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Thoracic Scientific Session: Locally Advanced Lung Cancer Room 451B Saturday 730 AM

Is pneumonectomy appropriate
alter chemoimmunotherapy?

presumably due to a superior

he role of pneumonectomy For this reason, we sought to revisit ~ evolving treatment paradigms, or
after induction therapy has

remained one of thoracic
surgery’s most persistent fault lines
since the landmark Intergroup 0139
trial raised concerns about excess
risk without clear survival benefit. Yet
the treatment landscape has shifted
dramatically in the years since, with
neoadjuvant chemoimmunotherapy
reshaping both tumor response and
surgical decision-making.

Against that backdrop, Giorgio
Caturegli and Benjamin Resio
(presenter and abstract co-author,
respectively) from the Yale University
School of Medicine, New Haven,
CT, USA, will revisit a question
many assumed had already been
settled: whether pneumonectomy
still has a place in modern
multimodality care. Drawing on a
large, real-world national cohort,
their analysis suggests that - even
in an era focused on parenchymal
preservation - this most radical of
resections may remain appropriate
for carefully selected patients when
cure is the objective.

Drs. Caturegli and Resio §
AATS Daily News to give t
collective perspectives on
work they will be sharing,
delegates should take awa
own practices.

Your study revisits a long
standing concern raised
Intergroup 0139 trial reg4
the risks of pneumonectd
following induction thera
prompted you to re-exa
question specifically in t
of chemoimmunotherapy,
We observed that a substd
portion of patients in maj
trials of neoadjuvant
or perioperative
chemoimmunotherapy
still underwent
pneumonectomy. Indeed,
pneumonectomy was
less common after
chemoimmunotherapy
than in placebo arms,

response to neoadjuvant therapy
that facilitated consideration

of less invasive resection.
Nevertheless, approximately 8%

to 18% of trial patients underwent
pneumonectomy, which is an
interesting contrast to the historical
paradigm based on INTo139, where
pneumonectomy after induction
chemoradiotherapy was associated
with no survival benefit.

this question in a large real-world
cohort, which the National Cancer
Database (NCDB) provides.

One of the striking findings

is that pneumonectomy was
used relatively infrequently,
accounting for just 6% of
resections in your cohort. From
your perspective, does this
reflect appropriate caution,

“Future studies should certainly
address longer-term outcomes and
quality of life. We also should work to
determine which patients require a
pneumonectomy for effective local
control as opposed to patients in
whom radiation or systemic therapy
would be equally or more effective.”

potential underutilization?

Though it is challenging with the
present dataset to confidently
determine the reasoning

behind patient selection for

a given operation, we felt it

was not surprising that the

use of pneumonectomy after
chemoimmunotherapy was slightly
less common than what is seen in
the trial setting. The NCDB captures
approximately 70% of newly
diagnosed lung cancer cases deriving
from over 1,500 Commission on
Cancer-accredited sites nationwide.
This sample is probably more diverse
in terms of care context, and trial
patients are, by definition, more likely
to receive experimental and thus
possibly higher-risk procedures.

The current data may imply that
patients at Commission on Cancer-
accredited sites in the US are being
well selected for favorable survival.
Appropriate caution is surely critical,
as we know from the past that poor
outcomes after pneumonectomy are
quite possible.

h pneumonectomy patients
nced higher readmission

d lower rates of nodal
aging and complete

gic response, overall
remained comparable to
my. How should clinicians
bt that apparent disconnect
n perioperative metrics and
m outcomes?

bnectomy did have slightly
ree-year overall survival

. 82% for lobectomy),

this was not significant. It
nly possible that as data
mature, this gap could
either due to long-term
bidity or late recurrences,
bugh we would expect most
rrences driving mortality to
e occurred already (median
low-up of approximately 2
ars here). Of note, long-

F'm outcomes in the NCDB

e limited to overall rather
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than progression-free survival, and
the lobectomy group had a higher
comorbidity burden. Thus, it is also
possible that the difference, or lack
thereof, between groups is mediated
by a greater number of non-cancer
deaths in the lobectomy group,
although this did not appear to be
the case in adjusted and propensity-
matched analyses.

