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tive approach can optimise patients, improve outcomes and prevent
high-risk patients being inappropriately declined surgery. We aim to
retrospectively review the first 100 patients discussed at the CCRM in
2016-17 with a primary outcome of number of on-the-day cancella-
tions. Secondary outcomes include unplanned critical care (HDU)
admissions, 30 and 90-day morbidity and mortality.
Method: Data was collected retrospectively for demographics, co-morbid-
ities, lung-function and dynamic testing, diagnosis and proposed surgical
approach. CCRM outcomes included need for HDU, requiring further opti-
misation, change in surgical strategy or patient deemed too high risk.
Results: Average age was 69 years (IQR 12.5) (65 M: 35 F). American
Society of Anaesthesiologists’ classification of 3 with predicted of mor-
tality of 2 % (IQR 0.8). Maximal oxygen uptake (VO2 max) was 18.6ml/
kg/min (SD 6 4.2). 24 patients were recommended for optimisation and
34 to proceed with HDU. 14 were deemed too high-risk and 30 had a
change in surgical strategy. Only 1 patient was cancelled on-the-day
due to a recent deterioration in health. 30 and 90-day mortality rates
were 1% and 2% respectively, and 2 patients required unplanned HDU.
Conclusions: CCRM is a simple approach to optimise high-risk patients
and minimise unplanned HDU. No patients were cancelled on-the-day
due to inadequate optimisation or unexpected need for HDU. Mortality
was acceptable and lower than predicted. Our study established CCRM
as a safe and effective way of selecting high-risk patients for further op-
timisation and appropriate perioperative care.

401 Conventional Aortic Valves Versus Rapidly Deployed
Valves in The Elderly Population. A Comparative Study in A

Aim: Current recommendations favour TAVI over Surgical Aortic valve
replacement (SAVR) for patients aged>75 years. However, in current
practice a significant proportion of patients in this group are offered

SAVR. Rapidly deployed valves are of increasing popularity among sur-
geons as they shorten the procedure time, but their benefits are yet to
be investigated.
Method: Patients aged >75 years undergoing Aortic valve replacement
with or without any concomitant procedure were included between
January 2014 and January 2020 (total: 597). Patients were divided into
two groups: Group A (495 patients) conventional Aortic valve and
Group2 (102 patients) rapidly deployed valve.
Results: Preoperative variables including mean age, EuroScore II, and
body mass index were of no statistical significance between the two
groups. More females and Octogenarians were in the rapidly deployed
valve group versus the conventional valve group, respectively. Bypass
time and Cross-clamp times were shorter in rapidly deployed group.
However, the length of ICU and hospital stay was not significant be-
tween the two groups. Early post-operative pacemaker implantation
(Conventional 2% Vs RDV 7%) (P<0.05) differed significantly between
groups. At follow up echocardiography, pressure gradients were com-
parable between groups. Thirty-day mortality and valve-related com-
plications were insignificant.
Conclusions: RDVs show comparable early and medium-term out-
comes and valve hemodynamics. RDVs are associated with shortened
operative time and cross-clamp time but may carry an increased risk of
need for permanent pacing.

403 Sutureless Sorin Perceval Versus Rapidly Deployed
Edwards Intuity Elite: Short- And Medium-Term Outcomes
Comparison in A Single Centre Experience

N. Moawad, F. Aljanadi, M. Jones
Royal Victoria Hospital, Belfast, United Kingdom

Aim: Rapid deployment aortic valves (RDAV) are an alternative to con-
ventional aortic valve replacement. This single-centre study compares
surgical outcomes, and hemodynamic performance between the rapid
deployment valves.
Method: A total of 120 consecutive patients receiving either a Sorin
Perceval S (N¼ 61) or an Edwards INTUITY valve (N¼ 59) between
January 2016 and September 2019 were included. Retrospective analysis
of prospectively collected data from all patients undergoing isolated
Aortic valve replacement or with any concomitant procedure were in-
cluded. This study compared Preoperative characteristics, valve-related
adverse events, post-operative complications, trans-valvular gradients
and survival rates.
Results: Mean age, EuroSCORE II 2.78, body mass index and gender dis-
tribution were similar between the two studied groups. More
Octogenarians received a Perceval valve than an Intuity valve (31 vs 9
P>0.05). Thirty-day mortality and valve-related complications includ-
ing need for insertion of permanent pacemaker were comparable. At
follow up echocardiography, peak or mean pressure gradients were
comparable between groups. However, higher peak gradient was
recorded when Perceval size S is compared to Intuity 21 (P< 0.05) and
Perceval size L is compared to Intuity 25 (P,0.05)
Conclusions: Both Perceval and Intuity rapid deployment valves had
good early and medium-term surgical outcomes and valve hemody-
namics, with relatively low valve-related complication rates. More
Perceval valves were deployed through Mini-sternotomy incision but
Intuity valves were used more often with double valve procedures.
Intuity valves were associated with lower pressure gradients when
compared with size matched Perceval valves.

415 Clinical outcomes and Patient satisfaction with Bilateral
Radial Artery harvest in coronary surgery

Nader Moawad, Jamal Ghaddar, Bao Nguyen, Adrian Marchbank

emains an effective treat-
ment strategy for complex coronary disease.There paucity of data re-
garding the use of bilateral radial artery conduits with wound,
neurological and functional complications following surgical revascu-
larisation.
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