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ltalian clinical audit: Centro Cardiologico Monzino di Milano

he Centro Cardiologico
TMonzino of Milano, Italy, will
soon publish its tenth consecu-

tive annual clinical audit on surgical
activity. The report included data on
over 16,500 patients over a 12-year
period (1997-2008) who underwent
cardiac and vascular surgery at the
Centre, The report concluded that
the Centre had developed and
maintained a high level of clinical
audit and that its outcomes were in
line with (and often better than)
those of the most recent, regarded
and reliable cardiac surgery databas-
es and surveys, such as the STS
Cardiac National Database (USA)
and the National Adult Cardiac
Surgical Database Report from the
Society of Cardiothoracic Surgeons
of Great Britain and Ireland.

However, historically, the Centre
was not always able to produce rig-
orous dlinical audit to such high
standards. From 1997 to 2004, the
Centre utilised a homemade’ data-
base based at first on Microsoft
Superbase, then on Microsoft
Access. According to Dr Stefano
Salis, Consultant Cardiac
Anaesthetist, and Clinical Audit
Lead at the Centro Cardiologico
Monzino, the statistical analyses the
‘homemade’ systems could perform
were limited to mean %standard
deviation (or median).

Although the homemade system
could report single patient volume

and outcomes, the hospital required
a system that could provide:
B More advanced data analysis and
reporting
W QOutcome tracking and risk mod-
elling
B Inbuilt risk stratification algo-
rithms
B Logistic regression models
The overall aim of clinical audit is to
improve patient outcomes by
improving professional practice and
the general quality of services deliv-
ered. The Centro Cardiologico
Monzino tried to achieve this by
reviewing patient care against
agreed standards. Unfortunately, the
homemade system utilised by the
Centre restricted its ability to do so
as the current system did not have a
mechanism to perform advanced
statistical analyses or implement a
robust method for risk adjustment.
The institution was eager to identify
software that could be easily imple-
mented into the Centre and which
would allow a systematic and critical
analysis of the quality of surgical
activity provided.

The solution

Dr salis, who had previously worked
with Dendrite in 1999, when he
worked as a cardiac anaesthetist at
Bristol Royal Infirmary, UK, identified
the company database as the pre-
ferred solution. The company had
developed sophisticated software

Dr Stefano Salis

that had inbuilt risk stratification
algorithms including Bayes and
logistic regression models, allowing
individual clinicians or institutions to
benchmark their results against
regional, national or international
standards, adjusted for severity of
illness using well-established statisti-
cal methods.

Implementation

For the Centro Cardiologico
Monzino, it was not only Dendrite’s
highly flexible software that sup-
ported multi-specialty applications
that was appealing, it was also the
company’s expertise and extensive
experience in planning and execut-
ing complex clinical database con-
figurations for hospitals across
Europe. Moreover, the company
provided the hospital with several
visits from their dedicated trainers
for all those involved with inputting
data, however simple or complex

the level of data input required.

In addition to site visits, the
hospital was also provided with
the necessary literature that out-
lined the different operational
aspects of the Dendrite solution.
Although there were some minor
initial difficulties, these problems
were easily solved through further
cooperation between the compa-
ny’s technical team and the hospi-
tal's IT department.

Outcomes

The installation at the Centro
Cardiologico Monzino di Milano,
has dramatically improved the hos-
pital’s ability to perform a compre-
hensive clinical audit for cardiac and
vascular surgery. According to Dr
salis, such audits are being consid-
ered more and more important at
the hospital, and in the summer of
2008 the centre received accredita-
tion by the European Cardiovascular
and Thoracic Surgery Institute of
Accreditation (ECTSIA).

The comprehensive, 100-page,
2008 report will document that the
total peri-operative in-hospital mor-
tality in 2008 was 2.85% for cardiac
surgery and 1.1% for vascular sur-
gery (cumilative cardiac and vascular
2.18%). Using the Logistic
Euroscore as a risk-adjustment
method the observed mortality was
very much lower than the expected
mortality in all risk classes.

Furthermore, this latest
report noted that the medi-
um Logistic Euroscore for
2008 was 6.33, the highest
in the last four years. The
main post-operative compli-
cations were not cardiacre-
lated and were composedof
renal insufficiency, respirato-
ryinsufficiency, neurological-
complications, intestinalis-
chaemia and necrosis.

Interestingly, prior to the
installation of the Dendrite
system at the Hospital, data
collection was only per-
formed by anaesthetists.
However, since its installa-
tion surgeons, perfusionists
and anaesthetists input data
onto the hospital’s system —
allowing data collection
from the hospital’s cardiac
and vascular departments.
This not only demonstrates the
inherent flexibility of a system that
can be utilised across different surgi-
cal departments, but also the sys-
tem’s ability to create an environ-
ment in which the analysis and
reporting of data becomes easier
and dinically meaningful, whatever
the specialty.

