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INTRODUCTION RESULTS CONCLUSIONS
Postoperative pulmonary complications are Of the 210 patients included in the study, 188 Figure 1. Patient cohort by procedure type Patients who underwent elective thoracic aortic
common In patients who undergo cardiac surgery underwent non-aortic (55.0% CABG, 25.2% MVR/r, versus non-aortic cardiac surgery did not exhibit
(up to 20%), with outcomes such as atelectasis, 19.3% AVR/r, 0.5% TVR/r) and 22 underwent aortic differences in early postoperative pulmonary

pneumonia, ARDS, pleural effusions, pulmonary procedures.
embolism, ventilation longer than 24 hours,
reintubation, and tracheostomy requirement.
However, compared to non-aortic surgeries, aortic
surgeries have an increased risk of postoperative
pulmonary complications with an incidence of up to

30%.

This study aims to compare early
postoperative respiratory and ventilatory data in
patients who undergo elective thoracic aortic vs

non-aortic surgery. Future studies will include patients over a longer

: : : period of time, ideally a 10-year follow-up, to look
METHODS Table 1. Intraoperative and Postoperative Outcomes of Unmatched vs Matched Patient Cohorts. at trends of pulmonary complications over time and

© GascimeCohor(e210) 11 Propensity Score Matching (v=22) to include more postoperative PFT data.

Aortic (n=22) Non-Aortic (h=188) P-value Aortic (n=16) Non-Aortic (h=16)  P-value

complications.

Propensity score matching was performed based
on preoperative PFTs, CPB time, and
intraoperative blood product and RBC usage,
resulting in 16 matched pairs.

This data may suggest that critical care following
cardiac surgery at our institution has evolved to
prevent and address pulmonary complications.

FUTURE DIRECTIONS

A retrospective study identified patients >18 years
old who underwent cardiac surgery at MUSC from
6/1/2024 to 6/15/2025. Exclusion criteria included
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endocarditis, aortic dissections, transcatheter

orocedures, and those without preoperative PFTs. \Cardiopulmonary bypass time (min) | 192.0[166.2-214.2]  109.0[82.0-1455]  <0.001 192.0 [162.0-210.8] 180.0[159.5-210.2]  0.285
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Primary outcomes included early postoperative 'Circulatory arrest time (min) " 05[0.0-15.0] 0.0 [0.0-0.0] <0.001  7.0[0.0-16.5] 0.0 [0.0-0.0] 0.008
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Patients > 18 yo who underwent

nts > 12 Pospememeanta®) in Puimonary Focused Foundations in Innovation
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