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Important Dates

ACSD Monthly Webinar
2 pm CT/3 pm ET

September 2

AQO Hilton Riverside Hotel
New Orleans, LA

September 30-October 2

ACSD Monthly Webinar
2 pm CT/3 pm ET

October 7

ACSD Quality Improvement Series  
Webinar 2 pm CT/3 pm ET

October 21

ACSD Monthly Webinar
2 pm CT/3 pm ET

November 4

ACSD Quality Improvement Series  
Webinar 2 pm CT/3 pm ET

November 18



2026 Harvest Schedule
Term Harvest Submission 

Window Close Opt-Out Date Includes Procedures Performed 
Through Report Posting Comments

Harvest 1 February 20 February 24 December 31, 2025 Spring 2026 Star Rating

Harvest 2 May 29 June 2 March 31, 2026 Summer 2026

Harvest 3 August 28 September 1 June 30, 2026 Fall 2026 Star Rating

Harvest 4 November 20 November 24 September 30, 2026 Winter 2026/2027

Analysis for each harvest is based on a 36-month window.

Data submission is continuous for all harvest terms. Submission close occurs at 11:59 p.m. Eastern on the date listed.
Harvest opt-out closes at 5:00 p.m. Eastern on the date listed.



STS Updates

A C T I O N  R E Q U I R E D  —  B Y  O C T .  2

Update your contact 
information
Include surgeon lists and billing 
contacts.

C O M I N G  L A T E R  T H I S  S U M M E R

ACSD Public Reporting 
update
The ACSD Public Reporting site 
will be refreshed with 2026 
Harvest 1 data.

H A R V E S T  3  C L O S E D  A U G .  2 8

Harvest 3 reports
Expect your Harvest 3 reports in 
late October 2026.

Open the Contact Form

https://www.sts.org/sts-participant-contact-form


September 30 – October 2, 2026

S E P T E M B E R  2 4
Intermacs & Pedimacs Live Virtual Forum

S E P T E M B E R  3 0  –  O C T O B E R  1
CHSD & GTSD Sessions

O C T O B E R  1  –  O C T O B E R  2
ACSD Sessions (half-day breakouts)

AQO 2026 – New Orleans

AQO 2026 Justification Letter Request | STS

https://www.sts.org/form/aqo-2026-justification-letter-re


Registration & Pricing

H O W  T O  R E G I S T E R

Register at Meetings | STS

P R I C I N G

https://www.sts.org/meetings?cobaltsrc=https%3A%2F%2Fportal.sts.org%2FMeetings%2FRegistration%2FMeetingDetails.aspx%3Fmid%3Daf52bd6f-8647-4643-9ee5-540dc3ff6b6f


Hotel Accommodations

Hilton New Orleans Riverside

$259 Sept. 8

Start Your Reservation H O S T  H O T E L  —  N E W  O R L E A N S ,  L A

https://book.passkey.com/event/51174750/owner/107/home


A O R T A  S E S S I O N  # 6

Bentall Procedure
 

Melinda Offer, RN, MSN



What Is the Bentall Procedure?

• First described by Bentall and De 
Bono, 1968

• Replaces the aortic valve and aortic 
root and usually the ascending 
aorta 

• Coronary ostial reimplantation 
occurs

1

3

1 · Aneurysm, cross-clamp applied 2 · Root excised, coronary buttons

3 · Valve conduit sewn to annulus 4 · Buttons and distal anastomosis

Steps adapted from “The Button Bentall Procedure,” Operative Techniques in Thoracic and Cardiovascular Surgery (2018); illustrations are representational.



My first approach is to 
highlight areas in the op note 
that correspond with data 
fields to be collected.

I am specifically looking for the 
operative elements but will 
highlight any other field that I 
have to code. 



Once you highlight 
all the pertinent 
areas, you can 
compile a list of 
items for you to use 
in abstracting



Highlighted Items
DIAGNOSES & OPERATION

• Bentall procedure — aortic root replacement, 29 mm CarboMedics Carbo-Seal 
Valsalva mechanical-valve conduit

• Ascending aorta replacement

HISTORY

• History of HTN and family history of CAD — presents with fatigue

IMAGING & FINDINGS

• Cardiac Cath normal 5/6/24
• Aortic root and ascending dilatation — TTE 12/4/2025
• CCTA 2/6/2026 — 4.8 cm ascending aorta at the right pulmonary artery; 5 cm 

aortic root
• Tricuspid aortic valve, eccentric severe AI; 5 cm aortic root — cardiac MRI 

2/25/2026

PROCEDURE

• Median sternotomy performed
• Cannulation sutures were placed in the proximal aortic arch and in the right atrial 

appendage. The aortic cannula was inserted followed by the right atrial venous.
• Retrograde cardioplegia catheter through the right atrial free wall into the 

coronary sinus
• Left ventricular vent via the right superior pulmonary vein
• Aortic cross-clamp applied with Del Nido cardioplegia retrograde

PROCEDURE (CONT.)