Certainly, there seems to be a
balance of greater short-term risks
in the pneumonectomy cohort but
long-term healthier, more robust
patients due to clinician selection
that may be contributing to the study
results. We would like to be cautious
about overinterpreting the results
of this retrospective cohort study,
but the observation remains that
despite our progress with systemic
therapy, most patients required local
therapy to clear them of disease
with subsequent favorable long-
term outcomes.

Your analysis suggests that
pneumonectomy may still be a
reasonable option in carefully
selected patients. What are the key

clinical or tumor characteristics
that, in your view, define an
‘appropriate candidate’ in today's
multidisciplinary setting?

This is an important consideration.
The ideal candidate for
pneumonectomy in this setting

is a patient who will survive and
have good quality of life after
pneumonectomy and requires
surgical resection (as opposed

to radiation or systemic therapy)
to effectively clear them of local
disease. Unfortunately, we do not
completely know which patients
meet this description.

From this and previous studies, we
know that favorable lung function
of the remaining lung, functional
status, and additional comorbidity
assessment are critical for favorable
results after pneumonectomy.

It is hard to determine, with the
information we have at hand, which
patients require surgery rather
than radiation for local control,

so this is best discussed by a
multidisciplinary team on a patient-
to-patient basis.

Advancing
world-class
cancer care
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Illinois and No. 12
in the nation for
cancer care
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The pneumonectomy group in your
study had more advanced T-stage
disease but a lower comorbidity
burden. How much of the outcome
signal do you think is driven by
patient selection rather than the
operation itself?
Real-world outcomes are always
driven by patient selection. In this
study, there seems to be a balance
of slightly greater short-term risks
in the pneumonectomy cohort but
potentially long-term healthier, more
robust patients due to clinician
selection that may be contributing
to the results. These results show
us how we are performing at
Commission on Cancer sites in the
US (representing around 70% of
patients with newly diagnosed cancer
in the US) and provide us with an
opportunity to make observations.
Favorable survival outcomes
with pneumonectomy in this
study represent a combination of
appropriate selection and effective
therapy. Favorable longer-term
survival may provide us with a
clue that in appropriately selected
individuals, the short-term risk of
pneumonectomy may be effectively
counterbalanced with the potential
for long-term survival.

Your survival curves show similar
three-year overall survival

between pneumonectomy and
lobectomy after adjustment.

Do you see this as reassurance
that pneumonectomy remains a
viable tool, or as evidence that we
should continue striving to avoid it
whenever possible?

The survival was slightly lower

for pneumonectomy but not
significantly so. Naturally, for patients
deemed capable of achieving

an oncologic resection with a
lobectomy, that would be preferred
to pneumonectomy. However, for
selected patients with large or central
tumors requiring a pneumonectomy
to attempt curative resection, these
findings suggest that the combination
of pneumonectomy with neoadjuvant
chemoimmunotherapy can be
associated with favorable outcomes.

With the increasing use of
neoadjuvant immunotherapy
and combination regimens,

are you seeing changes in
surgical complexity or technical
considerations that surgeons
should be preparing for?

Patients with substantial radiologic
response and involved hilar lymph
nodes seem to be associated with
more challenging dissection, and
this has been observed in previous
studies. We have increased caution
for potential conversion to an open
approach and/or proximal control
given these features. This may be less
relevant for pneumonectomy given
the more proximal transection of
hilar structures.

From a practical standpoint, how
should thoracic teams counsel
patients when pneumonectomy

is on the table after neoadjuvant
therapy - particularly when
balancing operative risk

against the potential for

curative resection?

This is challenging. We do think

the current study gives us some
evidence that the chances of survival
are quite favorable in patients who
are robust enough for this approach.
Certainly, patient goals and care
preferences should be taken into
account, and a non-operative
approach should be discussed

and offered. Pneumonectomy is
associated with a decline in quality-
of-life scores related to physical
functioning and may be considered
a chronic ailment in and of itself, and
this should be thoroughly discussed
with patients.

