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The Australasian Society of Cardiac and Thoracic Surgeons (ASCTS) together with
the Department of Human Services have developed a program to collect data
about, and report on, cardiac (heart) surgery in Victorian public hospitals.

This is the second report of the program. It describes the data from surgery
performed in between 1 July 2002 and 30 June 2003 at the six specialist cardiac
surgery units that exist within Victorian public hospitals. These are located at:

• Austin Hospital

• Geelong Hospital

• Monash Medical Centre - Clayton

• Royal Melbourne Hospital

• St Vincent’s Hospital

• The Alfred

This report provides an overview of the patients who underwent surgery, the types
of surgery performed, complications, and other details relating to risk and the
outcomes of surgery.

Who received cardiac surgery?
Almost 3,000 people had cardiac surgery in Victorian public hospitals over the 
12 months from July 2002 to June 2003.

More than four out of five of these patients were aged between 50 and 80 years 
(as shown in the pie chart below). The average age was 65, and nearly three quarters
of the patients (73%) were male.

Figure 1: Age distribution of patients having cardiac surgery 
in Victorian public hospitals

Introduction



A number of factors place people at higher-than-average risk of heart disease and
surgical complications. Of the people undergoing cardiac surgery, one in six were
current smokers, almost one in three had diabetes, two out of every three had high
blood pressure at a level requiring treatment, and one in six had had previous heart
surgery. 

The number of patients being admitted to hospital on the day of their operation
(rather than a day or two prior) has increased over the last two years. Nearly half the
patients were admitted on the day of surgery in 2002-03 compared to a third in the
previous year. The percentages are displayed below.

2002-03 2001-02

Total number of cases included 2986* 2969**

Risk factors

Current smoker 17% 18%

Diabetes 29% 28%

Hypertension (high blood pressure) 70% 66%

Cerebrovascular disease (eg stroke) 12% 11%

Peripheral vascular disease 13% 12%

Cardiac history

Previous cardiac intervention 17% 17%

This included:

previous CABG 5% 5%

previous valve 2% 2%

previous PTCA / stent 9% 9%

Myocardial infarction 43% 42%

This included:

MI less than 21 days before surgery 15% 13%

Congestive heart failure 30% 28%

Admission

Admitted on the day of surgery 46% 38%

*There were actually 10 more heart operations performed in this time period, however either data was
unavailable or the procedure was a second procedure on the same day for an individual patient and
therefore was left out of the analysis. 

**There were actually 13 more heart operations performed in this time period, however either data was
unavailable or the procedure was a second procedure on the same day for an individual patient and
therefore was left out of the analysis. 
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Figure 8: Return to theatre for bleeding within 30 days following
CABG alone, for the six Victorian public hospital cardiac surgery units

Length of stay and mechanical ventilation
Immediately following cardiac surgery, most patients need ‘mechanical ventilation’ -
that is, equipment to support and assist their breathing. The length of time this is
needed depends on the extent and complexity of the cardiac surgery being undertaken,
the patient’s age and the presence of obesity or pre-existing respiratory disease.

Patients will usually spend a period of time in the intensive care unit (ICU) following
their procedure. The length of time spent in ICU is dependent on the patient’s
condition. The most common reason for an extended period in ICU is the need for a
longer-than-usual period of time on mechanical ventilation.

The following graphs show the median length of time spent on mechanical
ventilation and in ICU for each Victorian cardiac surgery unit.
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Figure 9: Median time (in hours) on mechanical ventilation after
CABG alone

Figure 10: Median time (in hours) in the intensive care unit after
CABG alone

Summary
Cardiac surgery in any of Victoria’s public hospitals is as safe, or safer, than in hospitals
overseas. In addition, there has been a reduction in the 30-day mortality rate for CABG
only procedures to an average of 1.5% from 2.2% in the preceding 12 month period.

It is expected that the continued monitoring of cardiac surgery in Victoria will result
in further improvements in the quality and outcome of care in Victorian patients
having cardiac surgery operations in the public hospital system.