• Aortotomy made distal to the sinotubular junction
• Cardioplegia given with a handheld cardioplegia catheter
• Aorta transected and resected to within 1 cm of the cross-clamp distally, 

sinotubular junction proximally
• Left main coronary ostium cut out as a Carrel patch; repeated for the right 

coronary
• Regurgitant aortic valve addressed — noted to be trileaflet
• Leaflets sharply resected and annulus debrided of calcium
• Left main reimplantation site marked; defect created in the Valsalva 

portion of the graft
• Left main and right coronary reimplanted with running 5-0 Prolene
• Distal Dacron graft tailored and graft-to-aorta anastomosis performed



Clinical Background & Diagnoses

PATIENT PROFILE

• 58-year-old male

• History of hypertension and family 
history of cardiac disease

• Progressive fatigue; denies shortness of 
breath or chest pain

• Referred for ascending aortic aneurysm 
and severe AI with depressed LV function

PREOPERATIVE DIAGNOSIS

1 Aortic root aneurysm

2 Ascending aortic aneurysm

3 Severe aortic valve insufficiency

✓
✓

✓

Look for ages of family members & 
what kind of cardiac disease

Indicate if the patient has any direct blood relatives (parents, siblings, children) who 
have had any of the following at age <55 y for male relatives or <65 y for female 
relatives:
• Angina
• Acute MI
• Sudden cardiac death without obvious cause
• CABG surgery
• PCI



Highlighted Items
DIAGNOSES & OPERATION
• Bentall procedure — aortic root replacement, 

29 mm CarboMedics Carbo-Seal Valsalva 
mechanical-valve conduit

• Ascending aorta replacement

IMAGING & FINDINGS
• Cardiac Cath normal 5/6/24
• Aortic root and ascending dilatation — TTE 

12/4/2025
• CCTA 2/6/2026 — 4.8 cm ascending aorta at 

the right pulmonary artery; 5 cm aortic root
• Tricuspid aortic valve, eccentric severe AI; 5 cm 

aortic root — cardiac MRI 2/25/2026

Make a note of this 
information to compare 
with pre-op studies for 
hemo /measurements
Note: the ascending aorta 

measurement is taken at the 
right pulmonary artery.

Use this information to 
abstract the procedure



Highlighted Items
PROCEDURE

• Median sternotomy performed
• Cannulation sutures were placed in the proximal aortic arch and in the right atrial 

appendage. The aortic cannula was inserted followed by the right atrial venous.
• Retrograde cardioplegia catheter through the right atrial free wall into the coronary 

sinus
• Left ventricular vent via the right superior pulmonary vein
• Aortic cross-clamp applied with Del Nido cardioplegia retrograde
• Aortotomy made distal to the sinotubular junction
• Cardioplegia given with a handheld cardioplegia catheter
• Aorta transected and resected to within 1 cm of the cross-clamp distally, sinotubular 

junction proximally
• Left main coronary ostium cut out as a Carrel patch; repeated for the right coronary
• Regurgitant aortic valve addressed — noted to be trileaflet
• Leaflets sharply resected and annulus debrided of calcium
• Left main reimplantation site marked; defect created in the Valsalva portion of the 

graft
• Left main and right coronary reimplanted with running 5-0 Prolene
• Distal Dacron graft tailored and graft-to-aorta anastomosis performed

Most of this information will be used to code the 
surgical procedure

But what about that LV vent — what is that?

We do not code the LV vent. An LV vent is a catheter inserted 
into the left ventricle during heart surgery to decompress the 
chamber, remove excess blood, and evacuate air, protecting 

the heart and improving surgical access.



Operation Performed

1 Aortic root replacement — 
Bentall procedure

2 Ascending aorta 
replacement

✓

✓
✓

✓

✓

✓

The Bentall procedure is an open-heart surgery that replaces the 
aortic valve, aortic root, and most often the ascending aorta using a 
composite graft, with re-implantation of the coronary arteries.



Procedure — Sternotomy and exposure

1 Sternotomy & exposure

Upper midline incision and median sternotomy; 
pericardial well created; systemic heparinization.

✓

What is a pericardial well — do we have to code it?

The pericardial well is part of the procedure — 
there is nothing to code for it.

A pericardial well refers to the space created 
between the heart and the pericardium by 

strategically placing and tensioning pericardial 
stitches. These stitches are passed through the 
pericardium and anchored to the chest wall or 

retractor system to help open up and stabilize the 
surgical field.



Procedure — Cannulation

2 Cannulation

Proximal aortic arch and right atrial appendage cannulated; 
retrograde cardioplegia catheter to the coronary sinus.

✓

✓

What about the retrograde catheter placed in the 
coronary sinus — where is it coded?

The catheter is not coded in the database. 

A retrograde coronary sinus catheter delivers 
cardioplegia — a solution that stops and protects the 

heart muscle — backward through the coronary sinus, 
the large vein that drains blood from the myocardium 
into the right atrium. The catheter is inserted into the 
coronary sinus (often via the right atrium) and infused 
with cardioplegic solution, which flows backward into 

the coronary veins and then into the heart muscle.



