
Method: retrospective review of medical records of 4 patients diag-
nosed with SFTP at the Golden Jubilee National Hospital between
January-October 2020. Data was collated on presenting signs and symp-
toms, co-morbidities, risk factors, investigations, management and fol-
low. A literature review was conducted, and findings discussed.
Results: All cases were males aged 62-85. All were referred from the
same geographical area. Pre-disposing risk factors included exposure to
cold-dust (1), asbestos (1) and smoking (1). Presenting symptoms were
cough (3), shortness of breath (1), weight loss and fatigue (1). Associated
co-morbidities were coagulopathy(2) and hyperglycaemia (1). Patients
were investigated pre-operatively with chest x-ray (4), pulmonary func-
tion tests (4), PET-CT scan (4) and CT biopsy (3). One patient had genetic
studies for chromosome 18 translocation. Three out of 4 patients were
managed surgically with wedge resection (3) via video-assisted thoraco-
scopic surgery (2) or open thoracotomy(1), followed by excision biopsy
studies (3). Tumours originated from the visceral (1), mediastinal (1)
and parietal (1) pleura. Recurrence risk for all patients was deemed to
be 20%. Follow up was with 6 monthly CT scans for 5 years (1).
Conclusions: SFTP is a rare tumour which presents with non-specific
symptoms. Better understanding of the aetiology, presentation and
investigations is needed to aid definitive diagnosis and tailored man-
agement

747 A Case Report: Spontaneous Recovery of Type B Aortic

is a tear in the in-
timal and medial layer of the aorta, leading to a false lumen within the
media. Type B aortic dissections (TBAD), according to the Stanford
Classification are where the entry tear is located distally from the left
subclavian artery. Resolution of a Type B aortic dissection (TBAD) by
medical therapy is a very rare event.
Case Presentation: 58-year-old gentleman presented with sudden on-
set central chest pain. A CTPA was organised following a high d-dimer.
This showed a TBAD extending from the origin of the left subclavian ar-
tery to the level of the diaphragm. His blood pressure was aggressively
controlled with IV labetalol and IV isosorbide dinitrate and was moni-
tored for 2 weeks. He was then discharged home on oral antihyperten-
sive medication. A follow up CT aortogram was done 7 months later
which showed that the false lumen of the TBAD has improved from
18mm to 2 mm.
Discussion: The anti-inotropic effect of beta blockers reduces the stress
on the aortic wall and therefore prevents further dilatation. Aggressive
control of blood pressure and heart rate comes with its own disadvan-
tages. It had been shown, patients managed conservatively were more
likely to develop renal failure (43%) compared to those having endovas-
cular repair. About half of those patients required surgical treatment.
There are not many cases in literature where a TBAD had resolved with
medication.
Conclusions: As evident from this case, rigorous management of blood
pressure may help with cases of Type B Dissection.

753 Should Mini-Sternotomy Be Favoured Over Conventional
Full-Sternotomy Approach in Aortic Valve Replacement

F. Aljanadi, N. Moawad, G. Beattie, O. Nzewi, M. Jones, A. Ahmed
Royal Victoria Hospital, Belfast, United Kingdom

Aim: In view of the increasing interest in Upper mini-sternotomy
(UMS) as an alternative approach for conventional full sternotomy AVR
(FS), we aimed to compare early and mid-term results between UMS
and Full-sternotomy AVR.
Method: This is a retrospective study of 231 patients who had
aortic valve replacement via upper mini sternotomy (UMS) compared
with 231 patients had their AVR via full sternotomy (FS). Baseline char-
acteristics, operative and postoperative outcomes were compared.
Patients’ data are presented as median (interquartile range) or as per-
centages.

Results: The two groups were almost comparable in terms of preopera-
tive characteristics. Though patients with age >80 were more in UMS
AVR group (11.25% vs 8.6%), this was statistically insignificant (p> 0.05).
Females were significantly more in UMS AVR group (104 vs 66, p< 0.05),
as well as in high BMI patients (120 vs 89, p< 0.05). There was no signifi-
cant difference in 30-day mortality( 0.43%vs 2.2%, P> 0.05) between the
two groups, as well as in cardiopulmonary bypass time (109 vs 103 min,
p> 0.05), aortic cross-clamping time (82 vs 83 min, p>0.05) and the du-
ration of operation(218 vs 213, p> 0.05).Results showed no significant
difference in the incidence of major and minor postoperative complica-
tions apart from FS AVR patients had a higher incidence of postopera-
tive pneumonia ( 2.1% vs 10.4 %, p<0.05).
Conclusions: UMS AVR are more commonly used in females and high
BMI patients. Our results show that UMS AVR is a safe alternative ap-
proach for aortic valve surgery revealing comparable early and midterm
results to conventional FS AVR.
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ployment AVR (RDAVR) between Sept 2014-Sept 2019 were compared to
the last 120 patients who had conventional bioprosthetic aortic valve
replacement (Conv AVR).
Results: Age of RDAVR 77.564.93 was compared to Conv AVR 67.9611.9
years (p>0.05). Other baseline characteristics were similar. RDAVR
group included more elderly (>80 years; 40 vs 11, p<0.05) and females
(83 vs 36, p<0.05). RDAVR group had shorter cross clamp time (68 vs
89 min, p<0.05) and cardiopulmonary bypass time (97 vs 110 min,
p< 0.05) for isolated AVR. Mortality was equal in both groups (1.7%).
Post-operative pressure gradients were similar (mean gradient
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