STS National Database’

Trusted. Transformed. Real-Time.

Society of Thoracic Surgeons

Congenital Heart Surgery Database
Monthly Webinar

July 16, 2024



Agenda

Welcome and Introduction
STS Update
STS Data Manager Education (Chasity Wellnitz and Leslie Wacker, CHSD Consultants)

* Ascending Aorta Replacement Case Review

* Q&A




STS Updates

* July Training Manual posted

 Spring 24 Harvest (Surgery dates 1/1/2020 —12/31/2023)

* Data Analysis complete and IQVIA is working to upload data into the
platform

* UAT — Report QC in progress
* Report release date TBD — more information coming soon!

* Fall 24 Harvest is underway
 Surgery dates 7/1/2020 - 6/30/2024
e Harvest close is September 27 @ 11:59pm Eastern



2024 Harvest Schedule

oo Harvest Submission Opt-Out Includes Procedures Report
Window Close Date Performed Through: Posting

Spring | Summer
312212024 3/26/2024 12/31/2023

2024 2024

Fall 2024 10/1/2024 6/30/2024 Winter 2024

Data Submission Open is continuous for all harvest terms. Data Submission
Close occurs at 11:59 p.m. Eastern on the date listed.
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| ADVANCES
%lN; QUALITY

September 11-13 Nashville, TN 11 .
' Register at sts.org/AQO & OUTCOMES:

y/ B A Data Managers Meeting



(B oen)
2024 Advances in Quality &

Outhmes: A Data Managers . TL\NDgﬁ El\ EI$\8(
esnne . & OUTCOMES:

Discussions on valuable research and important clinical A Data Managers Meeting
findings with the goal of improving data collection and , S
patient outcomes.

AQO

Registration
Now Open

S Date(s) @ Location @ Audience
Sep 11-13, 2024 Nashville, TN Data Manager

Loews Vanderbilt Hotel
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Ascending Aorta procedures
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Ascending Aorta procedures
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Ascending Aorta procedures

1. Aortic dissection repair (Type A)
2. Aortic aneurysm repair

3. Aortic stenosis, Supravalvar, Repair
4. Aorta, Other

Right
coronary
artery



Ascending Aorta procedures

2. Aortic aneurysm repair

Right
coronary
artery



13 year old patient with Marfan syndrome presents with aortic root
aneurysm and dilated ascending aorta. She is the first member of her
family with this condition; gene testing was complete with variants
noted in FBN2, FBN1, and FLNA genes of unknown significance.
Further review pending.



13 year old patient with Marfan syndrome presents with aortic root
aneurysm and dilated ascending aorta. She is the first member of her
family with this condition; gene testing was complete with variants
noted in FBN2, FBN1, and FLNA genes of unknown significance.
Further review pending.

What is the patient’s diagnosis?
a) Marfan syndrome
b) Aortic stenosis, Supravalvar
c) Aortic aneurysm
d) Aortic root dilation



13 year old patient with Marfan syndrome presents with aortic root
aneurysm and dilated ascending aorta. She is the first member of her
family with this condition; gene testing was complete with variants
noted in FBN2, FBN1, and FLNA genes of unknown significance.
Further review pending.

What is the patient’s diagnosis?
a) Marfan syndrome
b) Aortic stenosis, Supravalvar
c) Aortic aneurysm
d) Aortic root dilation



Ascending Aorta — Case #1

What is the patient’s diaghosis?

ortic aneurysm n aneurysm of the aorta is defined as a localize

1110 | Aorti A f th ta is defined localized
(including dilation or enlargement of the aorta at any site along its
pseudoaneurysm) length (from aortic annulus to aortoiliac bifurcation). A

true aortic aneurysm involves all layers of the aortic
wall. A false aortic aneurysm (pseudoaneurysm) is
defined as a dilated segment of the aorta not containing
all layers of the aortic wall and may include
postoperative or post-procedure false aneurysms at
anastomotic sites, traumatic aortic injuries or
transections, and infectious processes leading to a
contained rupture.




Ascending Aorta — Case #1

c) Aot

What is the patient’s diaghosis?

L=

1110

Aortic aneurysm
(including
pseudoaneurysm)

(

An ane '
ation or enlargement of the aorta at any site along |

length (from aortic annulus to aortoiliac bifurcation). A

tr ic aneurysm involves all layers of the aorti./
wall. A false aortican Oaneurysm) is

defined as a dilated segment of the aorta not containing
all layers of the aortic wall and may include
postoperative or post-procedure false aneurysms at
anastomotic sites, traumatic aortic injuries or
transections, and infectious processes leading to a
contained rupture.




What is the patient’s diagnosis?
a) Marfan syndrome
b) Aortic stenosis, Supravalvar
c) Aortic aneurysm
d) Aortic root dilation



What is the patient’s diagnosis?
a) Marfan syndrome
b) Aortic stenosis, Supravalvar
c) Aortic aneurysm
d) Aortic root dilation



Ascending Aorta — Case #2

37 year old patient with bicuspid aortic valve, aortic stenosis, aortic
insufficiency, and ascending aorta and aortic root aneurysm.



37 year old patient with bicuspid aortic valve, aortic stenosis, aortic
insufficiency, and ascending aorta and aortic root aneurysm.

Which is NOT part of the patient’s diaghosis list?
Aortic valve, Bicuspid
Aortic, neo-aortic or truncal valve insufficiency and stenosis
Aortic aneurysm
Aortic, neo-aortic or truncal valve, Other



37 year old patient with bicuspid aortic valve, aortic stenosis, aortic
insufficiency, and ascending aorta and aortic root aneurysm.

