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House Keeping

Program available from www.surgeons.org/vasm

Breaks are not officially scheduled. You are encouraged to take the break if required.
Questions can be posted on the chat and moderated for Q&A panel discussion.
Speakers will share their screen with you.

If you are unable to view the screen, please check video / audio settings.

Please complete the online survey post event.

Certificates will be emailed.

©® N O O & WD~

Presentations will be available onto the VASM website.
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Welcome
Home

MONTHLY NEWSLETTE!

Dear Philip,

Welcome to the February edition of our newsletter.
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Is your medical registration at risk?

The Medical Board of Australia (MBA) introduced new mandatory CPD
standards which came into effect on 1 January. Australian doctors

Welcome
Home

MONTHLY NEWSLETTE

must now comply with the MBA's revised Registration Standard:

Continuing professional development (the Standard).

During Q1 of the CPD year, it's important that doctors undertake
certain CPD activities, such as making a CPD plan for the year.
Without a chosen CPD home, this is not possible, and the risk of being

non-compliant could result in a loss of medical registration.

Dear Philip, So, to ensure your ongoing medical registration, it's important that you

subscribe to your CPD home of choice.
Welcome to the February edition of our newsletter.
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VASM data of closed cases from 2018-2023

2018-2019 2019-2020 2020-2021 2021-2022 2022-2023
No issues identified 69.1% (971/1406) 70.6% (979/1386) 75.1% (1002/1335) 77.8% (986/1267) 78.3% (825/1054)
Area of consideration 13.0% (183/1406) 14.4% (199/1386) 12.9% (172/1335) 10.9% (138/1267) 12.2% (129/1054)
Area of concern 6.8% (95/1406)  6.2% (86/1386) = 4.4% (59/1335)  3.9% (49/1267)  4.0% (42/1054)
Adverse event 11.0% (154/11406)  8.7% (121/1386)  7.5% (100/1335)  7.3% (92/1267) = 5.5% (58/1054)
Preventable issues 18.1% (254/1406) 16.8% (233/1386) 14.0% (187/1335) 14.2% (180/1267) 11.4% (120/1054)
Adverse event or concern that was preventable  12.5% (176/1406) 10.6% (147/1386) 9.0% (120/1335)  9.5% (120/1267) = 6.5% (68/1054)
Adverse event or concern that was preventable that 5 g0/ 53,1406  2.8% (39/1386)  2.5% (34/1335) = 2.7% (34/1267)  1.3% (14/1054)
contributed to the death
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Fellows Interface

N Royal Australasian " :
§ College of Surgeons 6 i

Bi-National Audits of Surgical Mortality

From 31st May 2024 access to this website will no longer be
available using ANZASM credentials to login.

Access will only be available using a RACS username which
provides Multi-factor authentication (MFA) capability. OR

Multi-factor authentication (MFA) is one of the most effective ways
to protect your valuable information and accounts against
unauthorised access.

For further information on setting up a RACS username (if you
have not already done so) and MFA clic _

Login with RACS username

Login with ANZASM credentials
below

For NSW based Fellows, please visit the
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Reasons for SLA
- insufficient information
- additional information
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Closed cases that underwent Second-Line Assessment

from 2018 to 2023

Clinical Management Issues
Adverse Events: 5.5%
Area of Concern: 4.0%

Preventable deaths: 1.3%
Cases for SLA*: 0.8% (8/1047)

*SLA = second-line assessment
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Active cases for Second-Line Assessment to date

%
SLA: 53 19.6%
No SLA: 174 64.4%
Query: 43 15.9%
Total: 270
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Surgical Case Form S

(use back of form if requirad)
The answer to this question is contained in the Surgical Case Form Additional Infermation attachment at the end of the document.

— Left side is the Surgical
Case Form

— Important to provide as
much information

H Please describe the patient's course to death. In framing your
answer, please consider the following questions:

. . . - Why was the patient admitted?

- Pa rt|CU|ar|y, IN Quest|0n 9 - Was this patient transferred to your hospital?

- What was the possible diagnosis?

- What clinical investigations took place?

- What was the preoperative course?

- And gUideline Of What tO - What was the intraoperative course?
. . g - What was the postoperative course?
entel’ IS SpeCIerd as per - What was the cause of death?
bU”et pOintS Please avoid using identifiable information.
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il
L cormrer cour onviiora E-Medical Deposition Form

Eerert of Tdentification Form
Case Reference Numbe

- .
\f’ Dnaxpacted ;
= Endovascular surgery for Type B aortic dissactiom has gansrally good cutcomes, and co-tabla daaths from ratrograds

Type A fissacticn, whila = koown complicaticn of the procedurs, are TarTe.

