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Benchmarking CABG Quality Through Textbook Outcome in the Modern Era
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Background Characteristic | NoTO,N=353 _TO,N=394 | Results
T . . 70.16 (9.10) 66.06 (9.63) <0.001 . . . . .
extbook outcome (TO) is a composite measure of 277 (78.5) 333 (84.5) 0.042 A total of 747 patients underwent CABG, including 347 (46.5%) robotic
surgical quality reflecting the absence of major [T ELICL) I 27.4 [24.4, 32.3] 28.7 [26.0, 32.4] 0.010 procedures. Overall, TO was achieved in 394 (52.7%) patients.
perioperative adverse events. Originally developed to EIERRICRuGCEUNUC) N 1.41 [0.78,2.78] 0.74[0.42, 1.36]  <0.001 Multivariable regression analysis
benchmark surgical performance beyond single- LEiCEUSAUNVD, <0.001
endpoint metrics, it provides a holistic assessment of SEMAL 162 (45.9) 239 (60.7) Age
the "ideal" postoperative course. However, its definition 1856((15421')7) 1541 ((133')3) Malesex
remains heterogeneous and Inconsistently applied [T TR DA 181 (51.3) 133 (33.8) <0.001
across studies, Ilimiting comparability between [JESFRINTENCA 61 (17.3) 32 (8.1) <0.001
institutions. This study evaluated the rate of TO [EelgiSultLIELNIOIA) 81.5[60.6,94.0] 86.7[71.8,97.8] <0.001
following surgical coronary revascularization (CABG) 1;? Ejfz_)) 1837(&-573)5) g-gg‘; eGFR
: : . - istory of smoke, n (% . . .
using a comprehensive, clinically relevant composite of 72 (20.4) 47 (11.9) 0,002 Dialysis
events. HbA1c, %, mean (SD) 6.52 (1.45) 6.32 (1.38) 0.049 _
149 (42.2) 158 (40.1) 0.610
Hypertension, n (%) 328 (92.9) 364 (92.4) 0.890 m_
Al _ _ Methods _ CVA, n (%) 39 (11.0) 42 (10.7) 0.958
consecutive patients undergoing CABG _between 56 (15.9) 49 (12.4) 0.215
July 2021 and July 2025 were retrospectively included. 8 (2.3) 5 (1.3) 0.447
TO was defined as the absence of perioperative LUEESHENEEIENMINY) 7 (2.0) 2 (0.5) 0.131
transfusion,  sternotomy  conversion, prolonged 175 (49.6) 143 (36.3) <0.001
mechanical ventilation (>24h), stroke, deep sternal 99 (28.0) 90 (24.1) 0.254
P - - 1(0.3) 2 (0.5) >0.999 -
wound infection, reoperation for bleeding, unplanned 1 (0.3) 3 (0.8) 0695
coronary revascularization, renal failure or dialysis, 4 (1.1) 7 (1.8) 0671
new postoperative atrial fibrillation, pacemaker FXGEIRiSsIE (o imiReH 69 (19.5) 38 (9.6) <0.001 Conclusions
implantation, in-hospital mortalityy, and 30-day 12 (3.4) 0 (0.0) 0.001 TO was achieved in approximately half of patients and was strongly
readmission. TO was treated as a binary endpoint and AZaltAUN0), o6 (7 4 1 (13 7 0.005 influenced by baseline risk and procedural strategy. Age, male sex,
considered achieved only when all criteria were met. Two ((24' 9)) 119((30' 2)) HbA1c, chronic lung disease, total OR time, off-pump techniques, and
Logistic regression analysis was performed to identify T 236 (66.9) 218 (55.3) robotic surgery were independently associated with a higher likelihood of
factors independently associated with TO. 3 (0.8) 3 (0.8) an uneventful perioperative course, supporting their role in optimizing
LVEF, %, median [IQR]) 55.0[45.0,64.0] 60.0[53.0,65.0]  <0.001 surgical quality and patient-centered outcomes.



