prior to
operation if
available
: The Operation ]
= dale of ST 0
oparation
- urgency of ;_':T;m:nmw "
operallon e .
= wasa CABG [ ™ PR .
petformed R
» Were any e M v YO R of replac e Tl
valve TR VTR T S oteL
procadures T Ao o T
performed | [P e epgacomen
= wereeny ™ - R P T
thoraclc ToR oA T AR ety =T
aorllc ‘PR ST SR pArYmiTY
! procedures ’ FrETE e .
. perfonmed [T Ear T
nemses) LG 14 1A% #Fa bl
e T T Y T T
= ' wera any H LI =
olher hearl TR — -
procedures [VRmenam ek ey ]
performed [ WA T opham (opal crremeT
[ RAGorbkuannu s o phenen |
[ Ciher propisne ED TR I OR L oa ke |
* Iofal bypass |wher Lo
e
= olaldeap | T
hypoltiermic
circulalory
arrest fime
o total aortle [P C
cross-clamp
lime
bl iolal ey
seleclive
cerebral
01/05/2010 itgar;uslon
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|35 date of discharge fram | dat . M status on [ destination on discharge

hospital where e discharge - |homeor
operation took place alive another acute hospital or
of rehabifitation or
convalescence institution
stalus on '
discharge -
dead

alive in hospitel at 80 |fick
days ' box

D1/05/2010
_ The Heart
anglna class {Canadlan 0,1,2,30r4 M
Cardiovascular Soctely)
NYHA class LI Mar vV M
functon or good, moderata, M
’ poor
ejection fraclion %
has the patient suffered a YN M houre (1-72} Enler 3 Yalus Jor o, days o wecks
miyocardial infarclion during the ’
90 days prior to thé operation? . | daye (3-30)
wasaks (4-13)
highest serum troponin level for this infarction (mlcrogramsilitre)
troponin | or froponin T

01/05/2010




Conclusions

Need for a change

CPT codes

error coding
changing codes
procedure coding
reimbursement

Néw Euroscore 2010

01/05/2010 Belgian Assodaﬂun lor Cardio-Thorddic Eurgery (EAC:TS) -



Acute type A Aortic dissection"
_report | |

Data base committee of the BACTS

Marc A Radermecker, E de Worm, C
Stefanidis and B Stockman

Oostende may 12, 2011 .
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Purpose of the study

To obtain prospective data on patients
operated for AAOD in Belgium' over 1.

To obtain information on the pathology
Management |
Surgical treatment

outcome

Methodology

« AAOD treafed' within 1 week of

symptoms
All belgian cardiac centers

Prospective study between may 31,
2008 and June 1, 2009

Data reported via a questionnaire
Data anonymised (data base Manager)

Statistics by the Dpt of Biostatistics of
the Ulg |

Report elaborated within the database



Data

84 cases reported via the que'stionhaire |
75 eligible cases

Demographics

Pathology

Diagnostic

Clinical status |

Estimation of the surgical risk (Euroscore)
Surgery |

Postoperative complications

Survival at discharge

1 year survival

Etidlogy

20,00 —J—1Bf2

13,33

5,33

1067
4,00 400
I i 1,32 133 133 26?
D

PRI qu.«» & <»- &
0““ \"’ & rz-b a
a?q&‘
¢




Preop diagnosis

100,00

20,60

80,00 4

70,00

60,00 -

53,95

en%

50,00 -

40,00 ~

30,00

20,00

w00

RS
Pa-k

- 526
T T T —

CE-CT Ml TEE* Angio PD Other

0,00 -

Preop status




Unstable definition

19,74




. en%

Severity scores

Eurosc {add) " Eurose (loglst}

Surgery




Arterial cannulation

WAC-femoral MAC-subclaxill BAGcarctid -WAGaortic WACLY .

