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he activity of the Centre of Cardiothoracic Surgery during the year 2015 was

not much different from that of the previous years. In fact, there was even a

slight increment in the number of interventions in cardiac surgery compared to

last year’s. On the contrary, there was an equivalent drop in thoracic surgeries,
hence the final numbers were only slightly higher than those of 2014.

But if the overall numbers did not undergo important changes, the distribution by type
of intervention was substantially different. With respect to cardiac surgery, there was a
significant increase in heart valve surgery offset by a decrease in the number of
coronary revascularization of equal magnitude, confirming the trend observed in

previous years.

This change stems from the exponential increase in the number of elderly patients with
aortic stenosis and to an increasingly intense interventional cardiology activity with
regard to percutaneous myocardial revascularization. In any case, this results in a
greater complexity of the surgery, with much older patients and less favorable
anatomy. Still, the mortality and morbidity rates were kept constant and low. The
overall mortality for the 1,924 interventions was 0.5%, similar for cardiac surgery and
thoracic surgery, and certainly comparable to that of the best international centers. And
if some explanation was needed for this, it is certainly due to the experience of more
than 37,000 interventions in these 27 years of the Centre's activity and the care put in
the preparation of patients. Naturally, all complemented by the professionalism of the

staff members, especially medical and nursing.

A disturbing fact, however, was the significant reduction in the number of heart
transplantations (20). If it is a fact that in years past there had already been an
occasional break, soon to be followed by a return to usual numbers, the current
situation deserves some reflection. During the twelve years, just completed, of the
transplantation program, 303 of these procedures were performed, for an average of
25 per year, value indicated as a goal from the start, making this the most active center
in the country, with about 60% of the global activity in this area during this period. But
in recent years, there has been a complete reversal of the characteristics of the donors,
especially with regard to the causes of death, which changed from primarily traumatic
to predominantly due to primary neurological causes, with a corresponding increase in
the mean age, which makes most of current donors unsuitable for heart donation. If this

trend is to continue, we anticipate a negative influence in this type of activity. Now that



the this Center is stated as the main candidate for classification as a national reference
center for heart transplantation, there must be a strategic reassessment of needs, as
well as the number of transplant centers and their geographical distribution.

With regards to scientific activity, 25 scientific articles were published in scientific
journals with peer review, for the most part international, and another five have been
accepted for publication. In addition, 71 papers were presented by various elements of
the Center in conferences and other scientific meetings, most also international. This
important clinical scientific activity has received significant international recognition,

with more than six thousand citations already registered from the beginning.

As a corollary, earlier this year, Drs. David Prieto and Gongalo Coutinho successfully
completed the defense of their doctoral theses, unanimously approved with distinction.
Both were subsequently hired as Assistant Professors of the Faculty of Medicine. The
Department now has four professors holding doctorate degrees. Furthermore, Dr
Manuel Cuervo, one of the Centre’s anesthesiologists, saw his doctoral thesis
approved for defense at the beginning of next February at the University of Salamanca,

Spain.

Simultaneously, the pedagogical activity continues at the Faculty of Medicine, in the
disciplines of Anatomy and Thoracic and Vascular Pathology, and at the Superior
School of Health Technologies, in the discipline of Cardiac Perfusion of the course of
Cardiopmeumoloogy, and in various disciplines at the Coimbra School of Nursing. This
activity implies the daily frequency of the Center by several students in each of these

areas.

Despite the difficulties, the Center of Responsibility, with its partial autonomy, continues
its way as a reference as a form of intermediate middle management, the director
often being asked to give conferences and lectures on the subject by various
universities and civil society organizations. Similar meaning had also had the visit paid,
at the end of the year, by the new Minister of Health, one of the first visits he made to
hospitals, when he took the occasion to refer to the Centre and its Director in very
glowing terms. It was also the Minister of Health who personally delivered to Prof.

Manuel Antunes the Medal of Merit in Management of Health Services, awarded by the

Portuguese Medical Association (Ordem dos Médicos).

Coimbra, 31 de Dezembro de 2015

Prof Doutor Manuel J Antunes
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OPERATIVE ACTIVITY

SUMMARY -1
N Mortality
N %
PULMONARY SURGERY 756 5 0,6
Major 562 3 0,5
Minor 194 2 1,0
CARDIAC SURGERY 1168 6 0,5
With CPB 1077 6 0,5
Without CPB 91 - -
TOTAL 1924 11 0,5
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SUMMARY - I

N Mortalidade
n %
CARDIAC SURGERY
Acquired 1090 | 5 0,6
With CPB 1011 5 0,5
Without CPB 79 - -
Pediatric/Congenital 78 1 13
With CPB 69 1 -
Without CPB 9 - -
Total 1168 6 0,5
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CARDIAC SURGERY *

Mortalidade
A. ADQUIRIDAS n %
I- Com CEC
Vélvula mitral 158 1 0,6
Substituicao por protese 27
+ plastia triclspide 13
+ excisdo de pannus Ao 1
+ substituicdo valvular tricispide 1
Plastia 81 1
+ plastia triclspide 28
+ CIA 4
+ Excisdo de mixoma 1
Encerramento de leak mitral 2
Valvula aértica 343 - -
Substituicdo por protese 322
+ plastia trictspide 6
+ excisdo de mixoma da AE 1
+ CIV 1
Substituicdo por homoenxerto 2
Plastia 3
Op. Ross 1
Excisao de pannus 1
Encerramento de pseudoaneurisma do seio valsalva 1
Valvula aértica + mitral 35 - -
Substituicdo dupla 7
Substituicdo adrtica + plastia mitral 22
+ plastia triclspide 3
Plastia adrtica + plastia mitral 5
Plastia adrtica + substituicao mitral 1
+ plastia tricispide 2
Valvula triclspide 2 - -
Substituicao triclspide 1
+ excisdo de pannus prétese mitral 1
Aneurismas/Disseccdes da aorta 69 2 15
Operacéo de Bentall 4
Operacédo de Yacoub 2
Substituicdo aorta ascendente 17 2
+ substituicdo adrtica 27
+ plastia adrtica 7
+ substituicdo adrtica + plastia tricUspide 2
+ bypass coronario 10
Revascularizacdo coronaria (Bypass)** - isolada 236 - -
Uma mamaria 169
Duplas mamarias 67
Revascularizacao coronaria + cirurgia associada 115 1 0.8
Aneurismectomia VE 2
Plastia mitral 15
+ plastia tricispide 3
Substituicdo mitral 2
Substituicdo adrtica 89 1
+ plastia mitral 2
Plastia tricuspide 1
CIA 1




