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Reanálise do Estudo SWEDHEART Sugere Aumento de Mortalidade Tardia
em Pacientes que Necessitam Marcapasso após TAVI

Canemaker Risk Following Transcatheter Aortic Valve Replacement
- A Bayesian Reanalysis
OBJECTIVES
To estimate the probability of increased total mortality risk in patients receiving a cardiac pacemaker
following transcatheter aortic valve replacement (TAVR).

BACKGROUND
A recent publication of a nationwide Swedish, population-based cohort study found no statistically
significant difference for all-cause mortality. It is unknown if a Bayesian reanalysis would provide
additional insights and lead to the same conclusion.

METHODS
A digitalized approach to the published Kaplan - Meier curves was used to reconstruct the individual
patient dataset. Bayesian survival analyses of this data using both vague, thereby allowing the
posterior probability to be completely dominated by the observed data, as well as skeptical and
informative priors, based on the mortality risk of pacemaker implantation following surgical aortic
valve replacement, were performed.

RESULTS
The individual patient data set was reliably reconstructed and showed a 4 year follow-up hazard
ratio (HR) = 1.08, 95% credible interval (CrI) 0.85-1.36. The Bayesian analysis using a vague
prior revealed a 74.9% probability of increased mortality in the pacemaker group. Using a skeptical,
semi-informative, and fully informative priors, the posterior probabilities of increased mortality
following pacemaker insertion was increased to 68.9%, 93.9% and 98.4%, respectively.

CONCLUSIONS
This Bayesian reanalysis suggests a moderate to high probability of an increased total mortality
in TAVR patients requiring post procedural pacemaker implantation.
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Novas Diretrizes AHA/STS de Dissecção Aórtica tipo B

The Society of Thoracic Surgeons/American Association for
Thoracic Surgery Clinical practice Guidelines on the Management
of Type B Aortic Dissection
MAJOR FINDINGS
• Class I recommendations include using a stepwise approach to the evaluation and treatment
of patients with TBAD, followed by close clinical surveillance.
• Optimal medical therapy (OMT) remains the recommended treatment
for patients with uncomplicated TBAD.
• Thoracic endovascular aortic repair (TEVAR) is indicated for complicated hyperacute, acute, or
subacute TBADs and favorable anatomy for TEVAR.
• Open surgical repair is reasonable over TEVAR as a more durable treatment in patients with
connective tissue disorders who have TBAD with progression of disease despite OMT.
• Revascularization of the left subclavian artery (LSA) is recommended to decrease the risk of
spinal cord ischemia (SCI) if TEVAR coverage obstructs antegrade LSA flow.
• Additional strong recommendations include that open surgical repair should be considered for
patients with chronic TBAD with indications for intervention unless comorbidities are prohibitive.
• TEVAR is reasonable for patients with chronic TBAD with indications for intervention with
suitable anatomy but who are at high risk for complications of open repair due to comorbidities.

Interact Cardiovasc Thorac Surg. 2021 Apr 19;32(4):530-536.
doi: 10.1093/icvts/ivaa301.

Metanálise em Lesão TCE: Incorporação da Terceira Definição Universal
de IAM ampliam o Benefício da CRM sobre a Intervenção Percutânea, em
5 Anos

Major Cardiovascular Events at 5 years in Surgical versus Percutaneous Revascularization for Left Main Stem Disease: an Updated
Meta-Analysis
ABSTRACT
The aim of the present study was to analyse the incidence of major adverse cardiovascular
events in patients undergoing either coronary artery bypass grafting (CABG) or percutaneous
coronary intervention with drug-eluting stents for left main stem disease. Five manuscripts
publishing 5-year results of 4 trials (SYNTAX, PRECOMBAT, NOBLE and EXCEL) were included.
Overall meta-analysis with inclusion of the 5-year results from the EXCEL trial using the
protocol definition for myocardial infarction showed that CABG is associated with a significant
reduction in the risk of major adverse cardiovascular events (MACE) (risk ratio = 0.74; 95%
confidence interval = 0.68-0.80). When the universal definition was used to define myocardial
infarction in the EXCEL trial, the analysis demonstrated a larger benefit of coronary surgery in
terms of reduction in the risk of MACE (risk ratio = 0.70; 95% confidence interval = 0.63-0.76).
Non-significant differences were detected in terms of risk of overall mortality, cardiac mortality
or stroke. In conclusion, this meta-analysis shows that CABG significantly reduces the risk of
MACE in patients with left main stem disease. The inclusion of the 5-year results of the EXCEL
trial using third universal definition amplifies the benefit of CABG over percutaneous coronary
intervention.