Open distal anastombsis




Anterograde reperfusion

Replacement

Ao valve V?"V"-‘ type




Post-operative period

Pp-
simple
27%

g PP-compl
“EY

Post-operative period

g1,82 |




Follow-up

WDlseharch W1VYear

- o i
Mortalityin 2%

" Kumbar of patients
(] ] N -
> (=]

Conclusion 1

K /5 cases

» =85 % participation rate

« High risk patients

 High (expected) complications rate

~ « Overall mortality results within the range of |

recently reported data from the litterature

IRAD registry (JTCS 2010)+21 % <70Y
31%>70Y



Conclusions

Capability of our professional society to
collect data in an anonymised form

.Cap_ability to clearly identify a pathology

Capability to proceed to outcome
assessment in relation with patients’ risk

Willingness and capability to proceed to
“quality control”



Report of the database committee
“Improving the quality of care
through better data registration”
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Overview activity 2001-2

Number of cardiac eperations
' 28 centres
: 2008: 1 centre missing




— g--
Valve- |

) 2000 4000° 6000 8OO0 10000

2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 |2008

Isolated CABG 7012 | 7582 | 7795 | 7432 | 6665 | 6369 | 6209 | 5760 | 5196
CABG + other 257 309 301 312 330 356 341 304 276
valve only b 1673 | d9d4 [ 2420 | 2244 | 2127 | 2118 | 2273 | 2388 | 2249
Valve 4 other 209 300 273 (403 427 441 514 550 509
valve 4 CABG 859 1068 | 1299 1341 | 1322 1325 1417 | 1267 | 1285
valve 4 CABG -+ gther 66 120 137 153 174 177 217 206 180
| theracle aorta 304 | 368 | 439 | 468 | 445 | 593 542 | 544 | 544

Isolated CABG | | '




Overview activity 2001-2009

wotfpump Mon-fump’

" 2g0r odd ‘3007 hoow 3008

BdbL " 2doz _Fdds

1002 gl

oo

Hat -

70% 3§

-ﬁg“’/n

50% -5

CABG: on-pump / opcab 0% 3
. B01% -
o0 *

i0%

o5

2008 report

BACTS
Cardiac Surgical

www.bacts.org patabase Report

FINAL REPORT 2008

|
h

Compiled by
BACTS DATABASE COMMITTEE

Versian 18022040




MEMORY OF UNDERSTANDING

The purpose of the Database Committee is

. To create, maintain and analyse a registry of the
cardio-thoracic surgical activity in Beigium.

« To create therapeutic or epidemiological studies
involving the cardio-thoracic therapy, with the
intention to improve the quality of care

* The database will never serve to rank centres or
surgeons, will never participate in malpractice

investigation or conformity checking with legail

requirements of centres and surgeons.

MEMORY OF UNDERSTANDING

Confidentiality

+ Al members of the committee, including the data manager and -
the data analyst are under the medical secret. The database is
protected by secret entry-codes. In addition the hames of the
centres and the RIZIV/INAMI numbers are recoded into secret
codes. The password and codes are kept in a sealed envelope
with the chairman of the database committee. No database
committee chairman or member has access to the actual
identification of the centre or the surgeon. The Law on the
Medical Secret: data cannot and should not be transferred to
any third party, e.g. council of BACTS, Health authorities,
industry. There are two exceptions: (1) there is a database-
specific law ordering the transfer of these data; (2) all parties
or centi'es give their written permission for each specific output-

mf o




~ MEMORY OF UNDERSTANDING |

Confidentiality

* No centre- or surgeon-specific information can
be given to any third part outside the
database committee without the written

‘permission of the chairmNo centre-, nor
surgeon- identified informationan of the
centre or the individual surgeon. can be

“looked into by the members of the database

committee.

MiEIVIORY OF UNDERSTANDING
The access to the data

« The access to the data has three levels. The first two
levels concern the Database Committee members.

— The first level is unrestricted. This access is given to the
chairman of the database committee, the data-analyst and
the data manager. ‘

" The second level is restricted to a “need to know level”,
defined by the committee and this access is given to all the
members of the committee.

— The third level is restricted to the centre's own data. This

access is given to the Chairman of the center. This access
is unrestricted in time but limited to the data of the center.