Transplantacao cardiaca (+ renal 1)

N
o

20

5,0

Outras

33

Mixoma/tumor da auricula direita/esquerda

CIV po6s-enfarte

Pericardiectomia

Assisténcia com ECMO

Correccdo MCH+Miectomia SIV

Encerramento de pseudoaneurisma do TSVE

Aneurismectomia VE

Ventriculotomia direita exploradora

Encerramento de fistula aortopulmonar

SR

Subtotal

1011

0,5

* Inclui 17 doentes operados no I.C. - Maputo — Mogambique

** Inclui 23 cirurgias s/ CEC

Mortalidade

n

%

Il - Sem CEC

Revisdo de hemostase

Drenagem pericardica

Remocao de canulas ECMO/assisténcia VE

Mudanca de oxigenador e ECMO

Baldo intraadrtico

Colocacao/extraccao de electrocatéter epicardico

Refixacdo esterno

Esternotomia

Mediastinite /sist lavagem mediastinico

Janela pleuropericérdica

Tragueostomia

Drenagem de derrame pleural

Extracéo de corpo estranho

=W
CDI—‘CDUJUJNHI—‘I—‘I—‘@U-lm

Subtotal

79

TOTAL

1090

0,6




N Mortalidade

B. CONGENITAL / PEDIATRIC n %

| - Com CEC

Plastia mitral

Plastia mitral + plastia tricispide

Plastia mitral + plastia adrtica

Valvulotomia pulmonar

Comunicacao interauricular

+ plastia tricspide

+ alargamento do arco adrtico

Comunicacao interventricular

+ CIA

+ Canal arterial

+ miectomia do TSVD

Insuficiéncia valvular pulmonar (homoenxerto)

Drenagem venosa pulmonar anémala

+ CIA

Tetralogia de Fallot

Canal A-V completo

TGV — switch arterial

Truncus arteriosus

Op. Ross

Ressecc¢do de membrana subadrtica

Alargamento do TSVD

Excisdo de banda medioventricular direita

Shunt Aorta ascendente — artéria pulmonar

R N N G N R R e ISP DN DN -

Correccao de janela aortopulmonar

Subtotal 69 1 1,1

Il - Sem CEC

Canal arterial

Laqueacdo de MAPCA

Coartacdo da aorta

IR

Shunt B-T

Subtotal 9 - -

TOTAL 78 1 1.3




THORACIC / PULMONARY SURGERY

N Mortalidade
n %

A. GRANDE CIRURGIA

Pneumectomia / pneumectomia extrapleural 4 1

Bilobectomia 6

Lobectomia / linfadenectomia mediastinica 95 1

Segmentectomia 1

Tumor de Pancoast 3

Resseccao em cunha / enucleacéo 111

Biopsia pulmonar 58

Fistula bronco-pleural / exérese de bolha gigante 6

Pneumotérax espontaneo (abrasao pleural) 52

Pneumoplastia 1

Descorticacao pulmonar 41

Exérese de tumor da pleura 7

Hemotérax / limpeza cirlargica / revisdo hemostase 16

Toracotomia exploradora / diagnéstica / biépsia 12

Artrodese esterno clavicular 2

Exérese de arco costal 6

Osteossintese costal 3

Tumor parede toracica c/s reconstrugéo 10

Correccdo de pectus carinatum / excavatum 9

Exérese de tumor mediastinico 13

Exérese de quisto broncogénico / pericardico 4

Timectomia / alargada 14

Eventrag&o / hérnia diafragmatica 3

Janela pleuro-pericardica 18

Toracostomia de Clagett 3

Abordagem toracica para outras cirurgias 6

Bdcio mergulhante / paratirdides ectopicas 4

Laqueacéo de canal toracico 1

Cirurgia da traqueia 3
Subtotal 512 2 0,4
B. CIRURGIA POR VIDEOTORACOSPIA (VATS)

Biopsia pulmonar / pleural / mediastinica 25

Simpaticectomia dorsal 12

Toracoscopia diagnoéstica / talcagem 10

Exérese de tumor mediastinico 3
Subtotal 50 - -
C. CIRURGIA MINOR / DIAGNOSTICO

Mediastinoscopia 81 1

Mediastinotomia 21

Remocao de material de osteossintese 7

Traqueostomia 4

Biopsia cervical 4




Correccao de hérnia incisional

Bidpsia de massa mediastinica/parede toracica

Colocacao/extraccao de implantofix

Reposicionamento PM/CDI e limpeza de loca

Extraccao de eléctrodos epicéardicos

Refixacdo do esterno

Colocacao de CDI subcutaneo

Cirurgia de ambulatorio

Broncoscopia rigida

N =
PP PI|RO N~

Subtotal

194

1,0

TOTAL

756

0,6




PUBLICATIONS

10.

11.

12.

13.

14.

15.
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Mitral valve surgery after percutaneous mitral commissurotomy: is repair still feasible?
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