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isolated CABG 7012 7582 7795 7432 6665 6369 6209 5760 5196
CABG + other 257 309 301 312 330 358 341 304 276
valve only 1673 1914 2120 2244 2127 2118 2273 2388 2249
Valve + other 209 300 273 403 427 441 514 550 509
valve + CABG 859 1068 1299 1341 1322 1325 1417 1267 1285
valve + CABG + other 66 120 137 153 174 177 217 206 180
thoracic aorta 304 368 439 468 445 593 542 544 544
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Cardiac operations - % by gender — evolution
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A OPCAB - % of isolated CABG — by centre

OPCAB n =1598
3 centres =0 %
Median = 12.10 %
Mean =25.72 %

100y -
90 4 q
804 Il
704 Il
60 4 i
% 50 _ il
404 ~MHHEL
= &
30 e




cardiac Surgical

Report 2008 o

.........

Oregdoc  BEprimary operation

=
fa

=
—

=
)

[ e L o - O o T e I I

Isolated CABG - % venous only grafting — by centre

n = 174 patients out of 5760 isolated CABG (3.02 % of total)
n =0 (2 centres)

median = 2,90 % by centre

mean = 3.63 % by centre

n =133 primary CABG

n= 38 repeat CABG
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Isolated CABG - % total arterial grafting (no venous grafting) - by centre
n= 1665 patients out of 5760 isolated CABG (28.90%)
median = 24.75 % by centre
mean = 24.52 % by centre
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Evolution of total arterial grafting in isolated CABG
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2 arterial distals
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4 arterial distals ar mare
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Number of arterial distal anastomoses in isolated CABG

At least 10739 arterial distal anastomosis are performed in 5760 isolated cabg. This is a

mean of 1.86 arterial anostomosis per patient.
It could be more because the cpt code cannot discrimate between 4 or more distal

arterial grafts.
The use of a radial artery (code 35600) was coded 129 times.
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Valvular operations — valve only (n= 2388)

All valve procedures are included : recplacement ¢ reconstruction
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Evolution valve only — mean age
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Valve only - age distribution (n= 2388)
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Valve only — by gender (n= 2388)
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| Ecpt-code 23420 I:I:tl"er|

Number Isolated Mitral Valve operations - by centre (n= 614)

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 procedure

median= 12
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Ecpt-code 22406  Wcpt-code 23410 Ocpt-code 23405
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Number Isolated Aortic Valve replacements - by centre (n=1302)

Cpt-codes :
33405 = AVR other than homograft or stentless valve
33406 = AVR with Homograft
33410 = AVR stentless valve
isolated valve = no other procedure
median= 33
mean=47.44

40

3

L]

2

L]

1

L I



cardiac Surgical

Report 2008 -

........

Evolution Isolated Aortic Valve Replacements — number of operations
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Evolution Isolated Aortic Valve replacements— mean age
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Memory of understanding

Confidentiality




MEMORY OF UNDERSTANDING

The purpose of the Database Committee is

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

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

A The database will never serve to rank centres or
surgeons, will never participate in malpractice
investigation or conformity checking with legal
requirements of centres and surgeons.



MEMORY OF UNDERSTANDING
The access to the data

A The access to the data has three levels. The first two

levels concern the Database Committee members.

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

i ThesecondlevelisNBA U NAOUGSR (2 | a4y
defined by the committee and this access is given to all the
members of the committee.

I 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.



MEMORY OF UNDERSTANDING

Confidentiality

A All 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 names 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 centres give their written permission for each specific output
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The European Association for
Cardio-Thoracic Surgery

Fourth

EACTS Adult Cardiac
Surgical Database Report
2010

Towards global benchmarking

Compiled by

Ben Bridgewater & Jan Gummert
on behalf of the European Assoclation
for Cardio-Thorack Surgery

Peter K.H. Walten & Robin Kinsman
Dendrite Clinical Systems Lid
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The European Assoclation for Cardio-Thoracic Surgery
Fourth Adult Cardiac Surgical Database Report 2010

The European Association for
Cardio Thoracic Surgery

—

Courires submitting add klenal
ot for cakindar years 2006- 3002

Mational database
in Access™

Fourth
EACTS Adult Cardiac
Surgical Database Report

Countrias that prowdad data for ek

pravious EACTS daka mamgesanly
Imports v by Donarkss Impart
Maragar

Data trarsfer drivan by Dendritos
oo sbwara

i

ALLE

Towards global benchmarking

E

{
i

l
i

!

