
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

Surgical Aortic valve
replacement (SAVR) for patients aged>75 years. However, in current
practice a significant proportion of patients in this group are offered
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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
Derriford Hospital, Plymouth, United Kingdom

Aim: Coronary artery bypass graft surgery remains 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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Method: We reviewed the outcomes with retrospective analysis of
prospectively collected clinical data from our database and identified 30
patients who underwent CABG requiring the use of bilateral radial
harvest.Patient satisfaction was assessed using a quality of life ques-
tionnaire with the descriptors on a Likert Scale.
Results: The mean duration of follow-up was 29.8 6 8.5 months.The
mean age of patients was 69.0 6 10.8 years.The commonest indications
for bilateral radial harvest were existing bilateral varicose veins or
previous bilateral vein surgery (combined 74% of cases) precluding
venous conduit use. Three out of 24 (12.5%) patients reported arm pain
or discomfort ‘rarely’ or ‘sometimes’ whilst all the others (87.5%) were
asymptomatic.Three patients (12.5%) reported long term permanent
sensory deficit with a further six (25%) patients having some other less
significant sensory loss. Significant motor dysfunction was reported in
one patient (4.2%) whilst 5 (20.8%) reported milder forms of motor
deficit. 95.8% of patients considered the aesthetic outcome of the radial
harvest site appearance to be at least acceptable (54.1% rated the
appearance as excellent). One patient (4.2%) reported a ‘moderate’ func-
tional change otherwise, the remaining patients reported ‘mini-
mal’(12.5%) or ‘no change’ (83%).
Conclusions: Open bilateral radial artery is acceptable to patients as a
conduit choice when alternatives are not favourable for surgical revas-
cularisation.

458 Blood Loss Following First Time Coronary-Artery-

Aim: To identify parameters which correlate with longer post-
operative hospital stay (POHS) following first time Coronary-Artery-
Bypass-Graft (CABG)

Method: Data was collected retrospectively on 50 patients who under-
went a first time CABG between 12/02/2020 – 21/09/2020 at the Golden
Jubilee National Hospital (GJNH). Data included patient demographics,
body-mass-index (BMI), presence of co-morbidities, peri-operative
blood results, pre-operative renal dysfunction, left ventricular systolic
dysfunction (LVSD), severity of left main stem disease, New York Heart
Association (NYHA) Functional Classification score, number of grafts,
cross-clamp time and bypass time.
Results: The mean POHS was 7.5 days. Patients with a POHS>7.5 days
had a total mean POHS twice as long (12.07 vs 5.7 days, p< 0.001). They
spent more time in intensive care unit (2.6 vs 0.97 days, P¼ 0.05), high
dependency unit (2.5 vs 1.2 days, p¼0.005) and ward (7 vs 3.5 days,
p¼ 0.001) compared to the shorter POHS group. They had a higher
mean age (69 vs 65, p¼0.036), lower mean CrCl (80.32 vs 95.14,
p¼ 0.141), higher mean renal dysfunction severity grades (0.8 vs 0.28,
p¼ 0.014), higher mean LVSD severity grades (0.33 vs 0.17, p¼ 0.35) and
higher mean NYHA scores (2.2 vs 1.88, p¼0.17). More of the patients
had renal dysfunction (p¼ 0.01), were on� 2 anticoagulants (p¼ 0.028),
had sub-optimal pre-operative bloods (p¼0.075) and required blood
transfusion post-operatively (p¼0.02). One patient in the longer POHS
group died.
Conclusions: Longer POHS was associated with older age, worse renal
function, presence of co-morbidities, sub-optimal peri-operative blood
levels and requirement for post-operative blood transfusions.
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Aim: to evaluate the presentations, risk factors, investigations,
management and follow up for 4 cases of SFTP
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