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Overview activity 2001-2009

Number of cardiac operations
28 centres
2008: 1 centre missing



Activity 2009

2001 2002 2003 2004 2005 2006 2007 2008 2009

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



Overview activity 2001-2009

Isolated CABG



Overview activity 2001-2009

CABG: on-pump / opcab
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Report 2008

Evolution of mean age in cardiac operations - adults (≥16 years)



Report 2008

Cardiac operations - % by gender –evolution



Report 2008

ÅOPCAB - % of isolated CABG –by centre 
OPCAB n = 1598

3 centres = 0 % 

Median = 12.10 %

Mean = 25.72 %



Report 2008

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



Report 2008

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



Report 2008

Evolution of total arterial grafting in isolated CABG 



Report 2008

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.



Report 2008

Evolution (years) –Type of operation (valve only)



Report 2008

Valvular operations –valve only (n= 2388)

All valve procedures are included : recplacement ςreconstruction



Report 2008

Evolution valve only –mean age 



Report 2008

Valve only - age distribution (n= 2388)



Report 2008

Valve only –by gender (n= 2388)



Report 2008

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

mean= 22.74



Report 2008

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



Report 2008

Evolution Isolated Aortic Valve Replacements –number of operations



Report 2008

Evolution Isolated Aortic Valve replacements–mean age



Memory of understanding

Confidentiality



MEMORY OF UNDERSTANDING

The purpose of the Database Committee is

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

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

ÅThe 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

ÅThe access to the data has three levels. The first two 
levels concern the Database Committee members.
ïThe first level is unrestricted. This access is given to the 

chairman of the database committee, the data-analyst and 
the data manager.

ïThe second level is ǊŜǎǘǊƛŎǘŜŘ ǘƻ ŀ άƴŜŜŘ ǘƻ ƪƴƻǿ ƭŜǾŜƭέΣ 
defined by the committee and this access is given to all the 
members of the committee.

ïThe 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

Å 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



DATA

Dataflow



















30 day - Risk adjusted mortality for isolated 
CABG 
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Å 1994 Pilot Project
ï A pilot database project was established in 

1994 and the first report including data 
from 12 hospitals was published in 1996. 

Å 2009
ï Sixth National Adult Cardiac Surgery

Report 2008

http://www.scts.org/1996report.htm
http://www.scts.org/1996report.htm
http://www.scts.org/1996report.htm


Public reporting

ÅUnsolved methodological problems

ÅUnintended consequences

ÅPitfalls



Public reporting

ÅPitfalls

ïRanking of centers/surgeons

ïGaming: patient selection

ïUp-scoring

ïLimitations of scoring-systems: no adequate correction for 

procedural/patient complexity

ïFocus on risk, not on quality of procedure



KCE report



+ anonymous

+ confidence limits

- Definition of groups

- Approximate 30-day mortality

xyz

Figure 6.11: Funnel plot of the in-hospital mortality by center after isolated CABG



Auditing quality of care

ÅIndications: patient selection

ÅWaiting list: elective ςemergencies

ÅStanding orders process of care

ÅProcedure: state of the art

ÅOutcome
ïEvents

ïParameters product

ïTime-frame

ÅAudit of the data: completeness ςaccuracy

ÅSocio-economic environment



Quality control

ÅComplex process: 

ïCorrection variability of pathology

ïCorrection variability of clinical condition,  

ïCorrection variability of procedural complexity

ÅOutlier identification

ïSecondary process is mandatory

ïIdentification of unusual variability in subset of 
patients.



Public reporting

ÅThe ultimate goal of the database committee is 
quality improvement
ÅThe aggregated report should be available in the 

public domain
ïAvailable for everybody. 
ïOnly the aggregated report will be visible. 
ïThe data are anonymous
ïThe database committee guarantees the confidentiality as described 

in the memory of understanding.

ÅFormat
ïPrinted version
ïPdf version 



Pro-Con

ÅAny registry can be used / misused

ïEACTS Congenital Database

ïKCE: RIZIV/INAMI

ïHealth insurance companies

ïBACTS 2012 Registry



Survey on 
Cardiac Surgery Data-Registration 

sept 2010 - 34 participants

ÅSelf-made, adaptable database

ÅStand alone / hospital network

ÅMore extended or EACTS dataset

ÅAgreement on the use of EACTS dataset with 
some outcome factors

ÅNeed for a software file

ÅHospital based



BACTS 2012 Registry

ÅBased on EACTS version 1.0

ïNo update announced

ïlimitations

ÅEuroscore 2010 modifications not 
incorporated yet

ÅSoftware: datafile in Filemaker Pro



EACTS
Adult Cardiac Surgery Database
Version 1.0

Å Hospitalization

Å Cardiac History

Å Previous Interventions

Å Pre-operative risk factors

Å Pre-operative hemodynamics and 
catheterization

Å Pre-operative status and support

Å Operation ςprocedural factors

Å Perfusion and myocardial protection

Å Post-operative complications

Å Discharge details



EACTS
Adult Cardiac Surgery Database
Version 1.0

Å86 fields

ÅPostoperative complications
ïRe-operation

ïNew post-operative stroke

ïNew post-operative dialysis

ïMulti-system failure

ÅDischarge details
ïDate of discharge/death

ïDestination on discharge

ïPatient status at discharge

ïPrimary cause of death



BACTS 2012 Registry concept
proces of data merging and analysing

BACTS 2012 Registry

BACTS-file (file-maker)

Access

Excel

Dendrite (PATS)

other

Web based

Excel

Excel

Excel

Excel

Excel



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



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.



BACTS 2012 Registry Project :
A Filemaker® Pro  Application

3. Support

- (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

Á Back-up function
Á Communication with other hospital servers



BACTS 2012 Registry Timeframe

Å15th BACTS  Congress: announcement

ÅFebruary 24: Extensive presentation
ïFinal Version: Data fields, definitions, format

ïBeta version of FP11-file

ÅSpring 2011: Start implementation of registry in 
all centers

ÅMid 2011: final version FP-11 file

ÅJanuary 1, 2012: BACTS 2012 Registry goes live

ÅCPT registration stops



BACTS 2012 Registry

Website BACTS Database

ÅDCF: Data Collection Form

ÅData Specifications

ÅRegistry Concept

ÅFileMaker Pro application

Beta versions will be replaced by final versions



BACTS 2012 Registry

ÅImprovement of quality of care

ÅMemory of Understanding:

ïDatabase policy

ïConfidentiality 