\f’ During 2 med 1 procedura and 3 ragistarad medical po
and aken, have raasonably expectad tha death;

= Thoracic aortic stent grafting for Type B sortic dissactico.

itiocoer would not,immediately bafore the procedurs was

= Eafore tha medical procedura was dasth an outcoma you could have reascoably axpacted? :Ho

Surnamna : Civan Hamal:
. . . Date of Birth[dd-mm-yyyy] :11-11-1960 £ax:Fanale
—_— Left Slde IS the Surglcal Date of Admissicn to hospital [dd-mm-yyyyl:02-12-2021 atmigsion o hospital [HH:MM] :01:07 BM
R Fumbar : :

Mnission Diagonosis:Type B Aor

Case Form

Locatica of Daath:Oparating / Recovary Room

Notifying Medical Practitioner’s Details

Your Details(Notifying Doctor)

ssection Is this patiant a2 potentizl org
y]:08-12-2021 Tima of Death [FH:MN]:185:52 PM

h [dd -y

Titla: Or Surmams :
. Given Nama: Pomition: Vascular Surgery Reglstrar
— Important to prOV|de as S S ————
Primary T g . tant (at time of death) -
H H General F i :
much information e
Practice nams: Practice phona oumbar:
rddress
Bufldaing Stract Bo.:
Streat nams: Stract bypa:

Suburh: Postoods -

— Particularly, in Question 9

T Clinical summary {includs madical chronology/timeling/past madical history Lf knownl

was 2 61 year old femela who prasented via ambulanca to Hospital at 01

h ocn 0Z/12/2021, with
. . sharp chast pain redizting to the back. This had baan omgoing for -6 hours at the time of presentation. She had
—_— And u Idel I ne Of Wh at to asscoiabad shortnoess of breath and palpitations. Har physical axamination at Hoopital Emargancy Departmant
was largaly umramarkable bowevar she procaeded to undargo CT Anglography bo iovestigate for aoct dimgsection given
har symptoms. This coofimmed 3 Typa B acrtic dissection extending from the laft subclavian artery to the pelwis,
: £ involving the laft ranal y and the laft common 111ac aTtery.
enter IS SpeCIerd aS per After discussicm with the om-call Vascular Surgery registrar at 0630k (mymal
blockade (labatalol)] & glycaryl trioltrata as per standard anti-impulse medi
. transfarred to Hospital IOT undar the carw of tha Vascul
bullet OlntS traating consultant] .
p At cootimied to recelve madical tharapy for her dissectlon. Iotra-arterial blood pressura monitoring
was commaoced and an indwelling urimary cathebtar was inoerted. Sha undearwent 2 reo

}. Lucy wes commanced on IV bata-

=l therapy for aort disgectlon, and

T Surgary tazm o -

1 artary duplex ultrasound on the
same day (02/12/2021) to asoaess tha o ficance of har left ranal artary stanosis (dua to tha dissection} which

showed o significant flow limitation (albait within tha limits of 2 Qifficult axamination performed in tha ICO) .
Ear blood pressure was somewhat difficult ©o control and she complainad of in and haavinessa,
suggastive of signdficant laft lowar limb malparfuosion as 2 result of tha laft commoo fliac stenosis (dua to the
gispecticn) . Thase issuas, in comjuctionm with a large calibra false lumen (-22mR oo inttial CTA) meant she was
daemed bo hava 3 partially complicataed dissaction that would bapefit from surgical iotervemtion, rather than ocogoing
madical marsganant.

Sha Was 1mitially to wndsrge axtrathorac:

termittant laft leg

dabranching (carctid-carctid and 1

rot:

subclavian bypasscal on
06,/12/2021 in praparation for thoracic aortic Stant grafting in the coming days. However, she davaloped dalirTium the
pravious oight, likely due to an @.o0o0ll urinary tract infectiom. A repeat OT Anglogram showed no caphalad
progression of the dissection into the supra-acrtic wassels, and so bar oparation was posiponad in ordar for har to
raceiva adequata IV antibiotic therspy (Caftriaxonal to minimise any risk of tha bypass grafts baing aedad with
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Dr Adam Zimmet (FRACS)

Dr Adam Zimmet received his Bachelor of Medicine and Bachelor of
Surgery from Flinders University of South Australia in 1997. He was
awarded his Fellowship in Cardiothoracic Surgery from the Royal
Australasian College of Surgeons in 2009. From 2009 to 2010, he
undertook postgraduate training in Adult Cardiothoracic and Transplant
Surgery at The University of Virginia Health System, Charlottesville,
Virginia, USA. Currently he holds a full-time appointment at The Alfred
Hospital, performing all Adult Cardiac and Thoracic procedures,
including mechanical heart support and heart and lung transplantation.
He also has admitting rights to Cabrini Hospital, Epworth Richmond and
Epworth Eastern campuses. He consults on a regular basis from
Heartwest at Hoppers Crossing, and the Private Consulting Suites at
Latrobe Regional Hospital, Traralgon. Adam is actively involved in
clinical Cardiothoracic training and is the Supervisor of Cardiothoracic
training at The Alfred. His other specific interests include thoracic
surgical oncology, aortic stenting, and thoracic organ transplantation.
Adam is an accredited transcatheter aortic valve implantation (TAVI)

practitioner and performs these at The Alfred and Cabrini.
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