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Association of CardioThoracic Anaesthesia and
Critical Care (ACTACC) AUDITS

Anaesthesia 2016, 71, 627-635 doi:10.1111/anae.13423

Open Access Research

O H g | ﬂ a | A rj[ | C | e BM) Open Effect of individual patient risk, centre,

surgeon and anaesthetist on length of
stay in hospital after cardiac surgery:
Association of Cardiothoracic

Anaesthesia 2019, 74,1121-1129 doi:10.1111/anae.14649

The incidence and importance of anaemia in patients undergoing Anaesthesia and Critical Care Original Article
cardiac surgery in the UK — the first Association of Cardiothoracic (ACTACC) consecutive cases series Assoclation between anaesthetic technique and unplanned
. . oy study of 10 UK specialist centres admission to intensive care after thoracic lung resection
Anaesthetists national audit” surgery: the second Association of Cardiothoracic
- 2 s . 5 6 . 7 e Brona Lo S o o e e camo ot caoracic A\naesthesia and Critical Care [ACTACC) NatioRaTATANR"
A. A. Klein," T. J. Collier,” M. S. Brar,” C. Evans,” G. Hallward,” S. N. Fletcher® and T. Richards, Anmecthosia and ortical Caf; ACTACO) 1 . . . .
on behalf of the Association of Cardiothoracic Anaesthetists (ACTA)* B, G'S,"e,"“y;"::"_ﬂ","‘f’“' A.Glass, l"c’,”:::°‘”f,"f' andA. A.Klein,” on behalf of the
Anaesthesia 2020, 75, 21-26 doi:10.1111/anae.14734
Anaesthesia 2021, 76, 19-26 doi:10.1111/anae.15070

Original Article

Original Article Complications related to peri-operative transoesophageal

The incidence and effect of resternotomy following cardiac echocardiography - a one-year prospective national audit
surgery on morbidity and mortality: a 1-year national audit by the Association of Cardiothoracic Anaesthesia and

on behalf of the Association of Cardiothoracic Anaesthesia EHitica|CaNE

oat G.Ramalingam,’ S.-W. Choi,’ S. Agarwal,® G. Kunst,* R. Gill,® S. N. Fletcher® and A. A. Klein,’
a nd Cﬂt' ca I Care on behalf of the Association of Cardiothoracic Anaesthesia and Critical Care*

S.Agarwal,’ S.W. Choi,’ S. N. Fletcher,® A. A.Klein,” R. Gill® and Contributors*
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Association of CardioThoracic Anaesthesia and
Critical Care (ACTACC) AUDITS

Publication Year Journal Citationsf] Centres

Klein et al. 2016 Anaesthesia 153
Shelley et al. 2019 Anaesthesia 25
Papachristofi et al. 2016 Anaesthesia 65
Ramalingam et al. 2019 Anaesthesia 45

Argawal et al. 2021 Anaesthesia 25
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Centre Hospital Audit Lead
Aberdeen Aberdeen Royal Infirmary P. Sasidharan
Basildon Essex Cardiothoracic Centre G. Namjoshi
Belfast Royal Victoria Hospital F. Flynn
Birmingham Queen Elizabeth Hospital H. Singh
Blackpool Lancashire Cardiac Centre M. Hartley
Brighton Royal Sussex County Hospital A. Hill
Bristol Bristol Royal Infirmary M. Lewis
Cambridge Royal Papworth Hospital G. Ramalingam
Cardiff University Hospital of Wales R. Abel
Coventry University Hospitals Coventry & Warwickshire M. Patteril
Edinburgh Royal Infirmary C. Moore
Glasgow Golden Jubilee National Hospital M. Steven
Hull Castle Hill Hospital C.Rigg
Leeds Yorkshire Heart Centre M. Cross
Leicester Glenfield Hospital A. Darbar
Liverpool Liverpool Heart & Chest Hospital J. Kendall
London Barts Heart Centre C. Corredor
London Harefield Hospital C. Walker
London King's College Hospital T. Gilbey
London Royal Brompton Hospital T. Pickworth
London St Thomas' Hospital A. Chawla
Manchester Royal Infirmary Manchester Royal Infirmary H. ElImahdi
Manchester South University Hospital of South Manchester (Wythenshaw) L. Szentgyorgyi
Middlesborough (S Tees) James Cook University Hospital K. Khan
Newcastle Freeman Hospital M. Prabhu
Oxford John Radcliffe Hospital A. Keiralla
Sheffield Northern General Hospital D. Woodward
Southampton University Hospital Southampton S. Sandys
Stoke on Trent University Hospital North Midlands R. Jeeji
Swansea Morriston Hospital F. Husain
Wolverhampton New Cross Hospital, Heart & Lung Centre D. Morrice

Pioneering better health for all

Out of 32 centres — 27 participated

Centres received random numbers
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Centres and Numbers of Cases
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Delays before Surgery

Were there any significant delays (>1hr)
during the patient's journey between
onset of symptoms and admission to theatres?
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Delays before Surgery

Misdiagnosis
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Arrival in Cardiac Theatres

Transfer Team - Most Senior Doctor Type of Clinical Deterioration
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Arrival in Cardiac Theatres
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Monitoring at Arrival in Theatre
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Treatment on Arrival in Theatres

oxygen therapy

labetalol  GTN infusion vasopressorfinotrope propofol
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Intra - Operative Results

Surgical Procedure
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Intra - Operative Results

Non-invasive Cerebral Monitoring Intraoperative Drugs
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Intra - Operative Results

Blood Products
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plasma Complex
Concentrate

100
90
80
70
60
50

30
20
10

Percentage of Patients (%)




| b b 1ot 8 KING'S HEALTH PARTNERS

An Academic Health Sciences Centre for London Pioneering better health for all

Outcomes

Preoperative Variables

Mortality - Postoperative Day

40 Survived (n=268; Died

9 80.5%) (n=65; 19.5%)
- 35
_5 30 Age yr, Mean (SD) 61.8 (13.5) 63.7 (13.7) 0.32
E— 25 Male 165 (61.6%) 42 (64.6%) 0.76
& 20 Female 103 (38.4%) 23 (35.4%)
[
2 15 First Cardiac Centre, n (% 246 (91.8%) 56 (86.2%) 0.24
ks (%)
S 10 GCS, Median [IQR]  [:¥3 15 [15-15] 15 [15-15] <0.01
(]
g5 . I . Theatre 15 [15-15] 15 [14-15] <0.01
c
§ 0 Drug Infusion, n (%) RElJSE]l] 65 (24.3%) 15 (23.1%) 0.97
8 (] 1-5 6-10 11-15 16-20

Postoperative Day GTN 19 (7.1%) 1(1.5%) 0.16
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Outcomes

Logistic regression analysis between in hospital mortality and clinical deterioration
N S A .croiocicel Comoromise:
GCS < 12 at A&E presentation or at arrival

Neurological compromise Reference - . .
- - Yes in theatres, or deterioration by >3
9.564 3.145-29.082 <0.0001

Haemodynamic No Reference = = H d ic C .
compromise Yes aemp ynamic compromise: .

2.255 1.000-5.085 0.050 Systolic BP < 90 at A&E presentation
or arrival in theatres




L b 1 ogoh @ KING'S HEALTH PARTNERS

An Academic Health Sciences Centre for London

Centre Hospital Audit Lead
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Manchester South University Hospital of South Manchester (Wythenshaw) L. Szentgyorgyi
Middlesborough (S Tees) James Cook University Hospital K. Khan
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Wolverhampton

New Cross Hospital, Heart & Lung Centre

D. Morrice
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