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uring 2008, another record was established, with 1,706 surgeries performed.

Although this increase in the activity is essentially related to the ever-growing

number of thoracic non-cardiac surgeries, we have to emphasise the relative
constancy of the number of cardiac surgeries, having in mind the fact that other
centres have increased their output which means that, at the present time, the
Portuguese cardiac surgery, as a whole, is close to give a complete response to the
needs of our citizens. However, we must stress that, with these figures, the Centre of
Cardio-Thoracic Surgery of the University Hospitals of Coimbra, remains the most
active in the Country in both and in each one of these two groups of pathology, being
demanded by patients of all regions. We also emphasise the low rates of mortality and
morbidity, despite the clear increase of the number of complex cases and, especially,
of the significant increase in the mean age of the patients. Cardiac surgery in
octogenarians is today a constant daily occurrence, with implications also in the bed

occupancy rates and in costs.

But there were two areas where there has been a decrease in the activity. The first
one was that of congenital diseases, which are clearly in a downward trend, probably
as a consequence of antenatal diagnosis and consequent termination of pregnancy in
the most complex cases. The second one was cardiac transplantation, with only 23
procedures having been performed, because of lack of donors. If the situation had
been more or less normal during the first half of the year, the second semester was
clearly marked by a decrease in the number of the available organs, despite the liberal
approach adopted from the beginning of the program. The Centre had never had as
many patients in the waiting list for transplantation. This fact is in apparent contrast
with the announced increase in the number of donors in the Country during this year,
which places it in a leading position in Europe, but may be explained by the fact that
multi-organ donors are now significantly older and the majority do not qualify as heart
donors. Of the 96 donors registered by the GCCTO of our Hospital, only 17 were heart
donors.

Still in the field of transplantation, it became news the eventual entrance of the
Department in the field of pulmonary transplantation. During the last trimester of the
year, we have worked intensively in the preparation of a working group, including the
admission of some specific additional staff for this type of activity, and in the protocols.

It is probable that the year 2009 may bring news in this subject.

Besides this surgical activity, the Centre has maintained its usual teaching activity in

the Faculty of Medicine, as well as in the School of Health Technologies and in the
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School of Nursing of Coimbra. To better respond to this intense teaching activity, Drs
David Prieto and Paulo Calvinho were signed as Invited Assistants of the Faculty of

Medicine.

As usually, one team of the Centre participated in a humanitarian surgical mission in
the Heart Institute of Maputo, Mozambique, during which 22 operations were
performed. This was the 8" annual mission and this activity is complemented by the
contribution of the Centre to the teaching of specialized technical staff of the Institute.
During the first part of the year, Dr Sozinho Estefane completed his training period in
cardiothoracic surgery in the Department, having since returned to Maputo, and the
technician Janeiro Mundiara continued his preparation as a perfusionist. Both have

participated in this year’s mission.

Finally, we refer a significant increase in the scientific activity, translated in 17
published papers and in another 8 already accepted for publication, the majority in
peer-review international journals, as well as in the 42 conferences or communications
presented at scientific meetings, with special relevance of those presented at notorious

international meetings, many by invitation.

By contrast with the evident success of this clinical, pedagogic and scientific activity,
the managerial organization of the Department appears threatened by the evolution of
the National Health Service, in my opinion negative, and by the alteration of the statute
of our Hospitals towards the end of the year. These evolutions have resulted in a
decreased capacity of attraction of staff and, especially, in the exit of some of its most
important members, which have used the transition period to retire. We foresee difficult
moments in the near future, but the Department will continue fighting for the
maximization of the autonomy that it is conferred to it by its statue of Centre of
Responsibility, an management alternative which, in my opinion is the best, if not the

only way to improve the efficiency and productivity of health services.

Coimbra, 31 December 2008
Manuel J Antunes, MD, PhD, DSc

Professor and Head of the Department
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SURGICAL ACTIVITY

RESUME - |
N Mortality
n %
THORACIC SURGERY 565 1 0.2
Major 416 1 0.2
Minor 149
CARDIAC SURGERY 1141 8 07
Com CEC 1061 8 07
Sem CEC 80
TOTAL 1706 9 05
RESUME - I
N Mortality
n %
CARDIAC SURGERY
Adquiridos 1041 6 0.6
Com CEC 988 6 0.6
Sem CEC 53
Congénitos 100 2 2.0
Com CEC 73 2 2.7
Sem CEC 27
TOTAL 1141 8 0.7



Actividade Global 1991-2008
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CIRURGIA CARDIACA *