Which is NOT part of the patient’s diaghosis list?
Aortic valve, Bicuspid
Aortic, neo-aortic or truncal valve insufficiency and stenosis
Aortic aneurysm
Aortic, neo-aortic or truncal valve, Other



Ascending Aorta — Case #2

37 year old patient with bicuspid aortic valve, aortic stenosis, aortic
insufficiency, and ascending aorta and aortic root aneurysm.

W
Aortic
Aortic
Aortic
Aortic

620

Aortic, neo-aortic or
truncal valve, Other

Aortic/neo-aortic/truncal valve pathology not otherwise
specified in diagnosis definitions (590) Aortic valve
atresia, (600) Aortic, neo-aortic or truncal valve
insufficiency, or (610) Aortic, neo-aortic or truncal valve
insufficiency and stenosis.

Coding Notes:

See General Information Valve Related Diagnosis for
more information.

1S




Ascending Aorta — Case #2

37 year old patient with bicuspid aortic valve, aortic stenosis, aortic
insufficiency, and ascending aorta and aortic root aneurysm.

Patient undergoes a Ross procedure with reinforced autograft and an
ascending aorta replacement.



Which procedures should be listed in the procedure list?
Ross
Aortic stenosis repair, Supravalvar
Aortic aneurysm repair
A) and C)



Which procedures should be listed in the procedure list?
Ross
Aortic stenosis repair, Supravalvar

Aortic aneurysm repair
A) and C)



Whic
RoOsS
Aortic st

Aortic ar
A) and C

740

Ascending Aorta — Case #2

Ross procedure

Replacement of the aortic valve with a pulmonary
autograft and replacement of the pulmonary valve
with a homograft conduit.

Coding Notes:

Do not list the pulmonary homograft conduit
placement as a separate procedure. The conduit
related details can be included in the valve section of
the database.

In the event a Ross procedure is completed in a
patient 26575 days (218 years), do not list the
associated root replacement as a separate procedure.
The root replacement information can be included in
the Aorta Procedure section; code field Aorta
Procedure Performed (SeqNo 1765) as Yes and within
the aorta procedure section, code field VS-Aortic Root
Procedure (SeqNo 3900) as Yes (update Nov-23).




740

Ascending Aorta — Case #2

Ross procedure

Replacement of the aortic valve with a pulmonary
autograft and replacement of the pulmonary valve
with a homograft conduit.

Coding Notes:

Do not list the pulmonary homograft conduit

rnlarAamant Aac A canarata nracadiirn Tha cAandoid

1380

Aortic aneurysm repair

Repair of an aortic aneurysm by any technique.

Whic
RoOsS
Aortic st

Aortic ar
A) and C

In the event a Ross procedure is completed in a
patient 26575 days (218 years), do not list the
associated root replacement as a separate procedure.
The root replacement information can be included in
the Aorta Procedure section; code field Aorta
Procedure Performed (SeqNo 1765) as Yes and within
the aorta procedure section, code field VS-Aortic Root
Procedure (SeqNo 3900) as Yes (update Nov-23).




Ascending Aorta — Case #2

37 year old patient with bicuspid aortic valve, aortic stenosis, aortic
insufficiency, and Ascending aorta and aortic root aneurysm.

Patient undergoes a Ross procedure with reinforced autograft and an
ascending aorta replacement.



Ascending Aorta — Case #2

DIAGNOSIS
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| | | (CANNOI BE FUNDAMENTAL) |

Aortic/Neo-aortic/Truncal Valve

bt erios izl comtains [N

) R 4D ==15

Aortic’/Neg-zortic Truncal Valve Insufficiency: ++O0None/Trvial Trace O Mild O Moderate [ Severe O
Not Documented

AorticMNeo-aortic Truncal Valve Stenosis: O Mone O &Old O Moderate O Severe O Mot Documented

Hemodynamic/Echo Diata Available: (0 Yes [0 No

AoHemoDatAvail (1090]

Aortic/Neo-aortic Truncal Valve Area: cm*
VDAQWA (1095}
Mean Gradient: mmHp

NDAort (1110)

Aorhic/Neo-aortic/ Truncal Valve Dizease Etiology: ++ Chooss PRIMARY Eriology (ons) +

VD AoPnomEt (1115]

— : Primary Aortic Dizeaze, Atherozclerotic
O Bicuspid valve disease O ary ase,
Ansurvam
. . . Primary Aortic Dizease, Ehlers-Danlos
O | Unicuspid valve disease O y ==
Syndrome
O Quadrncuspid valve disease O Primary Aortic Dizease, Hypertensive Aneurysm
O Congenital (other than Bicuspid, Umicuspid, or Quadrnicuspad) | O Primary Aortic Dizeaze, Idiopathic Foot Dilation
O Degenerative- Caleified O | Primary Acrtic Dizease, Inflammatory
O dﬂal"‘_"’g"““ﬁm ative- Leaflet prolapse with or without annular O | Prirmary Acrtic Disease, Loeys Dietz Syndreme
O Degenerative- Pure annular dilation without leaflet prolapse O | Primary Acrtic Dizease, Marfan Syndrome
O D five. C . | O i:;ﬁ Aortic Dizease, Other Connective tizsue




Ascending Aorta — Case #Z2 — adult valve

|
Aortic/Neo-aortic/Truncal Valve

i iarros izl comtains (O
{d’!ﬂ. ROl AN ==18

—

A ortic MNeo-aortic Truncal Valve Stenosis: O Mone

Hemodynamic/Echo Data Available: [ Yes [0 No

AoHemoDatAvail (1090]
Aortic/Neo-zortic Truncal Valve Area: cm*

O&hld OModerate O Severs O Mot Documiented

el

(if DigprosizMulni comtains
'i.'l.'"-' '\-;;.‘I "T'il:'.. "'-".'-l :I-

o L P N 1 LN P ) P

OR 620) AND =>13

mmEHp

" | Aortic Neo-aortic Truncal Valve TT2ETsweE

Firs

(if DiggrocizMulti cortains ()
g10, d20, 350 2500, 2510, 25

Bortic Val/Zsc Zor Doppler:

