Outcomes from a low volume CTEPH center – Does the “steep learning curve” hold true when Collaboration Comes to Rescue?

Background: 
Current data from CTEPH registry and STS database demonstrates, low volume CTEPH centers (0-10 PEAs/year) report worse outcomes and a significantly higher proportions of inoperable patients than high volume CTEPH centers (>50 PEAs/year). Auckland city hospital is the national center for CTEPH and performs 5-10 PEAs/year.

Patients and Methods: 
48 patients have undergone PEA surgery from 1996 till 2025. The patients were divided into groups based on 5 yearly cohorts with 6 cohorts.

Results: 
The number of patients in each cohort were 5, 0, 4, 4, 13, 23 respectively. There was no difference in age, preoperative and postoperative mean PVR among the groups. Total deep hypothermic circulatory arrest times were 57, 65 ± 9, 75 ± 17, 48 ± 18, 62 ± 25 minutes respectively. The number of patients requiring ECMO and in hospital mortality were 0,0,1,1 2 respectively. The mean postoperative PA pressure were 30 ± 9 mmHg and 28 ± 7 mmHg in the last 2 groups.

Conclusion: 
The major challenges in the treatment of CTEPH are accurate diagnosis and expert surgical care. In the last 10 years, the evaluation has been standardized with addition of conventional pulmonary angiograms and dual energy CT scans. PTE has a steep learning curve as evident by the inverse relationship between surgical volume and outcomes.  Despite being a low volume center, we have overcome the outcome paradox by involving with Melbourne CTEPH MDT and surgical expertise over the last 10 years to provide outcomes comparable to international registry data. 