Data access

& Full access
center id, data

Memory of understanding

Confidentiality

Patient ahonymity is guaranteed

Center/surgeon anonymity is guaranteed




Measuring £ Prediction § adjusted

risk of outcome

analysis




Risk-adjustment algor'ithm

* Risk factors
* Weighting of factors
» Validation of risk model

" — EuroSCORE
— §7S-score

E AC I S The Europeen Assaclatlen for Cardlo-Thoraclk Surgery
: a Fourth Adult Cardlac Surgleal Database Report 201G

Adult Cardiac Surgery Database ThueAcrs e tom

Version 1.0
Tha Exropanh Ateariaben for€ardto-Thomidc Surgary @ .
T i .
» Hospitalization . — e
_ . —
* Cardiac History ' o [ ome = et O]
* Previous Interventions -
Warpulisde
» Pre-operative risk factors - ' o
» Pre-operative hemodynamics and e
catheterization
) . Dygumm UTHA P . s
» Pre-operative status and support - I
« Operation — procedural factors N
« Perfusion and myocardial protection o
» Post-operative complications oot
Discharge details




EACTS

Adult Cardiac Surgery Database B S
Version 1.0 e e
« 86 fields o
* Postoperative complications N—

— Re-operation | B i

— New post-operative stroke S—

— New p'dst—operative dialysis

~ Multi-system failure —
* Discharge details

— Date of discharge/death

— Destination on discharge

— Patient status at discharge

- — Primary cause of death ‘ . N

BACTS 2012 Registry

« Based on EACTS version 1.0 |
— No update announced

- —limitations
* Euroscore 2010 modifications not
 incorporated yet
* Software: datafile in Filemaker Pro




BACTS-file {file-maker) Excel

Web based SRS
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The new BACTS-2012 Reglstry is 8 copy of the EACTS’s Adult Cardiac Surgery Database (Version 1.0}
No update of the EACTS-dataset has been announced for tha near futura.

There are soma mincr madlfications of the orlginal FACTS-dntnset,
The BACTS 2012-Dataset will be & significant mprovement compared to the BACTS-CPT registyation.

However, we reafize that ifils dataset hos mitations end cannat Fulfill the data.needs for avery cardlac
surgesn.

We provide a FlleMaler Pro application for the BACTS 2012 Reglstry. With this epplication the Excel-file
for data-submisslon can ba generoted.

The FlleMaker Pre application has soma extra Nelds, that are not included In the BACTS 2012 Reglstry
Datasel but that have been added for convenience.

Centres ore free to use the RlaMaker Pro application, Also other software can be used to generate the
Excel-fils.

The EuroSCORE 2010 changes or not Incorporated yet.
The BACTS 2012 rglsstry Es deslgrad for adulr-eardiac surgery. Al congenltal cardiac surgery should ba
reported In the EACTS Congenital Database: wivw.eactscongenitaldb.org

Here you will find the beta-varsions of the dataset, data-speciications and the FP-applleation. You atsy
will Aind an example of a Daka Collection Form (DCF). Fleasa contact the dats-manager for the login
2nd password of Lhé FP-application. You can download a trizl-version of Filérmaker Pro at
hitp:/fwwsdilemaker.com/hef to evaluate this software, This beta-varsion Is for evaluation only, it will
ba Imposslble to axportAimport the data from this varslen Inte Ehe final version,

s Data Cellection Form (DCF) [word / pdf]

v Date Specificationg

» FliemakerPro-application (beta-version)

= Raglstry Concept

« Impraving the quality of tare through better data-registrationa

The new BACTS 2012 Ragistry will go live the 1st of Janwary 2012,

The BACTS Database Committes

BACTS 2012 Registry concept

proces of data merging and analysing
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BACTS 2012 Registry software