TMai = A1 11N

MARY Etiology (onal +

Feak welocity across walwe: 3.59% m/s Peak grad 5Z mmHg Mean grad. 27 mmHg
Pressure recowery: 10 mmHg Pred. peak-peak: 42 mmHg

Lortic WValwe Zres (VII) 0.93 cm? O ﬂnﬁ D]EEEEE,.FL

Semilunar Valves:

There is & normal appearing and normal size pulmeonary valve. There is no pulmeonary valwve stencsis. There is trivial (normal finding) pulmonary valwve
regqurgitaticn.

There is moderate to severe acrtic valve stencsis. The peak instantanecus gradient across the acrtic valve is 52 mmHg. There is mild acrtic wvalwve
regurgitaticn. There is no acrtic sinus dilaticn. The acrtic valve is likely bicommissural and is heavily

thickened (likely calcified) with limited excursicn. Reported annulus dimensicn may be an underestimate (due to echeckbright thickening of the leaflets at
the annulus). Zcortic walwve gradient may underestimate degree of stencsis (calculated wvalve area 0.93

CIZ ) .

I_rﬂW




(LA TL()N |
| (CANNOI BE FUNDAMENTAL) |

Aortic/Neo-aortic/Truncal Valve

palliarros izl contains [N

-r M AND ==18
((BE)pRE 0D =15

Mot Documentad

Aortic/Neo-zortic Truncal Valve Insufficiency: ++CNone/ Trivial Trace

Mild 0O Moderate [ Severe a

—

AporticNeo-aortic Truncal Valve Stenos

154 1 None [OJMGld DMuderate{eme [0 Not Documented

AoHemoDatAvail (1090]

Hemodynamic/Echo Data Available:

ez O Mo

VDBoWA (1095

..................... J

Aortic/Neo-zortic Truncal Valve Area: 0.93 om?

Mezan Gradient: 27.00 mmHg

3.29 m's

VD AoPnmPt (1115)

Aoprhic/Neo-aortic Truncal Valve Dizeaze Enology: ++ Chooss PRIMARY Eriology (ons) +

Primary Acrtic Disease, Atherosclerotic

Bicuspid valve dizease
Amnsurvsm
: - . Primary Aortic Dizease, Ehlers-Danlos
Unicuspid valve disease
Syndrome
Cuadnicuspid valve dizezse Primary Aortic Dizease, Hypertenzive Aneurysm

Congenital (other than Bicuspid, Umicuspid, or Quadnicuspid)

Degenerative- Caleified

Primary Aortic Dizease, Inflammatory

Degenerative- Leaflet prolapse with or without annular

dilation

Primary Aortic Dizease, Loeys-Dietz Syndrome

Degenerative- Pure annular dilation without leaflet prolapse

Primary Aortic Disease, Marfan Syndrome

Degenerative- Commissural rupture

a
O
O
a
O
O
O
O

Primary Aortic Dizease, Other Connective tissue
disorder




Ascending Aorta — Case #2

PROCEDURE




| LI WALl without L-EH | L1 & Mher

Coronary Artery O Fges=. Planmed

Bypass Procedurs =, Unplanned due to surgical complication
Performed: Tez, Unplanmed due to umsuspected disease or anatomay
OpCABLE (17600 Mo

W es Planmed

Aorta Procedure O Yes, Unplanned due to surgical complication
Performed: O Yes, Unplanned due to mmsuspected disease or anatomy
AortProc (1763) OONo

(If ¥ es, complete section B

Walve Procedurs N Tes

Performed: O Mo

WWas awvalve explanted: O Yeas N INo

T Fex — _‘I.al.i.:-.:z?.!-.l.?.?;J
Tf Fas, complste secti i: e

Aortic/MNeo-Aortic Trumcal O Yesz unplanned due to surgical complication
Walve Procedure Performed: O Yes unplanned due to unsuspected disease or

anatory

O No

dure performed on the
T Faz —» j{ﬁ E N::u
.-t'.u..»..-.T.u.n.a.l?‘.t:n.:!-.:.l?fe..f...l ..... 85)

O Yes, planned
hiitral/Comumon AW/ Systemic O Yes unplanned due to surgical complication
AN Valve Procedure O = unmplanned doe to unsuspected disease or
Performed: Wi

o

O Yes, planned

TricuspidMon-Systemic AWV g

Lt i ah =] Pr-:n:e-dure Performed:

. . O Ye= unplanned doe to sorgical complication
Pulmonary/ INeo-Pulmonary - -
Valve Procedure Performed: O Yes unplanned due to unsuspected disease or
VSPV (18000 ALY




L Wl WWTTNSIIT L

Coronary Art

B

oy

. unplanned due to unsuspected disease or
aEnatory
O No

Was a procedure performed on the

w
15}

hiitral/'Comumon AN Syetemic
AN Valve Procedure
Performed:

O Yes, planned

O Yes, unplanned due to sorgical complication
O Ye=: wnplanned duoe to unsuspected disease or
anatorny

T B e P Mool

Tricuspid™Non-Systemic AW
Walve Procedurs Performed:

VSTV L1 795)

O Yes, planned

O Yes, unplanned due to surgical complication
O Yes: uwnplanned due to unsuspected disease or
anatory