Looking ahead, what unanswered
questions remain about the

role of pneumonectomy in the
immunotherapy, especially
regarding long-term functional
outcomes and quality of life?

We agree that future studies should
certainly address longer-term
outcomes and quality of life. We also
should work to determine which
patients require a pneumonectomy
for effective local control as opposed
to patients in whom radiation or
systemic therapy would be equally or
more effective.

If you were to translate the take-
home message of this study into
a single principle for practicing
thoracic surgeons, what would
you want them to remember
when facing a borderline
resectable case?

For certain highly selected
patients, pneumonectomy

should be considered after
neoadjuvant chemoimmunotherapy.
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Adult Cardiac Scientific Session: Hot Topics in Aortic Dissection Room E450A Saturday 7:30 AM

B-SAFER may simplify one of the most demanding
operations in acute aortic surgery

the operating room matters - but so does every
anastomosis, every branch vessel, and every
technical decision made under pressure.

For Kenichi Hashizume (Keio University, Tokyo,
Japan) and colleagues, that tension was the driving
force behind a multicenter severity-matched
comparison with branched stented anastomosis
frozen elephant trunk repair - known as B-SAFER
- versus conventional total arch replacement
with frozen elephant trunk. The question was not
simply whether a newer approach could work, but
whether it could make extended arch repair faster,
less invasive, and more reproducible without
introducing new safety concerns.

“We became interested in B-SAFER because
acute type A aortic dissection often requires
complex arch reconstruction under very limited
time,” Dr.Hashizume told AATS Daily News.
“Conventional total arch replacement with a
frozen elephant trunk is an effective strategy,
but it can be technically demanding and time-
consuming, especially when multiple dissected

| n acute type A aortic dissection, every minute in

distal arch branches need to be reconstructed.”
A key distinction, Dr. Hashizume explained, is
that the distal arch branch reconstruction is not
performed entirely with sutured anastomoses.
Instead, part of that reconstruction is simplified
using covered stents, reducing difficult distal
suturing in a deep operative field and allowing

more of the working field to be moved proximally.

The ‘Windy City' offers a striking
blend of architectural grandeur,
culinary excellence, and cultural
vitality, all set along the shores of
Lake Michigan. From the sweeping
skyline anchored by Willis Tower
to the lively energy of Navy Pier
and the Magnificent Mile, Chicago
is filled with icanic destinations to
explore. Take in a riverfront walk
or architecture cruise, experience

the city's renowned dining scene,
or discover world-class museums,

\

theater, and live music that animate
neighborhoods across the city.

Head to www.choosechicago.com/meetings/aats2026/
for a guide to local attractions, restaurants, events, and other activities!

“We became interested in
B-SAFER because acute
type A aortic dissection
often requires complex
arch reconstruction under
very limited time.”

Kenichi Hashizume

That technical shift appears to have
meaningful operative consequences. In
the matched comparison, B-SAFER was
associated with reductions in operative time,
cardiopulmonary bypass time, and circulatory
arrest time. Dr. Hashizume said the likely
driver was straightforward: less deep distal
arch suturing, better exposure, and a more
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efficient reconstruction.

The study also found striking differences in
transfusion requirements. Dr. Hashizume views
that primarily as a marker of procedural efficiency,
although he said reduced invasiveness may
also contribute.

“If operative time and circulatory arrest time are
shorter, coagulopathy and bleeding burden may
also be reduced,” he said. “In that sense, lower
transfusion requirements may be both a marker of
a more efficient operation and an indirect sign of
reduced physiologic stress.”

Safety was central to the analysis, particularly
because the procedure introduces stented branch
reconstruction into an already high-risk emergency
setting. In the matched B-SAFER cohort, there was
no postoperative renal dysfunction, no spinal cord
ischemia, and no observed recurrent laryngeal
nerve palsy. Dr.Hashizume said his team watched
closely for cerebral perfusion issues, branch stent
patency, distal organ malperfusion, endoleak,
spinal cord protection, stent-graft insertion safety,
and problems at the interface between the stent
and surgical graft.

“So far, the results have been reassuring,” he
said, while emphasizing that careful patient
selection and meticulous surgical technique
remain essential.

