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Perspective
Current surgical results of acute type A aortic dissection in Japan
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Okita Y, Ann Cardiothorac Surg 2016; 5: 368-376.
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SHEARSEEE: FhiREICRE

Impact of structural and process quality indicators on
the outcomes of acute aortic dissection

Tetsuo Yamaguchi ® **, Michikazu Nakai ® ®, Yoko Sumita®, Yoshihiro Miyamoto®,
Hitoshi Matsuda (@ €, Yousuke Inoue®, Hideaki Yoshino @ ¢, Yutaka Okita®, Kenji Minatoya',

Yuichi Ueda® and Hitoshi Ogino”

Achievement of Qls and odds ratios for in-hospital mortality

G
Structural
Quality

indicators
(1-5)

(Type A and B)

1. Emergency
center
designation

A:0.82

6. Emergent
CT

2. Number of
CV surgeons

2

4. Number of
aortic
surgeries

A:0.74
B: 0.55

3. Number of
cardiologists

5. Number of
TEVAR

A:0.79
B: 0.64

8. BP control
by arterial
echo line

7. Trans-
esophageal

9. Beta
blocker
prescription

A:0.71 A:0.13
B: 0.59 B: 0.45

] § &

A: 0.99
B: 0.94

w9 AhEE% Quality Indicators
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JROAD-DPCT — %
(2012-2015)
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- AEBREREE 8,217
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Izumisawa et al Thoracic
Pra
Association between prehospital transfer distance and JCVSD7T =& R—=RIZEFSNTC
. . . . . ﬁz AL
surgical mortality in emergency thoracic aortic surgery 2B R BIARFATH] 12,0044
No significant association was - I8 e i ik 451
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: . RFIGR®
Adited matelly wide s o Suabet dutem mortaiity in emergency thoracic K Bi%ﬁwﬁﬁ /
No significant association between transfer dis- dOrtiC surgery cases
tance and surgical mortality.
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