O No

2 IS JH

Pulmonary Neo-Pulmonary
Walve P‘r-:u'_je_-dure Performed:

Al T TR o B o s eSS e

O Yes planmed

O Yesz unplanned due to surgical complication
O Yes unplanned due to unsuspected disease or
anatory

O No

41 FOS SOFNEETS L




All adult Ross procedures are collected as:
Aorta Procedure, Aortic Valve Procedure, and Pulmonary Valve
Procedure

Do not add a separate Pulm Valve procedure code



O Yes, planned

O Yes, unplanned due to surgiczl complication
%ﬂﬂ, unplanned due to unsuzpected disease or anatomy
o

‘ez, Complete Section N)

amplets Section P




M6. Pulmonary or Neo-Pulmonary Valve Procedure

{If Pulmonary or Neo-Pulmonary Falve Procedure Pevformed = Fexz |

Procedure Performed:
..... T e )
Ol or Thrombus remowval
(Tf Raplacemeant—| Transcatheter Replacement: [ Yes Wl No
VaTCVPu (3155)

O Val

Implant: es [ No (If Yes |)
PulmomeImplant (3163)

Implant Type: OSurgeon Fashioned WICommercially Supplied

VaPaTypelmp (3170)

1 Surzeon Fashioned —) | Material: 1 PTFE (Gore-Tex) (] Pericardium ] Other
ViPuolmphdat (3175)

(If Commercially Supplied — Device Type: O Mechanical Valve O plasty Device
Pulmomelmplant Ty (3180)

[ Bioprosthetic Valve omograft

O Tran=scatheter Valve O OCther

OTranzcatheter device implanted open heart

Implant Model Number: Size:

VSPulm (3183) VSPulmSz (3150)

Unique Device Identifier (UDI):
VEPulmUDI (3195)




M6. Pulmonary or Neo-Pulmonary Valve Procedure

(I Pulmonary or Neo-Pulmonary Valve Procedure Peyformed = Fez |

Procedure Performed:

(If Replacement—) Transcatheter Replacement: [J Yes Wl No

O Val

Implant: ez O Mo (If Ve= )
Pulmomelmplant (3163)

Implant Type: OSurgeon Fashioned WICommercially Supplied
ViaPuTypelmp (3170}

(If Surgeon Fashioned —) | Matenial: [ PTFE (Gore-Tex) [ Pericardium [ Other

ViPuolmphdat (3175)

(If Commercially Supplied - Device Type: O hMechanical Valve O plasty Device
Pulmomelmplant Ty (3180)

[ Bioprosthetic Valve omograft
[ Transcatheter Valve O Crther

Implants/Explants
Implants
VALVE, PULMONARY ALLOGRAFT W/ CONDUIT =27MM FROZEN - 512695833
nventory ltem: VALVE, PULMOMNARY ALLOGRAFT W/ CONDUIT =27MM FROZEN Serial no.: 12695833 Model/Cat no. SGPVOOXL
mplant name: VALVE, PULMONARY ALLOGRAFT W/ CONDUIT =27MM FROZEM - Laterality: Midline Area: Pulmonary Valve
512695333
Manufacturer: CRYOLIFE M Date of Manufacture
Action: Implanted Mumber Used: 1
Device |dentifier: Device ldentifier Type!

Lot no.: 12695833 Exp. Date: 11,/7/2028 Supplier: CRYOLIFE CARDIOVASCULAR. INC




K. Aorta Procedures

(Tf AortProc = Faz

Family history of dizease of aorta: |0 Aneurvem O Dissection O Both Aneurvsm and Dizssection O Sudden Death EUD]E[H]W]I%-DIE

FamHhstAorta (31383)

Patient's genetic history: ﬂﬁm = Ehlers Danlos T LowysDietz T Non-Specific fumilial orasic sorte syndiorme
Aoprtic Valve Morphology O Tumer syvndrome O Other- C Unkmown O None

Prior aortic mtervention: :| Aortic Valve Morphology | Variant aortic valve morphology including bicuspid,
PriorAorta (3395) . . . .
I ocation unicuspid, and quadricuspid valves.
—
Selact all that anpl Balact all that aoply Balact all that anph Celact all that apph
Root (Zone 0 -A) O Yez O Ne O Open O Endovascular O Hybrnid O Yez O No O Yez O Ne
PnorRepRoot (34007  |PnorRepTyRoot (3405) PnorFalEoot (3410) PnorProsRoot (34135)
Azcending (Zone § - B&C) O Yezs ONo O Open O Endovascular O Hybnd O Yez ONo O Yes ONo
PnoRepAsc (342(0) PnorRepTyAsc (3423) PnorFalAac (3430) PnorProgAsc (3433)
Arch (fomes 1.2.3) O Yez O No O Open O Endovascular O Hybrnid O Yez O No O Yez O No
Priorfepfrch (3440)  |PriorRepTyArch (3445) PrioeFanlArch (3430) PrnorProgArch (3435)
Dezscending (Zones 4.5) O Yes O No O Open O Endovascular O Hybrnid O Yez ONo O Yes O No
PnorBepDesc (3460  |PnorBepTyDesc (3465) ProrFalDesc (3470 PoorProgDesc (3475)
WM EI_.HI:EE ~I'3:I-Hu'l; O Open O Endovascular O Hybnd O Yez O No O Yes O No
: " _-fs-:.f} T PriotRen TySuprafb (3483) PriotFailSupradih (3490) PriotProzSnpradh (3493)
Igﬁ'araéa; .;lsdlr:immal EI_.]:EE IIEIJE{D b O Open O Endovascular O Hybrnid O Yez ONo O Yes O No
(£em i 2100 AEEEAk PR Tyinfralh (3505) PrioiFallnfi2Ab (3510) PriocProglnfiadb (3513)
Current Procedure with Endoleak mvolvement: O Yes O No