Procedure — Cardiopulmonary Bypass

3 Cross-clamp & arrest

Cardiopulmonary bypass was initiated. Aortic 
cross-clamp applied; Del Nido cardioplegia given 
retrograde with topical cooling → 
electromechanical arrest.

✓

✓
✓

See perfusion record

✓

Del Nido cardioplegia was developed in the 
1990s. It provides myocardial protection by 
inducing a controlled, depolarized cardiac 

arrest while minimizing ischemia-reperfusion 
injury. The solution is primarily crystalloid-

based, typically mixed with blood in a 1:4 ratio. 
A single dose can maintain cardiac arrest for up 
to 90 minutes, reducing the need for repeated 

dosing.



An aortotomy was made distal to the 
sinotubular junction. We then addressed 
the aortic valve. The leaflets were 
sharply resected, and the annulus was 
debrided of calcium. The annulus was 
sized, and a 29 mm Carbo Medics Carbo-
Seal Valsalva mechanical-valve conduit 
was selected. The valved conduit was 
then brought up, and the annular 
sutures were passed through the sewing 
ring of the valve. The valve was slid into 
position and seated nicely.

Aortic Valve Replacement ✓

✓

✓
✓

Other — For Composite Valve Conduit, which includes Stented Valve Conduit and 
Biologic Full Root, capture as Other.

Then complete SEQ 4966 and SEQ 4967 to capture the type of composite valve 
conduit.



2Coronary Artery Re-implant

The ostium of the left main coronary artery was 
identified and cut out as a Carrel patch. This process 
was repeated for the right coronary artery. A site 
suitable for reimplantation of the left main was 
identified and marked. A defect was created in the 
Valsalva portion of the Dacron tube graft using an eye 
cautery device. The left main and the right coronary 
artery were was then reimplanted using a running 5-0 
Prolene suture. 

✓

✓

Aortic Root Replacement

The aortic root was decompressed with the LV vent and 
an aortotomy was made distal to the sinotubular 
junction. The aorta was transected and resected distally 
to within 1 cm of the aortic cross-clamp, which had 
been placed just proximal to the origin of the 
innominate artery. Proximally, the aorta was resected 
to the level of the sinotubular junction. 29 mm Carbo 
Medics Carbo-Seal Valsalva mechanical-valve conduit 
was selected.

✓

✓

✓

✓



New Modified Bentall Procedure: Carrel Patch and 
Inclusion Technique Kouhei Kawazoe, MD, Kiyoyuki Eishi, 
MD, and Yasunaru Kawashima, MD Division of 
Cardiovascular Surgery, National Cardiovascular Center 
of Japan, Osaka, Japan

What is a Carrel Patch



1

Ascending aorta replacement

Aorta transected and resected to within 1 
cm of the cross-clamp distally which had 
been placed just proximal to the origin of 
the innominate artery and to the 
sinotubular junction proximally; replaced 
with a tailored Dacron tube graft 
anastomosed to the distal ascending aorta.

✓

✓

✓

✓

✓
✓

Note - If the procedure originates with the aortic valve choose STJ-Mid 
ascending. 

The intent is to define whether the distal anastomosis was done with or without 
a clamp. 



Before we code the devices, let’s see what the device implanted looks like

CARBOMEDICS CARBO-SEAL VALSALVA
ASCENDING AORTIC PROSTHESES

Carbomedics Carbo-Seal Valsalva  Ascending Aortic Prostheses 
(AAP) include the Carbomedics Standard Aortic Valve, a fully 
rotatable valve with a very low rate of thromboembolic events, 
favorable hemodynamics, and negligible post-operative structural 
failures1-6



Devices
✓

✓

29 mm

332 CP-0## - Sorin Group: 
Carbomedics Carbo-Seal Valsalva 
Ascending Aortic Prosthesis

Implant Information

Seq 5441 – Aortic valve or Aortic Valve 
Composite Graft - The intent is to 
capture commercial valves and 
commercial valve conduits in this field.

Seq 5450 Aorta Device - Location #01 – 
The intent of this field is to capture 
devices other than commercial aortic 
valves and commercial aortic valve 
composite grafts that are implanted in 
the aorta.



Devices 

✓
✓

29 mm

777 Other US FDA-Approved Device

What would I do if I had a valve conduit that was not in 
the ACSD Selection set? 

For example, if a 29 mm Konnect Resilia which is not in 
the ACSD selection set was implanted?

Complete the form as below: 

Then you complete the RedCap form to document 
the device that is not in the selection set.



T H A N K  Y O U    ·    O P E N  F O R  D I S C U S S I O N

Questions & Discussion



Open Discussion

Please use the 
raise-hand 
function.

Please use the 
Q&A Function.

We will answer 
as many 

questions as 
possible.

We encourage 
your feedback 

and want to hear 
from you!



We Need 
You!

If you have implemented a QI project at your 
site, we want to hear about your work!

Please reach out to 
Nancy Honeycutt @ nhoneycutt@sts.org.



Thank You for Joining!

S A V E  T H E  D A T E

AQO 2026

N E X T  W E B I N A R

ACSD Monthly 
Webinar
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