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Introduction
tarly postoperative period after cardiac surgery requires high
quality critical care to minimize complications, morbitity and o0 % Kapdio

mortality (1, 2). The aim of our study was to evaluate the early ..‘.:O'.. avaioBnoiofoyiko
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postoperative outcomes of cardiac surgery patient's recovery
in a new designed cardiac surgery ICU [CICU) compared to o
general ICU.
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Methods

Between May 2012 and December 2013, a total of 684 consecutive cardiac surgery patients were admitted
to ICU. From May to December 2012 (period 1) 224 patients received postoperative care in a general ICU
staffed by intensivists and from January to December 2013 (period 2) 460 patients were admitted postopera-
tively in a new opened specialized cardiac surgery ICU, staffed by intensivists, cardiac anaesthetists anad
cardiac surgeons. The following parameters were compared between the 2 groups retrospectively: Fast track
extubation (less than 8 hours), re-intubation, respiratory complications necessitated non invasive ventilation
INIV), pneumonia, septicaemia, acute kidney injury IAKI) and re-exploration for bleeding. Statistical analysis was
oerformed using the chi-square test (p<« 0.05).
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Conclusions

The number of complex cardiac surgery procedures is
increasing. Highly trained medical and nursing starft,
multidisciplinary approach and implementation of
specialized intensive care unit  protocols undoubted
contribute to better early postoperative outcomes.
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