K. Aorta Procedures

(I dortProc = Yoz +

Family history of dizease of aorta:

|0 Aneurvem O Dissection O Both Aneurvsm and Dizssection O Sudden Death EUD]E[H]W]IK-DIE

FamHhstAorta (31383)

Patient’s genetic story:

#ﬂrfan O Ehlers-Danles O Loeys-Dietz O Non-Specific familial thoracic aortic syndrome
Aortic Valve Morphology O Tumer syndrome 0O Other- O Unkmown 0O None

Pr o o

Poordorta (3395%)

O Yes H No O Unlmown (Tf Yes |)

Location

Previous repair
location(s)

Repair Type

Repair failure

e
4F fax L

Dizease progression
'TE'W, |

-

g F

Select all that apply

Select all that apply

Select all that apply

Select all that apply

Root (Zone 0 -A)

O Yez O No
PriorB epBoot (3400)

O Open O Endovascular O Hybrnid
PrioeRenTyRoot (3405)

O Yez O No
PrioeFa|Boot (3410

O Yex O No
ProorProsRoot (3415

Ascendmg (Zone 0 — B&C)

O Yez O No
PnoRepAsc (342(0)

O Open O Endovascular O Hybnd
PrnioeRepTyAse (3425)

O Yes O Mo

PnorFalAac (3430)

O Yes O Mo

PrioeProgise (3433)

Arch (Zones 1,2 3)

O Yez O No
ProorRendrch (34400

O Open O Endovascular O Hybrnid
PriorRepTyArch (3445)

O Yex O No

ProoerFanlAxch (34500

O Yez O No

PoorProsArch (3455)

Dezscending (Zones 4.5)

O Yez O No
PriorB epDlesc (3460)

O Open O Endovascular O Hybrnid
PnorBepTyDeac (3465)

O Yes O Mo
PonorFalDese (34700

O Yes O Mo

PoodProsDlesc (34 75)

Suprarenal abdominal
(Zomes 6.7)

O Yez O No

(3480)

O Open O Endovascular O Hybnd

O Yes O Mo

O Yes O Mo

Infrarenal abdommal
(Zone 89.10.11)

O Yez O No

O Yez O No
PnorFalInfrafb (3510}

O Yez O No

PonorProginfradAb (35135)




[Cuzrent Procedure with Aorta Infection:

Infection (3565)

Current Procedure with Trauma:

Tramma (35737

O Foot

O Ascending

O Arch

O Descending

O Thoracoabdomimal
O Abdominal

Presenting Symptom:

Presentahion (1583)

OPam OCHF 0O Cardiac Amest O Syncope O Infection - Asymptomahic
O pjury related to Surgical Complication ONeuro Deficit

O Unknown

(s Deficit—)

O Stroke O Limb numbness 0O Paralysiz O Hoarseness (acute vocal cord dysfunction)

History of Present lliness

SRR s - 37 y.0. male with known bicuspid aortic valve disease and aortic stenosis.
The patient recently has had decreased exercise tolerance and worsening fatigue.

L R & T o SN S R [ TR S T o QRPN [ [ [ e o




Primary Indication: ‘M Aneyrysm [ Dissection O Other |

PrimIndic (3393)
O Atherosclerosiz O Ipfection [ Inflammatory O Connectrve Tizsue/Syndromic Dissorder
Etiology: O Ulecerative Plaque/Penetrating Ulcer O st O Mycotie O Traumatic transection
O Intercostal vizceral patch O Anastomotic 3] Aortic Valve Morphology OChronic Dizsection
0 Congemtal Structural abnormality O Unknown
e O Fusiforgg O Saccular W Unknown
{if Anesurysm —) AnType (3603) Lﬂ?
- Rupture: O Yes ®No ([ ¥er — Contaned rupture: O Yes O No
AnRumpt (3610) AnFuntCon (3615)
Location of
Maximum O Below §IJ [ STJ-midazcending idascending to distal ascending
Dizmeter: OZonel 0 Zone 2 0 Zone 3 0 Zoned O Zone 5 O Zone 6 0 Zone 7 0 Zone 8 0 Zone 9 0 Zone 10 O Zone 11
Anl.oc (3620)

Ao Val & Arch Diam: Z Score
AoV oannulus, s: 1.B5 cm -1.7E
22 sinus, =: 3.30 cm +1.14
2o 53T junct, =@ 2.40 cm -0.07
Ascending Ao: .20 cm +5.47



Pg 805 of the TM

(updated July 2024) -

leaflet (cusp)
sinutubudar puncton COMMISSLUre

eaflet attachment Sinus of Valsalva

miter leaflet tnangle

annulus, ventriculo-aortic junction

aortic valve: Three leaflets only

aortic rool: All components (Sinuses of Valsava, inter leaffed riangles, sSinutubyu ior
Junction, lealflfet artochments, leallels, anmnuius)

Descriptions:

Zone 0 Below sinotubular junction (STJ): the boundary between the aortic root and
the ascending aorta. The aortic root, aortic annulus, and the sinus of Valsalva are
below the STJ and are in Zone 0 (see figure).

Zone 0 STJ to mid-ascending: the segment of the ascending aorta between the STJ
and the mid-point of the ascending aorta (i.e., proximal tubular ascending aorta)
and is in Zone 0O (see figure).

Zone 0 Mid-ascending to distal ascending: the segment of the ascending aorta
betweenthe mid-point of the ascending aorta and the origin of the innominate
artery or first branch vessel off the aortic arch and is in Zone O (see figure).