The early durability signal was also encouraging,
with no stent migration or occlusion observed
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“Once B-SAFER is mastered,
| strongly believe it is not
limited to a small number
of expert surgeons; it can
become a reproducible
and practical approach for
surgeons with standard
arch surgery experience to
achieve safe and reliable
outcomes.”

Kenichi Hashizume

during follow-up. However, Dr. Hashizume
cautioned that longer-term data are still needed
to assess branch durability, remodeling around
the reconstructed segment, late endoleak, and the
need for secondary intervention.
B-SAFER was used across a broad range of acute
type A anatomy in this series, but Dr. Hashizume
does not see it as universally applicable -
particularly during the learning phase. He said
he would avoid cases with an aortic aneurysm at
the intended self-expanding stent graft insertion
site, as well as cases in which the vertebral artery

b
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originates within 2cm of the subclavian artery
origin. “In those patients, a more conventional
frozen elephant trunk strategy may still be
preferable,” he said.

The message, then, is promising but not
simplistic. The technique appears to be safe,
reproducible, and less invasive, but reproducibility

depends on technical familiarity with branch stent
reconstruction, team coordination, precise device

handling, branch alignment, cerebral protection,
and intraoperative judgment.

“While the technique is reproducible, it is not
automatically reproducible;” Dr.Hashizume
said. “Consistent results require experience
in both open arch surgery and stent-
based reconstruction.”

Even so, he believes the approach could move
beyond a small number of highly specialized
centers. “l believe B-SAFER is becoming an

type A dissection, and in certain settings it may
become a preferred strategy,” he said.
Dr.Hashizume concluded: “B-SAFER enables
safer arch branch reconstruction without relying
on conventional island reconstruction. Once the
technique is mastered, | strongly believe it is not
limited to a small number of expert surgeons;
it can become a reproducible and practical
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AATS

106th Annual Meeting papers published
simultaneously with abstract presentations

he AATS proudly announces
—|_ the simultaneous publication

of 58 AATS 106th Annual
Meeting papers with their respective
abstract presentations. These papers
will be published in The Journal of
Thoracic and Cardiovascular Surgery
(JTCVS), JTCVS Open, JTCVS
Techniques, and JTCVS Structural
& Endovascular. We cannot offer
the opportunity of simultaneous
publication without the expertise,
time, and dedication from our
authors, editors, and reviewers, who
make this possible.

The AATS would like to thank the
editors and reviewers for providing
an expedited review process for
these early submissions. We deeply
appreciate their valuable time to
peer-review manuscripts and make
this year of simultaneously published
articles a success.

The 58 presentations listed
below will be accompanied by the
simultaneous publication of their
AATS 106th Annual Meeting paper,
which will be available the morning
of the presentation. Articles can be
viewed here.

All presentations take place in the
McCormick Place Lakeside Center.

Saturday, May 2

7:30 AM, Room E350
6. Equivalent 15-Year Graft Patency
and 18-Year Clinical Outcomes After
Surgical Revascularization Using
Saphenous Vein Composite Grafts to
Total Arterial Composite Grafts
Presenter: Ho Young Hwang
Commentator: Asvin Ganapathi

T:45 AM, Room 451B
AATS 2026 Expert Consensus
Document: N2 - Treatment of Non-
Small Cell Lung Cancer, N2 Disease
Presenter: Philip Linden

7:45 AM, Room E450A
1. Multicenter Severity-Matched
Comparison of B-SAFER versus
Conventional Total Arch Replacement
with Frozen Elephant Trunk for Acute
Type A Aortic Dissection

Presenter: Kenichi Hashizume

Commentator: Elaine Tseng

8:00 AM, Room E352
16. Mitigating Conduction
Disturbances in Sutureless Aortic
Valve Surgery: A Standardized Anti-
oversizing, Higher-Release Strategy in
a Large Single-Centre Program
Presenter: Miguel Barbeito Gonzélez
Commentator: James Yun

8:30 AM, Room 451A
14. Multi-Center Comparison of
Hybrid Stage 1 Palliation vs. Norwood
Procedure in Patients Who Reached
Fontan Completion

