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

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.

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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Background: Little is known about unwarranted variations in care and
outcomes of patients who undergo surgical repair for type A acute aor-
tic dissection(TAAD). We aim to investigate decade-long trends in
TAAD surgical repair in England.
Method: Retrospective review of the National Institute for
Cardiovascular Outcomes Research (NICOR) National Adult Cardiac
Surgery Audit (NACSA) registry from January 2009 to December 2018 ,
which prospectively collects demographic and peri-operative clinical
information for all adult cardiac surgery procedures in the UK.
Results: Over the 10-year period,3,686 TAAD patients underwent surgi-
cal repair in England. A steady doubling in the overall number of opera-
tions conducted in England was observed from 237 cases recorded in
2009 to 510 in 2018. Number of procedures per hospital per year also
doubled, from 10 in 2009 to 21 in 2018. The risk profile of the operated
patients remained unchanged. Overall, in-hospital mortality was 17.4%
with a trend toward lower mortality in the most recent years (from
22.8% in 2009 to 14.7% in 2018). There was a significant variation in op-
erative mortality across regions with a trend towards lower mortality in
regions with a high-volume hospital.
Conclusions: Surgery is the only treatment for acute TAAD but is
associated with high mortality. Prompt diagnosis and referral to a
specialist center is paramount. The number of operations conducted
in England has doubled in 10 years and the associated survival fol-
lowing surgery has improved. Regional variations exist in service
provision with a trend towards better survival in high volume cen-
ters.

1655 Thoracic Aortic Aneurysmal Disease: Timing and

Aim: A thoracic aortic aneurysm (TAA) is a pathological dilatation of
the thoracic aorta. There is significant morbidity associated with a di-
lated aorta including mortality. Open thoracic surgery is the mainstay
of management for proximal lesions, offering definitive treatment. We
aim to evaluate the outcomes of patients operated on for TAA and con-
sider high risk associations for mortality.
Method: Data was retrospectively collected from 234 patients that
underwent elective open thoracic surgery at UHS for TAA disease, be-
tween 2015 and 2019. Demographics, clinical factors, surgical details, as
well as outcome measures were gathered.
Results: There were 166 males (71%) and 68 females (29%), with a mean
age of 66 years. We found that 105 operations involved the aortic root,
171 the ascending aorta, 20 the aortic arch and 12 the descending aorta.
30 day mortality was 5.13%. Female patients that underwent aortic root
surgery (P¼ 0.05), as well as those with prosthetic aortic valves
(P¼0.01)and post-operative complications were associated with a sig-
nificantly higher mortality.
Conclusions: A number of factors are associated with morbidity and
mortality in this high-risk Surgery. These should be considered when
discussing risks of intervention with patients.

1657 Systematic Review and Meta-Analysis of Mortality Risk
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lary system. AVM of the breast is a rare clinical entity, with limited evi-
dence to guide management. We present the case of a congenital AVM
of the breast in an otherwise healthy woman, with an interesting pre-
senting complaint.
Case Description: A 38-year-old female presented with a ‘buzzing’ sen-
sation and mastalgia in her left breast. Examination revealed a visible
pulsatile linear abnormality with a bruit on auscultation. Duplex ultra-
sonography demonstrated mixing of the arterial and venous flow, con-
sistent with an AVM. Operative management entailed ultrasound
guided identification, ligation and excision of all aneurysmal segments.
Histopathologic evaluation demonstrated an AVM with no malignant
features. At one year postoperatively, the patient reported complete
symptom resolution. Literature review identified nine case reports, in-
cluding two cases of congenital breast AVM, both treated surgically.
Seven cases of iatrogenic AVM were identified, with diagnosis based on
duplex ultrasonography and management by surgical ligation in all ex-
cept one, which resolved spontaneously.
Conclusions: ongenital AVM of the breast is a rare clinical entity.
Diagnosis can be established using duplex ultrasonography, while CT
and MRI may be useful for preoperative planning. Endovascular man-
agement alone is associated with high recurrence rates and surgical ex-
cision is the favoured approach where technically feasible without
major aesthetic or functional compromise.
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