
long term oral anticoagulation. Long term follow-up data is required for
this novel approach to be widely adopted.

1355 Clinical Profile of Congenital Heart Diseases in Children
in Khartoum, Sudan

Aim: Congenital heart diseases (CHDs) are heart abnormalities that
present at birth and are one of the most common birth defects in chil-
dren. Few studies assessed the clinical profile of CHDs in Sudan, and
they are almost outdated. The aim of this study was to provide a recent
overview of the clinical profile of CHDs in Khartoum, Sudan.
Method: a descriptive cross-sectional hospital-based study was done in
2016 in 3 main pediatric tertiary care hospitals in Khartoum. Firstly, the
authors included all patients presented with suspicion of cardiac dis-
eases. From which only those diagnosed with CHDs were included. The
total sample size was 112 patients, from which CHDs comprised
60 patients.
Results: among the 112 patients, 53.6% had CHDs, 25% had acquired
diseases, and 21.4% were normal. Of those with CHD, 60% were having
acyanotic CHD, and 21.7% were having cyanotic CHD, the remaining
patients had other cardiac defects. VSD was the most predominant in-
dividual CHD (33%), followed by ASD (19%), PDA (16.8%) and TOF
(16.8%). VSD was the most common acyanotic lesion, while TOF was
the most common cyanotic lesion followed by TGA and pulmonary
atresia (PA).
Conclusions: We have an updated overview of the clinical profile of
CHDs in Khartoum, Sudan. CHDs were the most common form within
all pediatric patients with cardiac disease. From these CHDs, acyanotic
lesions were the most common ones. VSD was the most common acya-
notic lesion followed by PDA. TOF was the most common cyanotic
lesion. These findings are consistent with studies done regionally and
internationally.

1547 An Alternative Approach to High-Risk Resternotomy

J. Kho1, A. Khalil2, M. Petrou2

1Oxford University Hospitals, Oxford, United Kingdom, 2Royal Brompton
Hospital, London, United Kingdom

Introduction: Resternotomies are associated with substantial perioper-
ative morbidity and mortality. Strategies described in literature mostly
involve peripheral cannulation pre-sternotomy. Disadvantages of this
technique relate to prolonged systemic heparinisation and cardiopul-
monary bypass (CPB) time and the sequelae of hypothermic circulatory
arrest. We describe a two-stage approach that potentially reduces the
complications associated with high-risk resternotomy.
Method: 3 high-risk patients (from pre-operative CT images) were re-
ferred for redo complex aortic surgery. A right mini-thoracotomy inci-
sion was first made in the 4th or 5th intercostal space. The right lung
was isolated and careful blunt dissection was carried out to mobilise
the heart and great vessels attached to the sternum. Once these struc-
tures were free, thoracotomy incision was closed. A standard median
sternotomy was then performed and central cannulation carried out af-
ter systemic heparinisation. Rest of the surgery was performed rou-
tinely. In one patient, aortic aneurysm was heavily adherent and
attempts to mobilise it fully proved impossible. Resultantly, systemic
heparinisation was administered and the patient was cannulated in
the right superficial femoral artery and right atrium (via mini-thoracot-
omy). CPB was instituted and the patient cooled to 28 �C. Right superior
pulmonary vein vent was introduced to prevent left ventricular disten-
sion from hypothermic ventricular fibrillation. Once the heart and an-
eurysm were decompressed on full CPB, complete mobilisation was
performed safely. All 3 patients survived surgery without major compli-
cations.
Conclusions: Meticulous preoperative planning is key to management
of high-risk resternotomy. We describe a novel technique which we

believe minimises risk of morbidity and mortality in these complex
cases.

1608 Mitral Valve Disease Timing and Outcomes of Surgery
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The optimal time to operate is debated and considerations for earlier
surgical intervention include reduced risk of surgery and co-morbidity
prevention. We aim to evaluate when patients with MVD receive treat-
ment and if this is associated with patient outcome
Method: Patients who received surgery for MVD between 2018 and 2020
were included. Electronic records were examined, and a database was
created of patient demographics, symptoms, surgery and outcomes.
Results: Our patient cohort consisted of n¼ 355, with n¼198 receiving
elective intervention. There was a higher male to female ratio (58% vs
42% respectively). Mean intervention time was 157.6 days and mean
age was 71 years (24-93). Cohort mortality rate was 6.5% (n¼23). The
cohort was split into two groups; early surgical intervention (within 90
days from diagnosis) consisting of n¼59 and late surgical intervention
(after 90 days) n¼139; demographics and comorbidities were similar in
both groups. No significant associations were found between interven-
tion time and our variables. There was no significant association
between intervention time and 60-day mortality or with any complica-
tion.
Conclusions: There is no significant association found between timing
of intervention and patient outcome. Early surgical intervention is no
worse than later surgical intervention although the data supports
patients were intervened at the most appropriate time according to
clinical evaluation.

Operative AF (POAF) occurs in a third of patients post cardiac surgery.
We aim to explore the incidence of AF post aortic valve replacement
(AVR) and whether clinical and echocardiographic parameters can pre-
dict the likelihood of AF and therefore influence the management of
patients.
Method: Our study consisted of 985 patients who underwent AVR be-
tween 2018 – 2019 from a single major cardiothoracic surgery centre in
the UK. Data was collected from the electronic patient records retro-
spectively.
Results: Mean age of the cohort was 71.8 years (27-92). There
were more males (68.2%, n¼ 672) than females (31.8%, n¼ 313). A ma-
jority of patients (51.8%, n¼510) developed an episode of AF in the
post-operative period, of which 65.1% was new onset (n¼ 330).
Incidence of post-operative AF was associated with more HTN
(p¼0.007), poor left ventricular function as well as increased left atrial
diameter (P¼<0.001).
Conclusions: There is a high incidence of AF following AVR surgery.
Comorbidities as well as left atrial diameter have a statistically signifi-
cant relationship with this incidence and could be used as predictors of
postoperative atrial fibrillation.

1638 Decade-Long Trends in Surgery for Acute Type A Aortic
Dissection
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