N Engl J Med. 2022 Mar 3;386(9):827-836. doi: 10.1056/NEJMoa2000803.

Níveis de Troponina I Pós-Operatória que relaciona-se a Mortalidade de
Cirurgias Cardíacas em 30 Dias, é Maior do que o Referido pelos Consensos

High-Sensitivity Troponin I after Cardiac Surgery and 30-Day
Mortality
BACKGROUND
Consensus recommendations regarding the threshold levels of cardiac troponin elevations for
the definition of perioperative myocardial infarction and clinically important periprocedural
myocardial injury in patients undergoing cardiac surgery range widely (from >10 times to ≥70
times the upper reference limit for the assay). Limited evidence is available to support these
recommendations.

METHODS
We undertook an international prospective cohort study involving patients 18 years of age or
older who underwent cardiac surgery. High-sensitivity cardiac troponin I measurements (upper
reference limit, 26 ng per liter) were obtained 3 to 12 hours after surgery and on days 1, 2, and
3 after surgery. We performed Cox analyses using a regression spline that explored the
relationship between peak troponin measurements and 30-day mortality, adjusting for scores
on the European System for Cardiac Operative Risk Evaluation II (which estimates the risk of
death after cardiac surgery on the basis of 18 variables, including age and sex).

RESULTS
Of 13,862 patients included in the study, 296 (2.1%) died within 30 days after surgery. Among
patients who underwent isolated coronary-artery bypass grafting or aortic-valve replacement
or repair, the threshold troponin level, measured within 1 day after surgery, that was associated
with an adjusted hazard ratio of more than 1.00 for death within 30 days was 5670 ng per
liter (95% confidence interval [CI], 1045 to 8260), a level 218 times the upper reference limit.
Among patients who underwent other cardiac surgery, the corresponding threshold troponin
level was 12,981 ng per liter (95% CI, 2673 to 16,591), a level 499 times the upper reference
limit.

CONCLUSIONS
The levels of high-sensitivity troponin I after cardiac surgery that were associated with an
increased risk of death within 30 days were substantially higher than levels currently recommended
to define clinically important periprocedural myocardial injury. (Funded by the Canadian
Institutes of Health Research and others; VISION Cardiac Surgery ClinicalTrials.gov number,
NCT01842568).

N Engl J Med. 2022 Jan 27;386(4):327-339. doi: 10.1056/NEJMoa2115961.
Epub 2021 Nov 13.

Ensaio Clínico Avalia Reparo Tricúspide Concomitante a Correção da
Insuficiência Mitral Degenerativa

Concomitant Tricuspid Repair in Patients with Degenerative Mitral
Regurgitation
BACKGROUND
Tricuspid regurgitation is common in patients with severe degenerative mitral regurgitation.
However, the evidence base is insufficient to inform a decision about whether to perform tricuspid-valve repair during mitral-valve surgery in patients who have moderate tricuspid regurgitation
or less-than-moderate regurgitation with anular dilatation.

METHODS
We randomly assigned 401 patients who were undergoing mitral-valve surgery for degenerative
mitral regurgitation to receive a procedure with or without tricuspid annuloplasty (TA). The
primary 2-year end point was a composite of reoperation for tricuspid regurgitation, progression
of tricuspid regurgitation by two grades from baseline or the presence of severe tricuspid
regurgitation, or death.

RESULTS
Patients who underwent mitral-valve surgery plus TA had fewer primary-end-point events than
those who underwent mitral-valve surgery alone (3.9% vs. 10.2%) (relative risk, 0.37; 95%
confidence interval [CI], 0.16 to 0.86; P = 0.02). Two-year mortality was 3.2% in the surgery-plus-TA group and 4.5% in the surgery-alone group (relative risk, 0.69; 95% CI, 0.25 to 1.88).
The 2-year prevalence of progression of tricuspid regurgitation was lower in the surgery-plus-TA
group than in the surgeryalone group (0.6% vs. 6.1%; relative risk, 0.09; 95% CI, 0.01 to 0.69).
The frequencies of major adverse cardiac and cerebrovascular events, functional status, and
quality of life were similar in the two groups at 2 years, although the incidence of permanent
pacemaker implantation was higher in the surgery-plus-TA group than in the
surgery-alone group (14.1% vs. 2.5%; rate ratio, 5.75; 95% CI, 2.27 to 14.60).

CONCLUSIONS
Among patients undergoing mitral-valve surgery, those who also received TA had a lower incidence
of a primary-end-point event than those who underwent mitralvalve surgery alone at 2 years, a
reduction that was driven by less frequent progression to severe tricuspid regurgitation. Tricuspid
repair resulted in more frequent permanente pacemaker implantation. Whether reduced
progression of tricuspid regurgitation results in long-term clinical benefit can be determined
only with longer follow-up. ClinicalTrials.gov number, NCT02675244.)

