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« Obesity is a common risk factor in cardiac surgery.

Minimally invasive aortic valve replacement (mini-AVR) is
being increasing utilised.

* There is limited data on how BMI influences outcomes in mini-AVR.

Higher BMI has previously been associated with increased
perioperative risk and postoperative complications in
conventional cardiac surgery.

This study aims to evaluate the relationship between BMI
(<30 vs 230) and postoperative outcomes, including
incidence of complications, length of postoperative stay
and mortality following mini-AVR b 2007 and 2022.

22% COHORT

= All patients undergoing mini-AVR at a single centre from
2007 to 2022 were retrospectively identified.

.

Patients were stratified into 2 cohorts: BMI <30 and BMI 230.

A total of 472 patients underwent mini-AVR.
All patients were included in this analysis.

317 patients had a BMI <30 and 155 patients had a BMI 230.

e The primary were incidi of !
complications, length of post operative stay, in-hospital mortality,
and 30-day mortality.

e The secondary outcomes were incidence of pulmonary, renal,
g logical, mfecuve and wound-related

i of organ failure, arrhythmias,
effusions, and reoperation rates were also compared.

complicati I

. C ical data was

lysed using Chi-square or Fischer’s exact test.

Length of

stay was via the unpaired t-test.

Kaplan-Meier survival and log-rank analysis were used.

All analysis was conducted using Python.
Statistical significance set at p <0.05.
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High BMI (230) did not
increase the risk of
in-hospital or 30-day

mortality after mini-AVR.

No significant differences

in postoperative
complication rates
between the BMI
groups.

BMI =30 groups following mini-AVR.

CONCLUSION

(H)

235

Length of hospital stay
was slightly longer in
patients with BMI 230,
though not statistically
significant.

<

High BMI should not be
considered a
contraindication for
mini-AVR.

5
This study supports safe
surgical planning for
patients across the BMI

categories to undergo
mini-AVR.