Presenter: Kei Kobayashi
Commentator: Mark Galantowicz

8:30 AM, Room 451B
24. Surgical Management of the
Primary Tumor in Stage M1a-IVA Non-
Small Cell Lung Cancer

Presenter: Yifan Fang
Commentator: Mara Antonoff

5:15 PM, Exhibit Hall, Poster Area
CV17. The Open Jacket Ross: Initial
Clinical Description of Neosinus
Openings in the Pulmonary Autograft
Inclusion Jacket

Presenter: Alexander Reed

Sunday, May 3

7:30 AM, Room 451B
AATS 2026 Expert Consensus
Document: Size Matching for
Lung Transplantation
Presenter: Stephanie Chang

9:00 AM, Exhibit Hall, Poster Area
P46. Expanding Access and Rising
Complexity: Contemporary
Early Outcomes in Heart-Liver
Transplantation for Adult Congenital
Heart Disease

Poster Presenter: Alexander Berg

9:00 AM, Exhibit Hall, Poster Area
P82. Re-do Surgical Aortic Valve
Replacement vs Valve-in-Valve
Transcatheter Aortic Valve
Replacement with Balloon Valve
Fracture: Short Term Clinical and
Hemodynamic Outcomes

Poster Presenter: Marco Tagliafierro

10:20 AM, Plenary, Hall D2
116. 25-Year Outcomes following the
Regionalization of three Competing
Pediatric Cardiac Surgery Programs
Presenter: George Alfieris
Commentator: Tara Karamlou

1:45 PM, Room E352
76. Morbidity and Mortality Outcomes
of Surgical Versus Transcatheter
Aortic Valve Replacement in End-
Stage Renal Disease

Presenter: Soubhi Tahhan

Commentator: Paul Kurlansky

2:00 PM, Room E351
60. Late Failure of Endovascular
Aortic Repair: Indications and
Outcomes of Endograft Explantation
Presenter: Benjamin Zambetti
Commentator: Jennifer Chung

2:00 PM, Room E353B
82. European Analysis of Patients with
Early-Stage Lung Adenocarcinoma
and Invasive Pathological Features
Who Underwent Lobectomy
versus Segmentectomy
Presenter: Lukadi Joseph Lula
Commentator: Felix Fernandez

3:00 PM, Room E351
63. Reoperative Cardiac Surgery in
Patients with Prior Thoracic Radiation:
Insights from a Specialized Center
Presenter: Daniel Ragheb
Commentator: Thoralf Sundt

£:00 PM, Exhibit Hall, Theater 1
RF18. Sublobectomy for Pulmonary
Sequestration Based on Fluorescence
Visualization of Watershed
Topography 3D Reconstruction

Presenter: Qing Liang

1:06 PM, Exhibit Hall, Theater 1
RF19. Longer Travel Distances and
Ischemic Times with Ex-Vivo Lung
Perfusion in the New Lung Transplant
Allocation System - a Nationwide
Analysis of Trends and Outcomes

Presenter: Koray Potel

4:30 PM, Room E451A
103. Regurgitant Jet Morphology
Predicts Autograft Outcomes
after the Ross procedure in
Congenital patients

Presenter: Bastien Provost

Commentator: Luke Wiggins

4:30 PM, Plenary, Hall D2
99. Postoperative MRD status Refines
Recurrence Risk Stratification
Beyond Pathologic Response After
Neoadjuvant Chemoradiotherapy for
Esophageal Cancer

Presenter: Zhichao Liu

Commentator: Smita Sihag

4:30 PM, Room E450A
96. Goal-Directed Perfusion
During Implant Mitigates the
Impact of Prolonged Ischemia in
Heart Transplantation
Presenter: Awab Ahmad
Commentator: Valluvan Jeevanandam

1:45 PM, Room E353C
165. Cost-Effectiveness of Multi-
arterial Versus Single-Arterial Grafting
in Coronary Artery Bypass Surgery
Presenter: Niyi Odewade
Commentator: George Arnaoutakis

5:00 PM, Room E352
108. A novel dual-orifice mitral
bioprosthesis: Proof-of-concept in an
ovine model