Additional Anatomical Information

Aorto-anmmlar ectasia: 0 Ye

3725}

FootA ArmEctazia (372

3 ~Nﬂ nknowm

A=symmetnic R.::u:lt Dllatu:rn O Yes

Mo O Unknewn (07 ©

o — Dﬂ]ahnnanahﬂn Tedect all that apph
3 EIR_Ight EI Left E Nnu—mrunan-

Boot EnotDhla A=yom (37300, ! . Rootikadeym (3735
Sinug of Valsalva O Yes o O Unlmowm SV Anewry=m Location (selec Lo 0 Right O Left 0 Non-coronary
T ffFes=sl |RootSimsLochnlt (3743)
otSimns {374
Arxch Anomalies OYes ek I Fa= )
AvchAnom (3750
Axch ﬂu:mmahes T].-'pﬂl:s} el
AxchAnomTy (3733)
OArch Type E_lght OKommerellDhictus Bulge
O Variant vertebral origin OBowvine:

Patent internal :ﬂann:nar}- artery bypass graft:

ArchPatThIs (376
Ascending Asymmetric Dilatation: O Yes O Unlmown
Ao Amymalhl (3765)
P‘mm.mal coronary bypass grafts: O Yes o O Unlmown
Measurements l:[..lrgest Dl;meter] -
O Below 3TJ [0 STI-midascending (¥ MMidascending-distal ascending
Treated Zone ‘ﬂ-‘.l.th the Largest Diameter: OFZonel 0 Zone2 0 Zone 3 O Zone 4 O Zone 5 O Zone 6
TrtZnl rgDiam (377 3] O Zone 7 0 Fone 8 0 Zone @ 0 Fone 10 O Zone 11
hdessurement Z mm
TrtZnl relhambdeas (57TE]
MMethod Obtained: 0. 3D or 4D Peconstruction O PreOp CT O PreOp MMEI PreQOp Eche O Intracperatively
TrtZnl reliambdeashleth (3785)
Proximal to Treated Zone(s) (Largest Diameter) Available: OYe: ONo
Proox Treatone Azl (37200
. OZome 1 0 Zone 2 0 Zone 3 0 Zone 4 0 Zone 53 0 Zone &
OFone 7 0 Zone 8 0 fone @ 0 Fone 10 O &
hdeazurement: paahiul
O 3D or 4D icn O PreOp CT
O PreOp MMEI PreOp Echo 0O
Intraoperatively
Distal to Treated Zone(s) (Largest Diameter) Awvailable: OYes ®MNo Location:
DastTreatfone Avail (3810) [DhistTreatfonefvall.oc (IB15)
O 3T J-midascendins [ Midaszcending-distal ascending

OZome ] O Zone? OFZone3 O Zoned O ZFone5 O Zone &
OZone)! OFone 8 O Fone® O Zone 10 0O Zone 11

hdessurement: mm

DhstTreatZonefvailbieas (3820
hdethod Obtained: 0,30 or 4D Peconstruction O PreOp CT
DhistTreatfomeAvailleth (3525) |O PreOp MET O PreCp Echo

O Infraoperativelyv




Intervention

(If Aorta Procedurs Parfovmad = Yes L

Aortic/Neo-Aortic/ Tnumeal Valve or Root Procedure

es, planned [ Yes, unplanned due to surgical complicztion
O Yes, unplanned due to unsuspected dizeaze or anatomy O No

Ao (383 ;
Vo Vo Lo :I | ﬂf':[ a -l:]
Which Valve: W Aortic Valve [ MNeo-Acrtic Valve [ Trnmeal Vakve [O No valve procedure performed
ANTAoVahve (3835)
dure Performed:
P Ao (3840)
acement (If Replacement |}

Transcatheter Valve Replacement: [

e

I Yoz —)

O Tranzaxillary [ Transfemoral [ Transacrtic 0 Subclavian

VSTCVE Ao (38300
0 Tran=iliac ranseptal [0 Tramscarotid. [0 Transcaval [ Other

Yes. L No

4.

VEAVEureR epdio (3855

(If ez —)

VEAVSursTypelo (3860

O Mechanical 0O Bioprosthetic [ Surgeon fashioned pencardium (Ozaki)

{If Bioprosthstic—)

Valve type: O Stented [ Stentless subcoronary valve only
O Sutureless'rapid deployment

VERAVSureBao T Ao (3865)




Ascending Aorta — Case #Z2 — adult valve

W= |Technique: O Nicks-Mumnez O Manougisn [ Komno [ Other O Unlmown
AnlrEnlTachAo (3890)

Foot Procedure: ¥ Yes L1 No (If Ye=))

VEAVEoot (3900)

R.oot Replacement with coronary osfgal rermplantation MTEEEIH&

VEAVEootOR emmp (3905)

(Tf Fas —) posite Valve Conduit [0 Valve Sparing Eoot

({f Composite Valve
= ical O Bioprosthetic (] Homograft Root Replacement
VEAVEooiORempTy | Autograft with Native Pulmonary Valve (Rosz)

Af Bioprost ""f":fjc;f [IStented Valve Conduit [1Stentless Valve Conduit

[ Valve sparing root reimplantzfion (David)
{If Falve Sparing Root —) . -
VEAVSparRiOn (3975) | o fenoe g [ SEan)
[ Valve sparing root reconstruction (Flonda Slesve)

Coronary tation: irect to Root Prosthesiz (Button)
VSAVCorReimp (3930) OWith Vein Graft Extenzion (SVG Cabrol)

