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he year 2014 confirmed the strengthening of surgical activities at the Centre. 

Although a slight decrease in the total numbers was recorded, especially in 

the field of lung surgery where we had established successive records in 

previous years, the total number of surgeries remained close to 2 000. Yet, in 

what concerns the congenital surgery, there was a significant decrease resulting from 

the current demographic trends in the country, with regard to the acute decrease in the 

birth rate. This is indeed a worrying aspect, because of the impact that it will certainly 

have in the training of new specialists. In addition to these quantitative differences, 

there has also been a qualitative evolution, in that the valvular pathology continues to 

gain dominance at the expense of the ischemic pathology, especially by the increasing 

number of interventions for aortic stenosis, as a result of the progressive aging of the 

population. 

This last aspect is not unimportant in so far as it means that we are operating 

increasingly older patients and complex pathology which would, naturally, be reflected 

in increased morbidity and mortality. However, this did not happen. The mortality rate 

has remained consistently below one percent, a national and even international 

reference value which results from the experience of the staff of the Centre, whether 

medical, nursing or technical. It does, however, mean an increase in the intensity of the 

work required from each one, which can eventually result in some degree of 

dissatisfaction, further exacerbated by the current poor economic circumstances the 

country is experiencing. In recent years we have progressively noticed a worrying 

emigration of personnel, including nurses and technicians, which naturally will result in 

some degree of weakening of the team. 

Parallel to the low mortality rate, which directly reflects the quality of care, we have 

sought to improve other quality indicators, in particular with regard to the length of stay 

and occupancy and readmission rates. Several studies have consistently shown high 

levels of patient satisfaction. The Department continues to have no waiting list and is 

sought by patients (and their assistant cardiologists) from virtually all regions of the 

country, including those with equivalent services. 

In addition to the surgical activity, there has been an intensification of the clinical 

research. During the year 2014, 25 scientific papers have been published or accepted 

for publication, most in international journals with peer-review. Also during the year, 

more than 65 communications were presented at conferences and scientific meetings, 

either by direct submission or by invitation. Here, too, the Department has 
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progressively acquired a reference status, both domestically and internationally, which 

is further confirmed by the number of citations of published works. 

Crowning this latter aspect is the completion and submission of the PhD theses of Drs. 

David Prieto and Gonçalo Coutinho whose defenses are already planned for the 

beginning of 2015 and is expected to constitute a time of exaltation of the exemplary 

efforts of these two elements of the Department. Another element of the staff is 

currently in the research stage of his the doctoral project, to be submitted to a foreign 

university, and is expected that in the coming years other younger elements of the 

Department may also assume doctoral programs. 

Dr. Pedro Correa won the Award Prof Machado Macedo, during the XXXV Portuguese 

Congress of Cardiology, with the presentation of the work "Surgery of severe aortic 

valve regurgitation in patients with left ventricular dysfunction." 

Finally, the educational activity should be noted. The Department maintains the 

responsibility of Chair of Cardiothoracic Surgery of the Master of Medicine Degree of 

the Faculty of Medicine, University of Coimbra, which includes the presence of about 

three dozen students in daily practical lessons during school terms. Elements of the 

Department are in charge of the teaching of the discipline of Perfusion of the course of 

Cardiopneumography of the Coimbra School of Health Technology, which also 

corresponds to a regular attendance of students in that course in practical training in 

the operating room. On the other hand, sporadic teaching collaboration is also given to 

the Coimbra Nursing School. 

In November a team from the Department held the 14th consecutive annual 

humanitarian surgical mission in the Maputo Heart Institute. Until now, the Coimbra 

team operated more than 300 patients with results equivalent to those obtained at 

home, despite the type and conditions of the patients subjected to intervention. In these 

missions we continue to give teaching assistance to the staff of the Institute. 