Infection. 2022 Mar 15. doi: 10.1007/s15010-022-01792-0.
Online ahead of print.

EURO-ENDO Registry Avalia Resultados Cirúrgicos na Endocardite Infecciosa,
em Pacientes Octagenários

Surgery and Outcome of Infective Endocarditis in Octogenarians:
Prospective Data from the ESC EORP EURO-ENDO registry
PURPOSE
High mortality and a limited performance of valvular surgery are typical features of infective
endocarditis (IE) in octogenarians, even though surgical treatment is a major determinant of a
successful outcome in IE.

METHODS
Data from the prospective multicentre ESC EORP EURO-ENDO registry were used to assess
the prognostic role of valvular surgery depending on age.

RESULTS
As compared to < 80 yo patients, ≥ 80 yo had lower rates of theoretical indication for valvular
surgery (49.1% vs. 60.3%, p<0.001), of surgery performed (37.0% vs. 75.5%, p<0.001), and a
higher in-hospital (25.9% vs. 15.8%, p<0.001) and 1-year mortality (41.3% vs. 22.2%, p<0.001).
By multivariable analysis, age per se was not predictive of 1-year mortality, but lack of surgical
procedures when indicated was strongly predictive (HR 2.98 [2.43-3.66]). By propensity analysis, 304 ≥ 80 yo were matched to 608 < 80 yo patients. Propensity analysis confirmed the
lower rate of indication for valvular surgery (51.3% vs. 57.2%, p=0.031) and of surgery performed
(35.3% vs. 68.4%, p<0.0001) in ≥ 80 yo. Overall mortality remained higher in ≥ 80 yo (in-hospital: HR 1.50[1.06-2.13], p=0.0210; 1-yr: HR 1.58[1.21-2.05], p=0.0006), but was not different
from that of < 80 yo among those who had surgery (in-hospital: 19.7% vs. 20.0%, p=.4236;
1-year: 27.3% vs. 25.5%, p=0.7176).

CONCLUSIONS
Although mortality rates are consistently higher in ≥ 80 yo patients than in < 80 yo patients
in the general population, mortality of surgery in ≥ 80 yo is similar to < 80 yo after matching
patients. These results confirm the importance of a better recognition of surgical indication and
of an increased performance of surgery in ≥ 80 yo patients.

Eur J Cardiothorac Surg. 2022 Feb 18;61(3):497-504.
doi: 10.1093/ejcts/ezab355.

Operação de Fontan antes dos 3 anos de Vida é Fator de Risco para Falência
Tardia?

Fontan Operation at Less than 3 years of age is not a Risk Factor
for Long-Term Failure
OBJECTIVES
The age at which the Fontan operation is performed varies globally. Over the last decade, the
median age of patients having the Fontan in Australia and New Zealand has been 4.6 years,
including 6% of patients younger than 3 years. Long-term outcomes of an early Fontan operation
are unclear and are described in this study.

METHODS
Patients from the Australian and New Zealand Fontan Registry were grouped by age at Fontan.
A Fontan before 3 years (early Fontan) was compared to the combined second and third quartiles
by age at surgery in the Registry (3.6–6.1 years; control). Outcomes included Fontan failure
(death, transplant, New York Heart Association functional group III/IV heart failure, Fontan
takedown or conversion, protein losing enteropathy and plastic bronchitis), arrhythmias, thromboembolism and reinterventions.

RESULTS
A total of 191 patients who had early Fontan operations were compared to 781 controls.
Profound or progressive cyanosis was noted more frequently in the early than in the control
group (63% vs 23%; P<0.001). The early group was followed up for a median 22.1 years. The
incidence of long-term failure was similar between the 2 groups (early, 1.08 failures per 100
patient-years of follow-up vs control, 0.99; log-rank P=0.79). Adjusted for risk factors, early age
at Fontan was not a risk factor for long-term failure [hazard ratio (HR) 1.16, 95% confidence
interval (CI) 0.77–1.76; P=0.48], new-onset arrhythmia (HR 0.93, 95% CI 0.63–1.39; P=0.73),
thromboembolism (HR 0.50, 95% CI 0.28–0.91; P=0.024) or reintervention (HR 1.08, 95% CI
0.80–1.45; P=0.62).

CONCLUSIONS
Having the Fontan operation at an early age was not a risk factor for short- or long-term adverse
outcomes in our cohort.

