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Data of open CS performed from January 2000 to 

December 2003 in adults (17 years) were extracted from 

the Hospital Information System of Brazilian Ministry of 

Health (SIH/ DATASUS) dataset.

J Thorac Cardiovasc Surg 2006;131:907-9



Initiated in direct response to Health Care Financing 

Administration's (HCFA) release of inadequately risk-

adjusted hospital mortality reports, the STS data registry 

initiative also began in1986. Following this flawed HCFA 

data release, STS was inundated by requests for program 

quality reviews.

The STS issued a statement of concern in October of that 

year, starting an ad hoc Committee on Risk Factors for 

Coronary Artery Bypass Surgery. 

A data working group led by Dr Richard Clark was 

established, and the STS database was initiated in1989. 

In 2006, STS initiated an external audit process to 

evaluate STS ACSD completeness and accuracy

Semin Thoracic Surg 2015;27:144–151



Rev Bras Cir Cardiov 2007;22(4):III-VI



Braz J Cardiovasc Surg. 2017;32(2):71-76



Objetives
• To fulfill a gap of information. 

• Concieved in 2009

• Collecting data from 2015

• To document surgical practice e general 
results

• To know national reality

• To develop improvement strategies

• To provide global information insertion

Registro Brasileiro de Cirurgia 
Cardiovascular em Adultos

Bypass Regitry
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Territory
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Number of states

Active Cardiovascular Surgeons in Brazil

Hospitals Performing Cardiovascular Surgery
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DISTRIBUIÇÃO DOS CENTROS BYPASS EM PORCENTAGEM (%)

17 centros com recrutamento ativo
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Included Patients
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N 5685

Inclusion criteria

Incomplete data 269 4,7%

Age missing or < 18 57 1,0%

Exclusion criteria

Previously registered 32 0,6%

Refuse sign consent 3 0,1%

Missing data 67 1,2%

Incomplete data at 7 p.o. day 285 5,0%

N Registered 4972 87,5%
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Patient Number by State

ALAGOAS 0/4972 (0%)

BAHIA 0/4972 (0%)

CEARÁ 0/4972 (0%)

DISTRITO FEDERAL 467/4972 (9.4%)

ESPÍRITO SANTO 927/4972 (18.6%)

MARANHÃO 28/4972 (0.6%)

MINAS GERAIS 0/4972 (0%)

MATO GROSSO DO SUL 0/4972 (0%)

MATO GROSSO 0/4972 (0%)

PERNAMBUCO 794/4972 (16%)

PARANÁ 199/4972 (4%)

RIO DE JANEIRO 0/4972 (0%)

RIO GRANDE DO NORTE 364/4972 (7.3%)

RRIO GRANDE DO SUL 1452/4972 (29.2%)

SANTA CATARINA 0/4972 (0%)

SERGIPE 60/4972 (1.2%)

SÃO PAULO 681/4972 (13.7%)
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Patient Number by Region

Region

Center-West 467/4972 (9.4%)

Northeast 1246/4972 (25.1%)

Southeast 1608/4972 (32.3%)

South 1651/4972 (33.2%)

ByPass Registry   SBCCV 2019



Population Data

Female gender 1727/4972 (34.7%)

Mean Age +- SD 60.7 ± 13 (n=4972)

Public System (SUS) 4060/4971 (81.7%)
Private Health System (Saúde 
Suplementar) 719/4971 (14.5%)

Private 192/4971 (3.9%)

Referred from other center 1239/4972 (24.9%)
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Clinical Data

Coronary artery disease (CAD) 2925/4972 (58.8%)

CAD family history 1289/4972 (25.9%)

Diabetes Mellitus 1549/4972 (31.2%)

Dyslipidemia 1990/4972 (40%)

Hypertension 3687/4972 (74.2%)

Previous MI 1284/4971 (25.8%)

Previous stroke
237/4972 (4.8%)

Previous heart surgery
460/4972 (9.3%)

Clinical Data
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Clinical Data

Chronic renal failure 254/4972 (5.1%)
In dyalisis 56/249 (22.5%)

Previous cardiac arrest 108/4972 (2.2%)
Smoking 574/4972 (11.5%)
Previous smoker 1140/4942 (23.1%)
Valve disease 1658/4972 (33.3%)
Arrythmia 654/4972 (13.2%)
Pacemaker 94/4972(1.9%)
Chronic lung disease 249/4972 (5%)
Active endocarditis 83/4972 (1.7%)
Rheumatic disease 428/4971 (8.6%)
LVEF < 40% 428/4168 (10.3%)
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Elective 4125/4972 (83%)
Urgent 753/4972 (15.1%)
Emergent 87/4972 (1.7%)
Convertion (from cath) 7/4972 (0.1%)

Heart Team referred 1619/4972 (32.6%)
In hybrid O.R. 329/4972 (6.6%)

Pre-op condition
Stable 4753/4972 (95.6%)
Unstable 187/4972 (3.8%)
Critical 32/4972 (0.6%)

Surgical Data
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Procedures

Aorta 269/4972 (5.4%)

CABG 3010/4972 (60.5%)

Valve 1869/4972 (37.6%)