“The software has significantly
improved our ability to perform a
comprehensive clinical audit for car-
diac and vascular surgery. I think the
software is a relatively complex one,
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and requires a considerable amount
of time and commitment to fully
use its potential,” added Dr Salis.
“However, the in-built capability of
performing even complex analysis is
a great help. Without this software |
do not think we would be able to
perform clinical audit in such a rig-
orous manner."”

A copy of the 2008 report into
surgical activity at the Centro
Cardiologico Monzino di Milano,
Italy will soon be available at
www.cardiologicomonzino.it/

National and International database reports Single-centre reports

The fourth VERITY report was
published in 2007 and
documents the diagnosis and
treatment of 12,500 cases of
venous thromboembolism
from 56,000 patient entries.
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Published in conjunction with
the British Society for
Interventional Radiology, the
Registry of Oesophageal
Stenting reports on some 400
patient cases from 17 centres
in the UK.

The Centre published its
eighth consecutive annual
clinical audit on surgical
activity, The report included
data on over 13,500 patients
over a ten-year period
(1997-20086) that underwent
cardiac and vascular surgery.
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The Centre published its
eighth consecutive annual
clinical audit on surgical
activity. The report included
data on over 13,500 patients
over a ten-year period
(1997-2006) that underwent
cardiac and vascular surgery.

This annual report was first
published in 2007 and has
evolved to reporting both the
hospital’s own ‘risk-adjusted"
data and ‘observed’ vs.
‘expected’ outcomes.

Prevalence of vitreous haemorrhage following coronary
revascularisation among patients with diabetic retinopathy

Takayuki Ohno
Mitsui Memorial Hospital, Tokyo, Japan

that diabetic retinopathy (DR) is associat-

ed with an increased risk of CAD death
and myocardial infarction in diabetic popula-
tion." Previously, we demonstrated that the
survival benefit of coronary artery bypass
grafting (CABG) over percutaneous coronary
intervention (PCI) is more apparent in patients
with DR than in diabetic patients without it.2
Furthermore, our recent study revealed that
25% of DR patients receiving ophthalmologic
care as outpatients have significant stenotic
CAD, indicating that a large number of DR
patients who show strong indications of
CABG may well go unrecognised.? These find-
ings suggest that DR patients could be the
new focus for cardiac surgeons.

Vitreous haemorrhage is a sight-threaten-
ing complication in DR patients. Progression
of DR involving vitreous haemorrhage can
take place spontaneously in diabetic patients
after coronary revascularisation, with either

E pidemiological evidences demonstrate

PCl or CABG. Approximately 40% of diabet-
ic patients requiring coronary revascularisa-
tion have been diagnosed as having DR.
Therefore, the issue of post-revascularisation
vitreous haemorrhage is an important issue
for both cardiologists and cardiac surgeons,
but the prevalence of vitreous haemorrhage
following coronary revascularisation is
unknown. The present study revealed that
vitreous haemorrhage is a common compli-
cation following coronary revascularisation in
DR patients. During the average follow-up of
1.5 years after revascularisation for DR
patients (59 non-proliferative DR patients
and 91 proliferative DR patients), vitreous
haemorrhage occurred in 19 (12.7%)
patients, and 11(7.3%) patients experienced
vitreous haemorrhage within six months.
Three (5%) patient with non-proliferative DR

experienced vitreous haemorrhage, and 16
(17.5%) with proliferative DR did. The one-
year prevalence of vitreous haemorrhage
was higher in patients with proliferative DR
than those with non-proliferative DR (16.5%
vs. 4.4%, P=0.027). Stopping of antiplatelet
therapy is usually followed by disappearance
of vitreous haemorrhage, but vitreous sur-
gery is required in persistent cases. The diffi-
culty in treating vitreous haemorrhage fol-
lowing PCI with drug-eluting stents is that
prolonged dual antiplatelet therapy is
mandatory because of potential risk for stent
thrombosis. In addition, ophthalmologists
often hesitate to perform vitreous surgery in
patients with continued dual-antiplatelet
therapy. We conclude that DES implantation
might not be indicated in patients with DR,
espedially in those with proliferative DR.
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Vitreous Haemorrhage after drug-eluting stent (DES) implantation in a diabetic
retinopathy patient. Three weeks after DES implantation, a fundus photograph

revealed a considerable degree of vitreous haemorrhage which showed no
tendency to subsided with continued dual-antiplatelet therapy