OWith Jacron Graft Extenzion (Classic Cabrol)
Major root reconstruchon’ debri without coronary oshal remmplantation

VEAVEootRecon (3935). O ¥es M Mo




Surgical Ascending/Arch Proced ¥l Yes (1 No (Tf Foz L)
ArchProc (3940)

Proximal [ ocation: Eﬂ-miﬂamﬂing?ﬁdaxmﬂingtudi&h]mﬂingﬂh&lﬂ&n&lﬂﬂmE
ArchProxloc | _54'”

' : I:IDpE:nl'Un:lampad Clamped

Dista Site: ¥ Ascending Aorta O Hemiarch O Zone 1 O Zone 2 O Zone !-:Iz-nned

ArchDhseSita (3955)

Distal Extention: [ Yes, Elephant trunk 4 1 Yes, Frozen Elephant frunk
ArchDh=Ext (396()
N

Arch Branch Remplantation: O Yes
ArchBranReimp (3965)

o (I Yes | - select all that apply)

Arch Branch Location: |[Innominate OEFight Subclavian OEight Common Carofid LLeft Common
ArchBranFeimpl oc Carotid
C21Y |OLeft Subclavian OLeft Vertebral OOther
Open Surgical Descending Thoracic Aorta or Thoracoabdominal Procedure ([ Fe- |- 0 Yes M No

Dese S ortaProc (3975)
== -

A 26 mm Valsalva graft was used to support the autograft. Keyholes were cut in appropriate locations for the left and Il'rg;'r'l—,

coronary artery. The previously placed subannular sutures were placed through the cuff of the Valsalva graft, and the graft
was positioned down onto the autograft and tied down.

The ascending aorta replacement was then performed with a separate segment of 26 mm graft. The proximal anastomosis

was completed by sewing the graft to the distal end of the pulmonary autograft. The graft was trimmed to the appropriate
length, and the distal anastomosis was completed between the graft and the distal ascending aorta.




Additional Procedural Information

SpmalDram (4200

SpjmlDrajnPla:emaﬂ:DPre-amﬁcp]?t DPM—amﬁcpxmed:n‘e%anﬂ

MotorEryoke (4205)

(1 Ter — Documented MEP abnormality [ Yes [ No [ Unkmown

Mot Erokadh (4210)

Intra0p Motor Evoked Potential: [1 Yes o r‘

Intra0p Somatosensory E Potential: [ Yes o

SomatBroka (4215)

{1f ez —) Documented SEP abnormality [ Yes [ No [ Unlmown

SomatFyvolke Al (422000

IntraOp EEG: O Yes o
IntraOpEEG (4223)

(i ez —) Documented EEG abnormality 0 Yes 0 No O Unknown
IntraOpEEGAL (4230)

IntraOpl VIS (4235)

IntraQp Intravascular Ultrasound(IVUS): O %ﬂ
du

TransDoppler (42400

IntraCp Transcutanecus Doppler: O Y?

0 {If Yesz —)

Intracperative Anglogram: [ Yes

Volume of contrast: ml Fluoroscopy time: min

Endovascular Balloon Fenestration of the Dissection Flap: (PreOp OlntraOp OPostOp fA

EndoBalFenlh=Flap (4260)

Devices

Device{z) Inserted:
ADevIns (4265)

es (1 Mo (If Yas, list sorta proximal to diztal using device kay |
%ﬂ (If Yes])

Aortic Valve or Aortic Valve Composite Graft Implanted [ Yes

AVAVCompCrafiimpl Ao (4270)

Implant Size:

A VAV e Tnaml Sema 4 2RI




For devices other than aortic W composite grafts

Tmplant Method:

~

1=Open Surgical )= Endovascular

Outcome:

1= Unsucessfully implanted' maldeployed 2= Implanted/deployed and

mplanted/deploved

P

Model Number:

Enter device model mumber

TUDI:

Enter unique device 1dentifier (not serial mmber)

Below STJ

Location (Letter)

Tmplant Method

1

 STJ to midascending —

1

3

-3

Outcome

Model Number

UDI

© XXXXXXX123

T XXXXXXX123

ADeUDIL0 (4333)

- iy =




Implant Method: K 1 )= Endovascular
Outcome: 1= Unsucessfully implanted'maldeployed 2= Implanted/deployed and remove
implanted’/deploved
Model Number: Enter device model mmber
UDI: Enter unique device 1dentifier (not serial mmmber o
_ . 1 This is ONE graft
Location (Letter) Implant Method | Outcome Model Number
| Below STJ 11 3 L OXXXXXXX123 ©  List proximal
! ] j .
- STJ to midascending — 1 -3 — XXXXXXX123 and .d'StaI
' ' ' , location for
ADevLocl4 (4363) ADevDelMeth(4 (4370) ADevDhutiM (4373) ADevhodelld (4380) [N ARl : :
each implant, if
ADevLoc(3 (4390) ADevDelMeth()3 (4323) ADewChatll3 (4400) ADevModel05 (4403)  [ADelUDI N e
ADevLocl6 (4413) ADevDelMeth(§ (4420) ADev Dt (4423) ADevhfodel06 (4430)  (ADevlUDI PP
ADevLocQT (44400 ADevDelMeth()7 (4443) ADewChatT (4450 ADevModell7 (4433)  [ADevlDSesss
ADevLocl3 (4463) ADevDelMeth(8 (4470) ADevDut(R (4473) ADevhiodel(8 (4480) ADevUDIOS (4483)
ADevLoc03 (4450) ADevDelMeth()9 (4493) ADewChit(9 (4500) ADevhModel(2 (4303) ADeUDING (43100
ADevLocl( (4313) ADevDelMethl0 (4320) ADew(ntl0 (4323) ADevhModell0 (4330) ADexUDII0 (4333)
ADevLocl ] (434 ADevDelMethl] (4343) ADevDutl] (4530) ADevhiodelll (4333) ADevTDIL (4360)
ADevLocl (4363) ADevDelMethl1 (4370) ADexChitl 2 (4573) ADevModell2 (4380) ADevUDII2 (4383)
ADevLocl3 (433 ADevDelMethl3 (4333) ADevOutl 3 (4600) ADevhModell3 (4603) ADevUDI13 (4610)
ADevlocl4 (4613) ADevDelMethl4 (4620) ADew(hitl4 (4623) ADevhModell4 (4630) ADeUDI14 (4633)