Mortalidade

A. ADQUIRIDOS

n

%

I- Com CEC

Valvula mitral

162

1

0.6

Substituicao

21

+ plastia / substituicdo tricuspide

22

1

Plastia

99

+ plastia triclspide

20

Valvula adrtica

234

Substituicao por prétese

222

+ plastia tricuspide

Subst. por homoenxerto

Plastia/operacdo de Morrow

Leak / trombose da valvula Ao

NN |OT|W

Valvula aortica + mitral

58

Substituicao dupla / tricispide

Substituicao adrtica + plastia mitral

+ plastia tricuspide

Substituicdo mitral + plastia adrtica + triclspide

Plastia dupla mitro-adrtica + plastia tricspide

Valvula tricuspide - Substituicdo / Plastia

Aneurismas/Disseccdes da aorta

Operacéo de Bentall

Subst. aorta ascendente

+ substituicdo / plastia valvula adrtica

NN

+ bypass coronario

+ CIA

+ bypass coronario + plastia mitral + CIA

[0 PR PR BN Y%

Doenca coronaria (Bypass)**

354

=

0.2

Uma mamaria

Duas mamarias

w
AIO
o |00

Doenca coronaria + associada

79

CIA

Aneurismectomia VE

+ protese mitral

Plastia mitral

+ plastia tricUspide

Subst. Adrtica

al

+ plastia mitral

WO |INW[|(F-

Transplantacdo cardiaca

23

8,7

Outras

13

N

7.7

Mixoma

Embolectomia pulmonar

CIV pés-enfarte

Assisténcia ventricular

Remocao de trombo da auricula direita

[T =Y =Y FN

SUB-TOTAL

938

0.5

* Inclui 22 doentes operados no I.C. - Maputo — Mogambique

** Inclui 22 cirurgias s/ CEC




Mortalidade

n

%

[1-Sem CEC

53

Pericardiectomia

Revisdo de hemostase

Refixacdo do esterno

Mediastinite

Drenagem pericardica

Remocé&o de material protésico

Implantes / Substituicdo CDI

Colocacéo de catéter epicéardico

TOTAL

1041

0.5

B. CONGENITOS

| - Com CEC
Comunicacao interauricular (OS)

73

2.7

+ plastia mitral

+ plastia tricaspide

+ estenose pulmonar

Comunicacgdao interventricular

+ CIA

+ estenose pulmonar

Insuf. valvular pulmonar (homoenxerto)

Cor triatriatum

Plastia mitral

Estenose adrtica — comissurotomia / plastia

Operacao de Ross

Membrana sub-aértica

Tetralogia de Fallot

Canal A-V parcial

Canal A-V completo

TGV - switch arterial

Atrésia da tricuspide (operagéo de Fontan)

Retorno venoso pulmonar anémalo total

Ventriculo direito Unico com atrésia pulmonar

Septostomia

Truncus

Estenose coronaria

Assisténcia ventricular esg?®

RPN RFPRPRFPRPRRIWIOININWWERINWIFR|AIOIN O N

II- Sem CEC

27

Canal arterial em prematuros

Coartacdo da aorta

Shunt Blalock-Taussig

Anel vascular

Shunt interauricular

Pace-maker epicardico

Operacéao de Glenn

Mediastinite

PR Rk k|lo|ojo

TOTAL

100

2.0




CIRURGIA TORACICA / PULMONAR*

Mortalidade

n %

A. GRANDE CIRURGIA 377 1 0.2
Pneumectomia 6
Bilobectomia 5
Lobectomia 43
Segmentectomia / cunha / enucleacéo 59
Fistula bronco-pleural 3
Pneumoplastia / exérese de bolha gigante 1
Exérese de quisto broncogénico / pericardico 5
Exérese de metastases pulmonares 42
Exciséo de quisto hidatico 1
Pneumotorax espontaneo (abraséo pleural) 26
Descorticacdo pulmonar 24
Toracostomia 2
Hemotorax / limpeza cirdrgica / revisdo hemostase 12
Toracotomia exploradora / diagnéstica - bidpsia 52
Tumor da parede toracica 4
Tumor parede toracica c/ reconstrucao 6
Correccao de pectus carinatum / excavatum 8
Exérese de tumor mediastinico 12
Timectomia alargada 16
Eventracdo / hérnia diafragmatica 8
Janela pleuro-pericérdica 12
Refixacdo do esterno / fistulas esternocutaneas 16
Osteossintese da parede costal 4
Mediastinite 2
Esofagectomia + Linfadenectomia mediastinica 3
Acesso a tumor da coluna 4
Seccdo total da traqueia (traumética) 1
Tumor inflamatdrio do manubrio 1

B. CIRURGIA POR VIDEOTORACOSPIA (VATS) 39 - -
Biopsia pulmonar/pleural 28
Exérese de nddulo pleural 2
Descorticacdo pulmonar 1
Simpaticectomia dorsal 7
Janela pleuro-pericérdica 1

C. PEQUENA CIRURGIA / DIAGNOSTICO 149 - -
Mediastinoscopia 96
Mediastinotomia anterior 21
Toracoscopia diagnostica / talcagem 8
Remocéo de placa de osteossintese 3
Tragueostomia 2
Bidpsia de adenopatia 3
Limpeza cirlrgica de feridas operatorias 2
Implantes torécicos / Cateteres L.D. 14

TOTAL 565 1 0.2
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Rev Port Cardiol. 2007;26:569-73.

Oliveira JF, Antunes MJ
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Long-term follow-up of elderly patients subjected to AVR with mechanical prostheses
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