 
Coimbra, 31 de Dezembro de 2014 

Prof. Doutor Manuel J Antunes 

Director of the Centre   
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SUMMARY – I 
 
                                                              
     
         N             Mortality 

                         n         % 
PULMONARY SURGERY  771 3 0,4 
       Major 617  3 0,5 
       Minor 154  - - 
     
CARDIAC SURGERY  1143 8 0,7 
       w/ CEC 1061  8 0,8 
       w/o CEC 82  - - 
     
TOTAL  1914 11 0,6 
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SUMMARY– II 

 

         N             Mortality 
                         n         % 

CARDIAC SURGERY     
     
Acquired  1074 8 0,8 
       w/ CEC 1004  8 0,8 
       w/o CEC 70  - - 
     
Pediatric/Congenitals  69 - - 
       w/ CEC 57  - - 
       w/o CEC 12  - - 
     
Total 
 
 
 
 

 1143 8 0,7 
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CARDIAC SURGERY *  
                                                               N           Mortality 
A. ADQUIRIDAS   n % 
I- Com CEC     
   Válvula mitral  159 1 0,6 
       Substituição por prótese 38  1 2.6 
         + plastia tricúspide 21    
         + excisão de pannus Ao  1    
         + plastia tricúspide + excisão de pannus Ao 1    
       Plastia 72    
         + plastia tricúspide 24    
         + CIA 1    
         Encerramento de leak mitral 1    
   Válvula aórtica  289 4 1,4 
       Substituição por prótese 275  4 1.4 
       + plastia tricúspide 
+ 

4    
       + plastia mitral 5    
       + encerramento de leak / remoção pannus mitral 
mitral  

2    
       + substituição mitral 1    
       Op. Ross 2    
       Excisão de pannus + plastia tricúspide 1    
    Válvula aórtica + mitral    40 - - 
        Substituição dupla 11    
        + plastia tricúspide 6    
    Substituição aórtica + plastia mitral 15    
        + plastia tricúspide 2    
     Plastia aórtica + plastia mitral 5    
        + plastia tricúspide 1    
     Válvula tricúspide  5 - - 
        Plastia tricúspide 2    
        Substituição tricúspide 3    
    Aneurismas/Dissecções da aorta  72 1 1,4 
       Operação de Bentall 2    
         + Bypass coronário 1    
       Substituição aorta ascendente 15  1 6.7 
         + substituição aórtica  43    
         + plastia aórtica 3    
         + substituição aórtica + plastia mitral 1    
         + bypass coronário 5    
         + encerramento de leak aórtico  1    
        Plastia da aorta ascendente  1    
   Revascularização coronária (Bypass)** - isolada  306 1 0,3 
       Uma mamária 221    1  0.5 
       Duplas mamárias 85    
   Revascularização coronária + cirurgia associada  83 1 1,2 
       Aneurismectomia VE 1    
       Plastia mitral 14    
          + plastia tricúspide 3    
       Substituição mitral  2    
       Substituição aórtica 54  1 1.9 
           + substituição da aorta ascendente  5    
           + plastia tricúspide 1    
        Plastia aórtica + substituição da aorta ascendente 2    
        Mixoma da aurícula direita  1    



Transplantação cardíaca (+ renal, 1)   26 1 3,8 
Outras  19 - - 
     Mixoma/tumor da aurícula direita/esquerda 5    
     CIV pós-enfarte 1    
     Assistência ventricular esquerda 2    
     Assistência com ECMO 8    
     Remoção de stent de TCE 1    
     Tumor VD+AP+VP implantação homoenxerto pulm 1    
     Correcção MCH+Miectomia SIV 1    
 Subtotal        

Com 
CEC 

1004 8 0,8 
*  Inclui 18 doentes operados no I.C. - Maputo – Moçambique 
** Inclui 29 cirurgias s/ CEC 
 
 
                                                                                                       N            Mortalidade 
   n % 
II - Sem CEC     
      Pericardiectomia  3    
      Revisão de hemostase 29    
      Drenagem pericárdica 6    
      Remoção de cânulas ECMO/assistência VE 6    
      Colocação/reposicionamento de Pacemaker/CDI 4    
      Colocação/extracção de electrocatéter epicárdico 5    
      Refixação esterno 12    
      Esternotomia  1    
      Mediastinite /sist lavagem mediastínico 3    
      Correcção ruptura traumática aorta 1    
Subtotal  70 - - 
     