Presenter: Jinmiao Chen

Monday, May 4

7:30 AM, Room E450A
RF30. Totally Occluded Native
Coronary Arteries: Living on Bypass
Grafts Only

Presenter: Ahmed K. Awad

7:40 AM, Room E353A
RF58. Explainable Machine Learning
for Predicting Postoperative Mortality
in Latin American Cardiovascular
Surgery: Toward Precision
Risk Stratification

Presenter: Wildor Samir Cubas Llalle

7:40 AM, Room E350
RF40. Impact of Valve Position
and Prosthesis Type on Outcomes
of Valve Replacement in End
Stage Renal Disease Patients with
Infective Endocarditis
Commentator: Berk Inan

7:40 AM, Room E451A
RF49. Reoperation After Previous
Aortic Valve Repair in Children: Redo
Repair Versus Ross Procedure
Presenter: Amine Mazine

7:50 AM, Room E451A
RFs50. 3D Virtual Reality and Physical-
Assist Device Based Baffle Planning in
Complex Congenital Heart Surgery
Presenter: Praveen Reddy Bayya

8:00 AM, Room E353B
RF79. Radiographic Tumor Regression
as a Predictor for Pathologic
Response after Neoadjuvant Therapy
for Non-Small Cell Lung Cancer
Presenter: Justin Bader
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8:00 AM, Room E352
RF69. Hospital Volume and Efficiency
in Transcarotid Transcatheter Aortic
Valve Replacement: Insights From a
National Database of 10,000+ Cases
Presenter: Gloria Zacharias

8:10 AM, Room E450A
RF34. Influence of the Severity of
Stenosis Between the Left Anterior
Descending Artery and the Diagonal
Branch on Long-Term Patency and
Ischemic Events After Coronary
Artery Bypass Surgery

Presenter: Akinobu Ohtani

8:20, Room E351
RF25. Dissection Dimensions Differ:
Global Variability in Ascending
Aortic Size Challenges Universal
Surgical Thresholds

Presenter: Mohammad Zafar

8:20 AM, Room E450A
RF35. Hospital Characteristics, Not
State Economics, Drive National
Disparities in CABG Value
Presenter: Alyster Alcudia

8:20 AM, Room 451B
RF89. Outcomes of a zero-heparin
versus a very low-intensity heparin
strategy for intraoperative veno-arterial
ECMO during lung transplantation
Presenter: Enock Adjei

8:30 AM, Room E450A
RF36. Celsior Cold Storage Reduces
Ischemic Injury in Human Donor
Hearts from Circulatory Death by
Alleviating Myocardial Endoplasmic
Reticular Stress and Inflammation
Presenter: Shiyi Li

8:30 AM, Room E353C
113. Sustaining Cardiac Surgery in Low-
Resource Settings: Financial and Training
Lessons from Tenwek Hospital, Kenya
Presenter: Yonas Teferi

8:40 AM, Room E350
RF46. Four-Year Clinical and
Echocardiographic Outcomes
Following Tricuspid Valve
Replacement Using a Novel Bovine
Pericardial Valve Bioprosthesis
Presenter: Abdullatif Abo Dan

8:50 AM, Room E450A
RF38. Is a Patent ITA-LAD a Risk Factor
in Patients Undergoing Isolated Redo
CABG Surgery?

Presenter: Rami Alaraj

8:50 AM, Room E351
RF28. Natural History and Clinical
Outcomes of Acute de Novo
Functional Tricuspid Regurgitation
After the Ross Procedure
Presenter: Arman Sarshoghi
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9:00 AM, Exhibit Hall, Poster Area
P123. Contemporary Surgical Outcomes
and Repair Rates in Degenerative Mitral
Regurgitation: Real World Insights from
the International MITRACURE Registry

Poster Presenter: Denis Bouchard

9:00 AM, Exhibit Hall, Poster Area
P148. Patients with Asymptomatic
Severe Mitral Regurgitation Already
Have Significantly Abnormal
Left Ventricular Myocardial
Ultrastructural Characteristics