For devices other than aortic valves and aortic valve composite grafis:

Tmplant Method:

IR

Outcome:

mplanted/deploved

P
Tplanted/maldeployed 2= Implanted'deployed and IEEDV@

Model Number:

Enter device model mumber

TUDI:

Enter unique device 1dentifier (not serial mmber)

Location (Letter)

Proximal location (1)
 Distal location (1)

Proximal location (2)

Tmplant Method

Outcome

Model Number UDI

ADevhiodel0] (4303

ADeUDIL0 (4333)

......................... -




Ascending Aorta procedures

3. Aortic stenosis, Supravalvar, Repair

Right
coronary
artery



10 month old patient with William’s Syndrome,
supravalvar aortic stenosis, pulmonary stenosis, LCA
stenosis, and severe mitral valve regurgitation with

dysplastic valve.

Patient requires patch augmentation of ascending
aorta, pulmonary valve repair, patch augmentation of
left coronary artery, and mitral valve repair.



Which is the BEST procedure to choose for ‘patch
augmentation of the ascending aorta’?

a) Ross procedure

b) Valvuloplasty, Aortic

c) Aorta, Other

d) Aortic stenosis, Supravalvar, Repair



Which is the BEST procedure to choose for ‘patch
augmentation of the ascending aorta’?

a) Ross procedure

b) Valvuloplasty, Aortic

c) Aorta, Other

d) Aortic stenosis, Supravalvar, Repair



Ascending Aorta — Case #3

Which is the BEST procedure to choose for ‘patch

a) R
b) V
c) A

d A

Aortic stenosis,
Supravalvar, Repair

Repair of supravalvar aortic stenosis involving all
techniques of patch aortoplasty and aortoplasty
involving the use of all autologous tissue.

In simple patch aortoplasty a diamond- shaped patch
may be used, in the Doty technique an extended
patch is placed (Y-shaped patch, incision carried into
two sinuses), and in the Brom repair the ascending
aorta is transected, any fibrous ridge is resected, and
the three sinuses are patched separately.




Other procedures performed include: pulmonary
valvotomy and supravalvar pulmonary stenosis repair.
How is pulmonary valvotomy captured in the
procedure list?

a) Valvuloplasty, Pulmonary or neo-pulmonary

b) PA, reconstruction (plasty), Main (trunk)

c) Valve surgery, Other, Pulmonary or neo-pulmonary
d) Pulmonary stenosis, Supravalvar, Repair



Other procedures performed include: pulmonary
valvotomy and supravalvar pulmonary stenosis repair.
How is pulmonary valvotomy captured in the
procedure list?

a) Valvuloplasty, Puilmonary or neo-pulmonary

b) PA, reconstruction (plasty), Main (trunk)

c) Valve surgery, Other, Pulmonary or neo-pulmonary
d) Pulmonary stenosis, Supravalvar, Repair



Other procedures performed include: pulmonary
valvotomy and supravalvar pulmonary stenosis repair.
How is pulmonary valvotomy captured in the
procedure list?

a) Valvuloplasty, Puilmonary or neo-pulmonary

b)
c)
d)

I
\

590

Valvuloplasty, Pulmonary
or neo-pulmonary

Valvuloplasty of the pulmonary/neo-pulmonary valve
may include a range of techniques including but not
limited to: valvotomy with or without bypass,
commissurotomy, and valvuloplasty.




Other procedures performed include: pulmonary
valvotomy and supravalvar pulmonary stenosis repair.
How is supravalvar pulmonary stenosis repair
captured in the procedure list?

a) Valvuloplasty, Pulmonary or neo-pulmonary

b) PA, reconstruction (plasty), Main (trunk)

c) Valve surgery, Other, Pulmonary or neo-pulmonary
d) Pulmonary stenosis, Supravalvar, Repair



Other procedures performed include: pulmonary
valvotomy and supravalvar pulmonary stenosis repair.
How is supravalvar pulmonary stenosis repair
captured in the procedure list?

a) Valvuloplasty, Pulmonary or neo-pulmonary

b) PA, reconstruction (plasty), Main (trunk)

c) Valve surgery, Other, Pulmonary or neo-pulmonary
d) Pulmonary stenosis, Supravalvar, Repair



Ascending Aorta — Case #3

Other procedures performed include: pulmonary
valvotomy and supravalvar pulmonary stenosis repair.
How is supravalvar pulmonary stenosis repair

a) Vi
b) P/
c) Ve

d) Pi

530

PA, reconstruction (plasty),
Main (trunk)

Reconstruction of the main pulmonary artery (MPA)
trunk commonly using patch material. Includes
reduction main pulmonary arterioplasty.

Coding Notes:

If balloon angioplasty is performed or a stent is placed
in the main pulmonary artery intraoperatively, this
code may be used in addition to the balloon dilation
or stent placement procedure codes.




Ascending Aorta procedures

4. Aorta, Other

Right
coronary
artery



Aorta, Other
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