OPERATIVE RISK OF CARDIAC SURGERY FOR ADULT PATIENTS WITH CONGENITAL HEART DISEASE IN THE ADULT 
STUDY PROTOCOL
INTRODUCTION

Advances in paediatric cardiac surgical and medical care have led to vastly increased survival of patients with congenital heart disease (CHD). Consequently, many CHD patients survive long enough to require subsequent cardiac surgery as adults (( 18 years of age).   In addition, there are congenital cardiac patients that present late for a variety of reasons.
AIM OF THE STUDY

Risk scores for cardiac surgery specifically calculated for adult patients with congenital heart disease have only recently been described in a paper based on 12,513 patients from the STS database1.  The ECHSA database currently contains data on 20,978 operative procedures (30aug2017) in this age category from all over the world.  We published over 10 years ago on surgical treatment of adult patients with CHD2-3 and we would like to explore and analyse this dataset from the ECHSA database with the aim of evaluating the risk of CHD surgery for treating adult patients with CHD.
Goals of the study are to define: 
· primary diagnoses leading to surgery

· frequency and type of surgical procedures 

· operative outcomes (hospital mortality and 30-day status)

In particular, we would like to derive risk scores for Grown-Up Congenital Heart (GUCH) patients.
PRINCIPAL INVESTIGATORS: Prof. Vladimiro Vida, Prof. Giovanni Stellin.
CO-INVESTIGATOR: Prof. Tjark Ebels, Prof. Bohdan Maruszewki, Dr. Zdzislaw Tobota.
STATISTICIANS: Prof. Dario Gregori, Dr. Lucia Zanotto

COLLABORATORS: all ECHSA Members entering data in the ECHSA database)
DATA SOURCE: European Congenital Heart Surgeons Association (ECHSA) Database  
TYPE OF STUDY: Retrospective longitudinal study
INCLUSION CRITERIA: Diagnosis of CHD, Age at surgery ( 18 years, complete minimal dataset
EXCLUSION CRITERIA: incomplete datasets, age < 18 years, acquired cardiac disease.
VARIABLES ANALYZED 
(MINIMAL DATASET ACCESSED FROM THE ECHSA DATABASE)
1. Patient’s ID
2. Sex (Male, Female) 

3. Date of birth (dd/mm/yyyy)
4. Primary diagnosis leading to surgery
5. Date of surgery (dd/mm/yyyy)

6. Weight at the time of operation (kg)

7. Primary operative procedure
8. Operation type (CPB, Interventional cardiology, Minimally invasive surgery)

9. CPB time (min)

10. Aortic X-clamp time (min)

11. Duration of circulatory arrest (min)

12. Date of discharge from the ICU post-operation (dd/mm/yyyy)

13. Date of discharge/mortality (dd/mm/yyyy)

14. 30-days status (dead, alive)
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