* Filemaker Pro 11
— Empty database
— Export function to Excel

— Expandable with TAVI, Afib, ... -

» Stand alone version '
* Hospital network

— Filemaker server and Filemaker Pro licenses

-+ External IT company support

-1 @ BACTS fatabase comml
1o0lahd Dladeren v
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Belgian Association for CardioThoracic Surgery

tenerale Mxeel-file for Gongrate AT0AYMAoUs
priviute hse CTS-ble

BACTS 2012 Registry Timeframe

« 15th BACTS Congress: announcement

* February 24: Extensive presentation
— Final Version: Data fields, definitions, format

. — Beta version of FP11-file

* Spring 2011: Start implementati’_on of registry in
all centers

* Mid 2011: final version FP-11 file

* January 1, 2012: BACTS 2012 Registry goes live

* CPT registration stops




BACTS 2012 Registry

'« Risk-adjusted outcomes analysis
* Improvement of quality of care

The European Association for
Cardio-Thoracic Surgery

Fourth .

EACTS Adult Cardiac
Surgical Database Report
2010

Towards global benchmarking

Comptadby
nml,r,:s?wa!n&Jm Gurmmart

o behalf of the Eoropreai Assoclailon
. for Cordio-TimvacicSuigery

Peter KbH, Waton & Ruliin Kinmisn
Dendiite Ciinkal SyslemsLid
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Consumer Comprehension of Surgeoin Performance

Data for Coronary Bypass Procedures

Karen Donelan, ScD, Robert S. Rogers, BA, Andy Eisenhauer, MD,
Elizabeth Mort, MD, MPH; and Arvind K. Agnihotei, MD

Mon gan Insttute for Health Policy, Massachusetts General Hospital, Boston; Division of Cardiology, Brigham and Women's
Hospital, Boston; Department of Sutgery, Division of Cardiac Surgery, Massachusetts General Hospital Heart Center, Boston;
Harvard Medical School, Boston; and Department of Quality and Safety, Massachusetts General Hospital, Boston, Massachusetts

Background, Public and private organizations have  iify the surgeon with the lowest risk-adjusted mortality,
called for increased transparemcy in 1eporting of out-  compared with respondents having no college education
comes data for hospifals and surgeons, including risk- (21% to 72% ve. 9% to 59%; p < 0.01). In one display, the
adjusted coronary artery bypass graft surgery (CABG)  sumrgeon with the lowest risk-adjusted mortality was
mortality data, Limited information'is available about  effectively penalized for taking on higher-risk patients;
how the public actually interprefs these data, respondents tended to select the surgeon with the lowest-

Methods. Four different graphical and tabular displays  risk populafion but the highest risk-adjusted mortality.

. o p

of CABG outcomes for sulgeonwwwmmwwmﬂﬁﬂ— .
madeled on current state public Conclusions. Comprehension by the public of risk-

337 adults. Bach display contai . ey . .
thetical susgeons, tot cnch for] Adjusted CABG outcomes is limited and varies by dis-

asked to choose which swgeon i play format. Poorly constructed displays may have led to

least likely to choose based on t . & . M . .
they were asked questions about mlsjnterPIEtatlon' Wlﬂ‘l POtEIltlal unintended adverse

Results, Accurate identification | popgequences such as risk aversion. Further work is
mance varied by display format, 1 i - . .
one display and a low of 16% o needed to design displays that maximize accurate inter-

identified the suigeon with he | nryopation by the public and more clearly define the risk
across 3ll four displays. Responde R . - .
college education were significant and bEl‘lEflt Of publlc reportmg Of surgeon perform_ance.




30 day - Risk adjusted mortality for isolated

S ~ CABG

Tabol 2 30 a’ages dﬂde!fghed efter isoleret CABG zaaﬁ-.zaag;uﬂeretforfumscore

Center Antalindgreb i Dadallghed Dedelighed juste-  95% sikkerhads-

analysen uden justering (%) ret granser

- (%)

Rigshospltalet 1252 3.0 3.5 (2,6-4,4
Gentofte 915 2.1 (1,0-3,2)
Odense 768 3.3 2.7 {1,8-3,7)
Skajby 835 2.3 , (1,0-2,9)
Aalborg 556 2.7 2.6 \(1,3-3,8),
Total 4326 2.6 T