Atrial fibrillation 37/4972 (0.7%)

Congenital 117/4972 (2.4%)

Transplant 98/4972 (2%)

Mechanical circulatory support 91/4972 (1.8%)

Sum superior to 100%, same patient with more than 1 procedure 
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Access :  Open heart surgery 4915/4972 (98.9%)
Minimally Invasive 55/4972 (1.1%)
Robotic 2/4972 (0%)

On Bypass 4544/4972 (91.4%)
Circulatory arrest 619/4544 (13.6%)

Operative Data
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Operative events

Clinical events 1539/4972 (31%)

AMI 29/4972 (0.6%)

Major bleeding 547/4972 (11%)

Blood transfusion 1075/4972 (21.6%)

Post-perfusion syndrome 38/4972 (0.8%)

Arrythmia 263/4972 (5.3%)

Low output syndrome 232/4972 (4.7%)

Inotropics IV 2593/4972 (52.2%)

Death 40/4972 (0.8%)

Stroke 72/4932 (1.5%)
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Mortality in Valve and CABG

7 days
CABG 39/2624 (1.5%)
Valve surgery 47/1368 (3.4%)

30 days
CABG 59/2214 (2.7%)

Valve surgery 65/1166 (5.6%)
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Adult Cardiovascular Surgery Registry 
(SBCCV, ByPass Registry)

kalil@cardiol.br

CONCLUSIONS
National registries are needed in order to know
regional realities and support medical actions

ByPass Registry of adult cardiac surgery in 
Brazil is growing and in the way to fulfill a gap 
of information
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Alta ou 7 Dias n/N (%)

TEP (Sim) 5/4932 (0.1%)

TVP (Sim) 8/4932 (0.2%)

ICC (Sim) 84/4932 (1.7%)

AVE (Sim) 72/4932 (1.5%)

Complicações relacionadas ao transplante (Sim) 3/4932 (0.1%)

Ventilação Mecânica (Sim) 315/4932 (6.4%)

Traqueostomia (Sim) 27/4932 (0.5%)

SDRA (Sim) 72/4932 (1.5%)

Baixo Débito (Sim) 176/4932 (3.6%)

Falência Renal (Sim) 203/4932 (4.1%)

Dialítica (Sim) 89/203 (43.8%)

Coagulopatia (Sim) 64/4932 (1.3%)

Transfusão (Sim) 910/4932 (18.5%)

Arritmias (Sim) 960/4932 (19.5%)

Marcapasso (Sim) 282/4932 (5.7%)

Tamponamento Cardíaco (Sim) 13/4932 (0.3%)

Pericardite (Sim) 90/4932 (1.8%)

Endocardite (Sim) 11/4932 (0.2%)

Infecção (Sim) 254/4932 (5.2%)

Foco cirúrgico (Sim) 83/254 (32.7%)

IAM (Sim) 56/4932 (1.1%)

IAM Supra (Sim) 31/56 (55.4%)

Síndrome Vasoplégica (Sim) 37/4932 (0.8%)

Óbito (Sim)* 163/4972 (3.3%)

* Óbito em até 7 dias = óbito acumulado, considerando também o óbito transoperatório 
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Procedimentos

Revascularização 2624/4972 (52.8%)

Valvar 1368/4972 (27.5%)

Revascularização e Valvar 282/4972 (5.7%)

Aorta e Valvar 116/4972 (2.3%)

Aorta 107/4972 (2.2%)

Sem Informação 98/4972 (2%)

Transplante 94/4972 (1.9%)

Cardiopatia Congênita 84/4972 (1.7%)

Revascularização e Assistência Circulatória Mecânica 45/4972 (0.9%)

Valvar e Fibrilação Atrial 31/4972 (0.6%)

Aorta, Revascularização e Valvar 24/4972 (0.5%)

Assistência Circulatória Mecânica 21/4972 (0.4%)

Valvar e Cardiopatia Congênita 21/4972 (0.4%)

Aorta e Revascularização 16/4972 (0.3%)

Valvar e Assistência Circulatória Mecânica 10/4972 (0.2%)

Revascularização, Valvar e Assistência Circulatória Mecânica
9/4972 (0.2%)

Revascularização e Cardiopatia Congênita 5/4972 (0.1%)

Transplante e Assistência Circulatória Mecânica 3/4972 (0.1%)

Aorta, Assistência Circulatória Mecânica 2/4972 (0%)

Aorta, Valvar e Cardiopatia Congênita 2/4972 (0%)

Aorta, Valvar e Fibrilação Atrial 2/4972 (0%)

Fibrilação Atrial e Cardiopatia Congênita 2/4972 (0%)

Revascularização, Valvar e Cardiopatia Congênita 2/4972 (0%)

Revascularização, Valvar e Fibrilação Atrial 2/4972 (0%)

Cardiopatia Congênita e Assistência Circulatória Mecânica 1/4972 (0%)

Revascularização e Transplante 1/4972 (0%)
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Risco Hospitalar de CRM e ACTP no Brasil/ DATASUS

CIRURGIA

Nos 22 primeiros: até 4,4%

Angioplastias 
Nos 22 primeiros: até 7,83%


