A Nomogram For Predicting Prolonged Length Of Stay
After Valve Surgery Via Mini-thoracotomy
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This is a retrospective single-center analysis of 189 consecutive patients
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between October 2018 and May 2021. The surgeries were all conducted Pulmonary Obstructive Disease, NYHA: New York Heart Association, BMI: Body

via a mini-thoracotomy. 119 patients underwent isolated mitral valve Mass Index. LVEF: Left Ventricular Ejection Fraction. Figure 3 describes the relative variable's importance for the predictors
(MV) surgery (83 repairs and 36 replacements), while 50 patients Included in the nomogram.

underwent Isolated aortic valve (AV) replacement, and 5 patients ) , | o

underwent isolated tricuspid (TV) surgery (4 repairs and 1 replacement). Mean Postoperatlve Lenght of Stay Limitations: | |

15 patients underwent a combined double valve procedure (1 AV and Age 7 | . Retrospect!ve, single center. | |
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« Postoperative LOS is influenced by complications
« No implementation of ERAS protocol in our series

Conclusion

4 MV and TV repair and 2 MV replacement and TV repair). The patients
were divided In two groups according to the median postoperative
LOS: 125 patients were included in the standard LOS group (< 7 days)
and 64 in the prolonged LOS group (> 7 days). Most patients were
discharged home (104 patients - 56.8%), while 78 patients (41.3%) were
discharged at a rehabilitation center. For 7 patients the discharge
location was not recorded. The most common preoperative
characteristics were collected and analyzed to predict prolonged LOS. :
Statistical Analysis

All study group comparisons were unpaired. Categorical variables were S-
compared using either Pearson or Fisher exact tests, and continuous

variables were compared using the Student t-test for normally

distributed data or the Wilcoxon rank sum test for non-normally

distributed data where appropriate. Univariable and multivariable

logistic regression analyses were used to screen the predictors and 0-

develop a risk nomogram. Backward stepwise selection was used to 2018-3 2019-1 2019-3 2020-1 2020-3 2021-1

obtain the adjusted models. Variable importance was calculated for
each variable.
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A nomogram for predicting on LOS after minimally invasive surgery was
developed. The most critical factors impacting on this outcome are
represented by age and redo surgery. When adjusted for postoperative
complications age, and reduced LVEF remained independent predictors
of LOS. Further larger multicenter analyses are required to better define
a prognostic model.
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Figure 1. Quarterly Mean Postoperative Length of Stay Figure 3. Variable’s importance for the predictors included in the final model