*P-verdl for afvigelse fra landsgennemsnittet. Samlet test for forskel mellem centre: P=0,21

i hospital 1
hospital 1
hospilal 2 hospital 2
hospitaf 3 hospital 3

hospital 4 | WA hospital 4

hospital 5 | MR hospital 5

The Soclety for Cardiothoracic Surgery in Great Britain & freland
Sinth National Adult Cardiac Surgical Database Report

Table 4a. All cavdiac surgery. Bosults of cardlac surgaty displayad on the Healthcare Commission website; 3 yaars of
data to the end of March 2007, Contpated to the complex re-calibrated IoglstichroSCOREWlth 20% Cls




Public reporting

Unsolved methodological problems

» Unintended consegquences

» Pitfalls

Public reporting

« Pitfalls
- Ranklng of centers/surgeons

— Gaming: patient selection
— Up-scoring

— Limitations of scoring- systems no adequate correction for
procedural/patient complexity

— Focus on risk, not on quality of p_rocedure.




Does reporting of coronary artery bypass grafting from
administrative databases accurately reflect actual clinical

outcomes?

Michasl J, Mack, MD, Morley Rerbert, PhD, Syma Prince, BN, Todd M. Dewey, MD, Mitchell J. Magee N]D
and James R. Edgerton, MD

Objectives: Quality assessment of coronary artery bypass grafiing has traditionally
been performed with data from clinical databases. Administrative databases that rely
primarily on information collected for billing purposes increasingly have been used
as tools for public reporting of outcomes quality. The correlation of administrative
data with clinical data for ¢linical quality assessment has not been confirmed,

€onclusions: Substantial variability of reported outcomes is seen in administrative
data sets compared with an audited clinical database in the end points of the number
of procedures performed and mortality. This variability makes it challenging for the
nonclinician wofamiliar with outcornes analysis to make an informed decision.

Il

Administrative databases

* Build for financial purposes
* Non-clinician extracts data from medical records

* Codes |
— DRG: allocation to highest paying DRG
— ICD-9
— MKG/RCM
— MFG/RFM
— RIZIV/INAMI

. Code order




- Administrative databases

* Limitations
- Procedural groups
— Date of surgery / discharge
— Risk factors / Complications
— Risk stratification
— Qutcomes

* Not accurate for
— Auditing the quality of care
— Risk adjusted outcome analysis

Het volume van chirurgische ingrepen
Le volume des interventions en de impact ervan op de vitkomst:

chirurgicales er son impact sur le
résultac : étude de faisabilité basée sur
des données bolges
Eres




Figure 6.11: Funnel plot of the in-hospital mortality by center after isolated CABG
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Volume of bases, GABG only

Quality control

* Complex process: |
— Correction variability of pathology
— Correction variability of clinical condition,
— Correction variability of procedural complexity

* Qutlier identification
~ Secondary process is mandatory
— Quality of the data |
— Identification of unusual variability in subset of
patients, -




Procedure of outlier confirmation

* Presumed outlier
— Internal check of registry
— Invitation of centre by database manager (Carine)
— Two steps |

* Review of the guality of the data |

* review of cases with negative outcome: unusual variability/risk
records are excluded in the analysis

. Cbnfirm_ed outlier

— Remedial processes: not the task of the database
committee

— Confidentiality by database committee

i ol i i

Procedure of outlier confirmation

* Adaptation of MOU
— Procedure has to be discribed

— Invitation: voluntary participation in data check, centre
ask involvement of the database committee

~ — Presumed outlier — confirmed outlier
* Proposal of new MOU
— To be discussed in the board

— To be approved during the general assembly




Conclusion

* The ultimate goal of the database committee is
quality improvement =

* The BACTS 2012 registry could lead to a better
quality of care

~* The aggregated report will be available in the publlc
domain

—~ Available for everybody. ,
— Only the aggregated report will be visible. -
— The data are anonymous

— The database committee guarantees the confidentiality as described
in the memory of understanding. '




