Improving quality of care through early discharge on postoperative day one or two following robotic cardiac surgery

Jefferson Colin C. Yost BA', Jake L. Rosen BAZ, Kyle W. Prochno BA', Jenna Mandel BS', Daniella H. Wong BS', Caroline M. Komlo MD?, Jordan E. Goldhammer MD?,
Thomas Jefferson University T. Sloane Guy MD’ MBA“

Home of sioney kimmer mepicat coteae 1 Sidney Kimmel Medical College, Thomas Jefferson University, Philadelphia, PA | 2Section of Cardiothoracic Surgery, Department of Surgery, Yale School of Medicine, New Haven, CT
3Department of Anesthesiology, Thomas Jefferson University Hospital Philadelphia, PA | “Division of Cardiac Surgery, Department of Surgery, Thomas Jefferson University, Philadelphia, PA

Background

®

Conclusions

Our results suggest POD1-2 discharge after
robotic cardiac surgery is a safe option to
improve quality of care for patients with a
relatively low preoperative risk and
uncomplicated postoperative course.

Patient Characteristics

Variable Overall (n = 57)
Age, years 62 [55, 66]

70.2 (40/57)
25.1 [22.6, 28.3]
49.1 (28/57)
21.1 (12/57)
19.3 (11/57)

Cardiac surgery is traditionally
associated with a postoperative length Male

Body Mass Index, kg/m2
Hypertension

Coronary artery disease”
Atrial fibrillation

of stay (LOS) of at least one week.-2
The reduced invasiveness of the robotic
platform facilitates discharge on

postoperative day one (POD1) or two ﬂeart fai?re jection fraction, % 253[2%)/56353] Linkage to Healthcare Disparities
c e e . : reoperative ejection fraction, % :
(POD.Z)’ thus n:"mmlzmg CPSt and risk of Current everyday cigarette smoking 7.0 (4/57)
hospital-associated complications. Prior stroke 7.0 (4/57) Prior studies have demonstrated higher
Diabetes mellitus 3.3 (2/57) in-hospital mortality rates for female
We Sought to evaluate the Prior myocardial infarction 3.5 (2/57) i Ii d Black y tient £t
characteristics Of patients WhO Peripheral artery disease 1.8 (1/57) pa 1€NLS an ac pa 1ents arter

coronary artery bypass grafting compared
to males and other races/ethnicities,
respectively.3

Society for Thoracic Surgeons predictive risk of mortality score, %**  0.36 [0.25, 0.56]

*One young, otherwise healthy patient did not undergo preop cardiac catheterization
*Among patients who underwent procedures for which risk calculation was available

underwent POD1 or POD2 discharge after
robotic cardiac surgery at Jefferson.

A retrospective review of 171 patients
who underwent robotic cardiac surgery at

Operative Details
Variable Overall (n = 57)

Future directions include investigating
66.6 (38/57) the impact of sex and race/ethnicity on
1.8 (1/57) LOS - and the associated risk of in-

Mitral valve repair
Concomitant septal myectomy

our fadlity between 2019 and 2021 Atcri(;nlcrcr)mr:si:arre]zecc(’)c)i((;lr\\/\?;eyxoma or fibroelastoma) 1685(1(232)7) hOSpltal Compllcatlons - after cardiac
identified 57 patients discharged on POD1 Coronary artery bypass grafting 10.5 (6/57) surgery.

(n=19) or POD2 (n=38). Relevant data

Secundum atrial defect closure 5.3 (3/57)

Disclosures

were extracted and analyzed Results are Concomitant residual atrial septum resection, Cox-Maze 1.8 (1/57)
o n Isolated Cox-Maze IV cryoablation 1.7 (1/57) Dr. Guv i ltant for Ed ds Lifesci
reported as % (n/N) or median [IQR]- Mitral valve replacement 1.8 (1/57) i ],S a COnSUitant 1or Wa}r > -! ©SCIENCEs,
Aortic val l 1 8 (1/57 Medtronic, and a case observation site and proctor
POD1 ortic valve replacement 8 ( ) for Intuitive Surgical
171 patients 0 Resection of aortic valve mass (fibroelastoma) 1.8 (1/57) J urgicat.
n=
underwent robotic  __ . Eahrly Off-pump 5.3 (3/57)
cardiac surgery at our Discharge oD Operative time, minutes 267 [242, 305] References
facility (2019 - 2021) (n=57) 30 Cardiopulmonary bypass time (it applicable), minutes 109 [95, 128] 1. Lazar HL, Fitzgerald C, Gross S, Heeren T, Aldea

GS, Shemin RJ. Determinants of length of stay
after coronary artery bypass graft
surgery. Circulation. 1995;92(9 Suppl):1120-1124.

2.Li M, Zhang J, Gan TJ, Qin G, Wang L, Zhu M et
al. Enhanced recovery after surgery pathway for

Postoperative Outcomes

Variable Overall (n = 57)

Major Findings

Extubated in operating room 82.5 (47/57)
Total postoperative ventilation time, hours (if applicable) 6 [5, 6]

Most patients [82.5% (47/57)] were

extubated in the operating room. Median :guhc‘)igit:l ‘;‘;:E;y)e?;’ﬁfe . ;25[2 5;5278)] batients undergoing cardiac sursery: a
ICU length of stay was 22 [IQR: 18, 28] 30-day mortality 0.0 (0/57) randomized clinical trial. Eur J Cardiothorac Surg
hours. All patients were discharged Readmission within 30 days 8.8 (5/57) 2018;54:491-7 .

: Readmission reason imi j itioc i i~
ome. .At. 30 days postopfratlvely, Respiratory - fluid overload relieved by diuresis 40.0 (2/5) & Eﬁ;kgegnii,r I?,? ?Lmr:(ip][?c:lp ;r(])?teasli:; l;-zi:é ?E?nICIty
realemlssmn rate was 8.8% (5/ 57), and all Respiratory - pleural effusion 20.0 (1/5) coronary artery bypass surgery patients. J Natl
patients were free from mortality. Chest wall cellulitis 20.0 :” 5; Med Assoc. 2006:98(11):1729-1739.
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