Hrtcraldnsbae

1

F
¥

EACTS database
Candrita

i
i

sisAjeue pue GujBiaw ‘poduw|

i
i

{
i

1
T

l
i

The: Mether brck

{
i

i

At

!

Dats
analysis
Grouping Graphing
Mll
Diata mining Hypathasis
Qeraration




The relative contributions of the top contributor countries
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.| Scotland France B Denmark
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All operations: Missing mortality data and contributor country
(n=1,074,168)

The European Association for
Cardio-Thoracic Surgery
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DHR

Dansk HIERTEREGISTER
Statens Institut for
Folkesundhed

@stre Farimagsgade 5
1399 Kgbenhavn K

TIf: 3920 7777
Fax: 3920 8010

dhri@si-folkesundhed.dk

Bredere DHR
til brugere med
normal oplesning

Senest opdateret: fredag 29, juni 2007, Statens Institut for Folkesundhed

Om DHR | Aktivitetsindikatorer | Kvalitetsindikatorer | Definitioner | Kontakt | English

Dansk Hjerteregister

En landsdaekkende klinisk database for invasiv kardiologi og hjertekirurgi

Siden vedtagelsen af hjerteplanen i 1993 er der sket en markant ggning af antallet af invasive
kardiologiske procedurer i Danmark. Samtidig har der meldt sig et behov for at vurdere
lkvaliteten af den udbudte behandling internationalt og at fremstille evt. reqgionale forskelle
indenfor landets granser,

Dansk Hjertereqgister er en landsdeekkende klinisk database for invasiv kardiologi og
hjertekirurgi, og er baseret pd indberetninger fra de fem invasive hjertecentre og satellitenheder
samt de privathospitaler, der udférer invasive kardiologiske procedurer,

Dansk Hjerteregisters drsrapport 2006 kan downloades under punktet publikationer i renuen til
venstre. Rapporten indehaolder data om invasive kardiologiske og hjertekirurgiske indgreb i 2006.
For kamplikationer til indgrebene er indikatorerne opgjort for en to 3rs periode 2005-2006 0g
dedeligheden det ferste 3r efter indarebet er opgjort for patienter behandlet | perinden 2004-
2005,

Print siden

Rev.21.10.2006

Heart surgery in Norway 2005
Norwegian Association of Cardiothoracic
Surgeons

Jan L.Svennevig, MD,PhD

j-Lsvennevig@medisin.uio.no

Svenska

The Scciety of
Cardiothoracic Surgeons
of Great Britain and Ireland

Fifth
National Adult Cardiac

Surgical Database Report
2003

Improving outcomes for patients

Complisd by

Erucs E
[KBE BSc MD FRCS FECS FETCS
Sockaty of Cargieshoracic Surgecns

Feotbln Koinsmian B5: Pl
Dendrite CBakcal Srstems Lod

Hjartkirurgiregistret

Arsrapport
2006

Svensk Thoraxkirurgisk
Firening

Registerfirare

Thoraxkliniken

Karolinska Universitetssjukhuset
| samarbete med

Uppsala Kiiniska Forskningscentrum (UCR)
wwew_ucr.ui se/hjartkirung

Cardio-Thoracic Surgery

The European Association for

Third

European

Adult Cardiac Surgical
Database Report

Compiled by

Bruce E. Keogh
an behaif of the European Association
for Cardio-Thoracic Surgery

Poter K.H. Walton
Robin Kinsman
Dendrite Clinical Systems Ltd



Dansk Hjerte Register, - Microsoft Internet Explorer, provided by uza v1.5.3

File Edit ‘iew Favorites Tools  Help
{}Back - o |ﬂ @ » | ='= Favorites £ | w3

Address @ hiepe v dhreg.dig 3 |

4
DHR 7
Dansk Hjerte Register Statens Instituf
Folkesuadhed
Generel information
Kvalitetsindikatorer
Aktivitetsindikatorer
Klik pa relevant procedure i rullemenuen til venstre eller nedenfor
Rvalitetsindikatorer
CABG uden klap
Klap med by-pass Medenstdende tahel viser en oversigt aver kvalitetsindikatorerne foar de enkelte procedurer. For definitionen af de
Klap uden CABG enkelte indikatorer henvises til beskrivelsen under definitioner i rullemenuen, 0
PCl
KAG
Mogle indikatorer er opgjort for patienter behandlet | 2005, men for kamplikationer til indgrebene er indikatorerne
Pubiikationer opgjort for en to drs periode 2004-2005 for at @ge den statistiske sikkerhed, Dadelighed det farste ar efter
indgrebet er apgjart for patienter hehandlet 2003-2004 far at sikre at alle er fulgt op i et helt r efter indgrebet.
] Mogle af indikatorerne er opgjort som en ujusteret procent af patienterne, mens andre er justeret for farskelle i
patienternes sygelighed mellem afdelinger.
Oversigt over kvalitetsindikatorer
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30 day - Risk adjusted mortality for isolated
CABG