TOTAL  1074 8 0,8 
 
  



 
B. PEDIATRIC / CONGENITAL 
                                                                                                         N           Mortality 
   n % 
I - Com CEC     
   Plastia mitral 6    
   Comunicação interauricular 12    
     + plastia tricúspide 6    
   Comunicação interventricular 8    
         + CIA 2    
         + Canal arterial 2    
         + alargamento crossa aorta  1    
   Insuficiência valvular pulmonar (homoenxerto) 2    
   Drenagem venosa pulmonar anómala  4    
         + CIA  1    
   Tetralogia de Fallot 4    
   Canal A-V completo 2    
   TGV – switch arterial 2    
   Operação Fontan 2    
   Truncus arteriosus 1    
    Remoção de banding AP + Alargamento AP 1    
    Plastia tronco e ramos AP + Plastia Valv. pulmonar 1    
Subtotal  57 - - 
     
II - Sem CEC     
    Canal arterial  5    
    Coartação da aorta 3    
    Laqueação fistula AV 1    
    Laqueação art. subclávia esq anómala + excisão  
      aneis traqueais 

1    

    Encerramento fistula bronco-pleural 1    
    Toractomia exploradora 1    
Subtotal  12 - - 
     
TOTAL  69 - - 
 
 
 
 
 
CONSULTAS  e MCDTs 
 
       N 
Consultas  
   Primeiras   1 616 
   Subsequentes 3 723 
  
Ecocardiogramas 
 

 

   Transtorácicos  2 034 
   Transesofágicos  321 
  
Doppler Carotideo 13 
  
TOTAL 7 707 



THORACIC SURGERY / PULMONARY 
                 N             Mortality 
   n % 
A. GRANDE CIRURGIA     
      Pneumectomia / pneumectomia extrapleural 6    
      Bilobectomia 4    
      Lobectomia / linfadenectomia mediastínica 95  1 1.3 
      Lobectomia sleeve / Sleeve brônquico 2    
      Ressecção em cunha / enucleação 123    
      Biópsia pulmonar 59    
      Fístula bronco-pleural / exérese de bolha gigante 8    
      Pneumotórax espontâneo (abrasão pleural) 70  1 1.4 
      Descorticação pulmonar 58  1 1.7 
      Hemotórax / limpeza cirúrgica / revisão hemostase 20    
      Toracotomia exploradora / diagnóstica / biópsia 17    
      Exérese de arco costal 11    
      Tumor parede torácica c/s reconstrução 10    
      Correcção de pectus carinatum / excavatum 12    
      Exérese de tumor mediastínico 15    
      Exérese de quisto broncogénico / pericárdico 2    
      Timectomia / alargada 19    
      Timectomia / pneumectomia / lobectomia 2    
      Eventração / hérnia diafragmática 15    
      Janela pleuro-pericárdica 18    
      Linfadenectomia mediastínica 2    
      Toracostomia de Clagett 3    
      Abordagem torácica para outras cirurgias 5    
      Bócio mergulhante / paratiróides ectópicas 5    
Subtotal 581  3 0,5 
     
B. CIRURGIA POR VIDEOTORACOSPIA (VATS)     
      Biópsia pulmonar / pleural / mediastínica 22    
      Simpaticectomia dorsal 4    
      Toracoscopia diagnóstica / talcagem 8    
      Exérese de tumor mediastínico  2    
Subtotal 36    
     
C. CIRURGIA MINOR / DIAGNÓSTICO     
      Mediastinoscopia 71    
      Mediastinotomia  21    
      Remoção de material de osteossíntese 16    
      Esvaziamento/biópsia ganglionar axilar e cervical 4    
      Traqueostomia 6    
      Biópsia cervical 5    
      Correcção de hérnia incisional 1    
      Remoção de apêndice xifóide  3    
      Biópsia de massa mediastínica 2    
      Colocação/extracção de implantofix 17    
      Reposicionamento PM/CDI e limpeza de loca 6    
      Extracção de eléctrodos epicárdicos 2    
Subtotal 154  - - 
     
TOTAL 771  3 0.5 
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