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Introduction 

• Complications after cardiac surgery can significantly 

impact a patient’s hospital length of stay 

 

• Increasing length of stay correlates with an increase 

in healthcare burden  

 

 

 

 

 

We sought to examine the incidence and 

investigate the implications of re-intubations 

after cardiac surgery 



• The study utilized retrospective data from the State 

Inpatient Database (SID), Healthcare Cost and 

Utilization Project, AHRQ 

• Contains records of patients discharged from non-

federal, non-psychiatric community hospitals  

• More than 100 clinical/non-clinical variables available 

• Patients underwent either aortic valve, mitral valve, 

coronary bypass surgery or a combination 

– 2006-2011 

– New York, Florida and California 

 

 

Methods 



Patient Demographics and Hospital Information  

 



Postoperative complications and procedures 



Discussion 
• Higher frequency of other post-operative complications in 

patients who require post-operative re-intubation 

• Re-intubated patients had higher frequency of blood 
transfusion 

• Further investigation 

– Breakdown by cardiac procedures 

– Timing of primary extubation 

– Timing between primary extubation and reintubation 

– Association with co-morbidities 

 

• Limitations 

– Coding of co-morbities  

– Variability in post operative care 

– Secondary data source 
 

 