Tabel 2 30 dages daodelighed efter isoleret CABG 2004-200%5 justeret for Euroscore

Center Antal indgreb | Dadelighed Dadelighed juste-  95% sikkerheds-

analysen uden justering (%) ret graenser

(%)

Rigshospitalet 1252 3.0 3.5 (2,6-4,4)
Gentofte 915 1.7 2.1 (1,0-3,2)
Odense 768 3.3 2.7 (1,8-3,7)
Skejby 835 2.3 1.9 (1,0-2,9)
Aalborg LL6 2.7 2.6 (1,3-3,8)
Total 4326 2.6

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

hospital 1 hospital 1

hospital 2 hospital 2

hospital 3 hospital 3

hospital 4 .
SR hospital 4

hospital 5

hospital 5




Society for Cara
in Great Britar

A 1994 Pilot Project Cardincurgery

T A pilot database project was established in
1994 and the first report including data
from 12 hospitals was published in 1996.

A 2009

T Sixth National Adult Cardiac Surgery
Report 2008

The Society for
Cardiothoracic Surgery
in Great Britain & Ireland

The Society for Cardiothoracic Surgery in Great Britain & Ireland x
Sixth National Adult Cardiac Surgical Database Report Sixth

National Adult Cardiac

Surgical Database Report

2008

Table 4a. All cardiac surgery. Results of cardiac surgery displayed on the Healthcare Commission website; 3 years of
data to the end of March 2007. Compared to the complex re-calibrated logistic EuroSCORE with 99% Cls

> | T = = —
0 « - o= Y o . .
2 £ | EE|ZE| & g Demonstrating quality
=] m© = ‘6 ‘6
S & | 2| 28| 38 3
Aberdeen Royal Infirmary 1,665 69 41% | 43% | 59% | 29%
Bart's & the London 4,927 168 3.4% 4.1% 5.0% 3.3% Prepared by
Blackpool Victoria Hospital 2,938 82 28% [ 32% | 4.2% 0.4% Ben Bridgewater PhDFRCS
BI'IIODKDD#I KEE D5cMD FRCS FRCP
Bristol Royal Infirmary 4,328 119 2.7% 3.2% 4.1% 2.4% on behalf of the Society for Cardiothoracic Surgery
in Great Britain & lreland
Castle Hill Hospital, Hull 2,809 110 3.9% 3.2% 4.3% 2.3% o
RobinKinsman gsc PhD
Derriford Hospital, Plymouth 2,705 87 32% | 33% | 43% | 23% Pater Walton A v8 Bchir Mes
Dendrite Clinical Systems
Edinburgh Royal Infirmary 2,713 113 4.2% 3.7% 4.8% 2.6%
Freeman Hospital, Newcastle 3,029 112 3.7% 4.1% 5.2% 3.1%

BAC
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Public reporting

A Unsolved methodological problems

A Unintended consequences

A Pitfalls




Public reporting

A Pitfalls

| Ranking of centers/surgeons

I Gaming: patient selection
I Up-scoring
I Limitations of scoring—systems: no adequate correction for

procedural/patient complexity

I Focus on risk, not on quality of procedure
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Het volume van chirurgische ingrepen
en de impact ervan op de uitkomst:
haalbaarheidsstudie op basis van
Belgische gegevens

Le volume des interventions
chirurgicales et son impact sur le
résultat : étude de faisabilité basée sur
des données belges

KCE reports | 13A
KCE reports 1138
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Figure 6.11: Funnel plot of the in-hospital mortality by center after isolated CABG
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Auditing quality of care

A Indications: patient selection

A Waiting list: elective ¢ emergencies
A Standing orders . process of care
A Procedure: state of the art

A Outcome
I Events

I Parameters .~ product
I Time-frame
A Audit of the data: completeness C accuracy o
A Socio-economic environment




Quality control

A Complex process:

| Correction variability of pathology

ity of clinical condition,

I Correction variab

ity of procedural complexity
A Outlier identification

| Secondary process is mandatory

I Correction variab

| Identification of unusual variability in subset of
patients.



Public reporting

A The ultimate goal of the database committee is
qguality improvement

A The aggregated report should be available in the

public domain
I Available for everybody.
I Only the aggregated report will be visible.

I The data are anonymous

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

A Format

I Printed version
I Pdf version



Pro-Con

AAny registry can be used / misused
| EACTS Congenital Database
| KCE: RIZIV/INAMI

| Health insurance companies
| BACTS 2012 Registry




Survey on

Cardiac Surgery Data-Registration
sept 2010 - 34 participants

A Self-made, adaptable database

A Stand alone / hospital network
A More extended or EACTS dataset

A Agreement on the use of EACTS dataset with
some outcome factors

A Need for a software file
A Hospital based



BACTS 2012 Registry

A Based on EACTS version 1.0
I No update announced
I limitations

A Euroscore 2010 modifications not
incorporated yet

A Software: datafile in Filemaker Pro




E l \ C I S @ The European Assoclation for Cardio-Thoracic Surgery

Fourth Adult Cardiac Surgical Database Report 2010

Adult Cardiac Surgery Database o EACTS dtba frn
Version 1.0

The European Association for Cardio-Thoracic Surgery
Adult Cardiac Surgical Database
Version 1.0; page 1
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Initial registry data
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Adult Cardiac Surgery Database At Cardin Surolcal Database
. Unique paient dentier ]
Version 1.0 - Co—

Past-operative com plications

Re-operation 0} Mo re-opsration required
. [ Re-op=ration for graft problems
I e S [ Re-operation for vahe problems
O Re-op=ration for blesding { tamponads:
[ Stemal resuturing for any reason
[ Re-op=ration for otter cardiac problems

A Postoperative complications S— o

) Transiert () Perranent
T - 1 New post-operative dialysis | 0 No ) Yes |
I Re O p e rat I O n Multi-system Failure | ) Ne ) Vas |
Discharge details

I New post-operative stroke

0 Hotapplcable - patient decsssed
D) Home

) Corvalescence [ Nursing home

I New post-operative dialysis 3 it et e il

0 Anather hospitsl
. . . Patiert status at discharge [ Alive Deceased
I Multi-system failure —— =

0 Cardiac ) Infection

0 Meurclogical O Pdmonary

A Discharge details Sk S
I Date of discharge/death
I Destination on discharge

I Patient status at discharge
I Primary cause of death
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BACTS 2012 Registry concept

proces of data merging and analysing

Excel BBBBB

BACTS-file (file-maker) O B

Excel

v

Excel

BACTS 2012 Registry

mmmmmmmm

Excel

Excel

Dendrite (PATS)

| 4

Excel

hasse‘it <
_—

universitei

NTRUM E

E
OOR STATISTIEK

<0

Web based



: FileMaker
T BACTS 2012 Registry Project :

A Filemaker® Pro Application

1. Why Filemaker® ?

- Runs on Windows and MAC

- Friendly user interface

- Intuitive and easily adaptable

- Stand-alone / Server / Web

- Communicates flawless with Microsoft SQL servers, Oracle and MySQL
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T BACTS 2012 Registry Project :

A Filemaker® Pro Application

2. Update function

- A new version of the EACTS-DB will be implemented in the BACTS-DB.
- An update will provide a new lay-out with new fields, without loosing

existing data

- Tab-page Personal data stays unaltered.
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A Filemaker® Pro Application

3. Support

WARKS (www.clickworks.be)
Adding additional personal fields / properties to the BACTS-application
(Training in Filemaker®-development)

Installation of Filemaker®11 server on your hospital intranet
A Back-up function

A Communication with other hospital servers

FileMaker.
Server 11




BACTS 2012 Registry Timeframe

A 15th BACTS Congress: announcement

A February 24: Extensive presentation
I Final Version: Data fields, definitions, format
I Beta version of FP11-file

A Spring 2011: Start implementation of registry in
all centers

A Mid 2011: final version FP-11 file

A January 1, 2012: BACTS 2012 Registry goes live
A CPT registration stops



BACTS 2012 Registry

Website BACTS Database
A DCF: Data Collection Form
A Data Specifications

A Registry Concept
A FileMaker Pro application

Beta versions will be replaced by final versions



BACTS 2012 Registry

Almprovement of quality of care

AMemory of Understanding:
| Database policy

| Confidentiality