Poster Presenter: Yuanjia Zhu

9:00 AM, Exhibit Hall, Poster Area
P156. The Surgeon Effect: Volume-
Outcome Relationship in Acute Type
A Aortic Dissection

Poster Presenter: Manuel

Giraldo Grueso

9:00 AM, Exhibit Hall, Poster Area
P186. Cardiac Surgeries after
Transcatheter Aortic Valve
Replacement: 10 Years at the Edge of
a New Frontier

Poster Presenter: Marco Tagliafierro

9:00 AM, Exhibit Hall, Poster Area
P167. Simulation-based modeling of
aortic valve neocuspidization with
oversized pericardial leaflets

Poster Presenter: James St. Louis

1:30 PM, Room E353B
AATS 2026 Expert Consensus
Document: Resection of Chest
Wall Malignancies

Presenter: Daniel Raymond

2:15 PM, Room E351
129. Long-term Echocardiographic
and Clinical Outcomes After Aortic
Root Replacement in Patients with the
Marfan Syndrome

Presenter: Ivan Murrieta-Alvarez

Commentator: Duke Cameron

2:30 PM, Room E450A
118. A Prospective, Multicenter Trial of
Irrigated Radiofrequency Ablation and
Cryoablation to Treat Non-Paroxysmal
Atrial Fibrillation

Presenter: Ralph Damiano

Commentator: Clifford Barlow

2:45 PM, Room E450A
119. Randomized Trial of Tricuspid
Flexible Band Versus Rigid Ring in
Patients with Moderate and Above
Tricuspid Regurgitation: Results of the
JPH2019 Trial

Presenter: Yongfeng Shao

Commentator: David Adams

3:00 PM, Room E353B
150. Septum-Guided Segmentectomy
for Deep Early-Stage Non-Small
Cell Lung Cancer: Equivalent
Outcomes to Lobectomy Without
Margin Dependence
Presenter: Qing Wang
Commentator: Eric Grogan

3:00 PM, Room E351
132. Reimplantation of the aortic valve
is the ideal operation to treat the
aortic root aneurysm in patients with
Marfan Syndrome

Presenter: Tirone David

Commentator: Joseph Coselli

3:00 PM, Room E352
145. Mortality and Morbidity Benefits
of Surgical Versus Transcatheter Aortic
Valve Replacement in Patients < 60
Years: Findings From a National Cohort

Presenter: Jessan Jishu

Commentator: Robert Hawkins

3:00 PM, Room 451B
156. Is Phrenic Nerve Sparing
Worthwhile for Phrenic-involved
Thymic Epithelial Tumors?
Presenter: Jianyong Ding
Commentator: Michael Hsin

3:00 PM, Room E451A
137. Extracardiac Conduit Size Does
Not Appear to Impact the Long-term
Outcomes of the Fontan Operation
Presenter: Michael Daley
Commentator: Bahaaldin Alsoufi

3:15 PM, Room E450A
AATS 2026 Expert Consensus
Document: Management of Atrial
Functional Mitral Regurgitation
Presenter: Arnar Geirsson

4:00 PM, Room E353A
AATS 2026 Expert Consensus:
HIT Happens - Heparin-Induced
Thrombocytopenia (HIT) Diagnosis
and Management

Presenter: Subhasis Chatterjee

4:30 PM, Room E451A
160. Outcomes of Adults with
Congenital Heart Disease Undergoing
Heart and Heart-Liver Transplantation:
A Single-Center Experience

Presenter: Danielle Mullis

Commentator: Ryan Davies

440 PM, Room E353C
RF108. Safety and Efficacy
of a Dedicated Pulmonary
Thromboendarterectomy
Fellowship: the UK Experience at
a High-Volume Centre
Presenter: Ujjawal Kumar

450 PM, Room E353C
RF109. 25 Years of the Journal of
Thoracic and Cardiovascular Surgery
(2000-2024): Bibliometric Insights
Presenter: Jiangfeng Yi

Tuesday, May 5

7:30 AM, Room E353A
AATS 2026 Expert Consensus
Document: Anticoagulation -
Anticoagulation after Interventions for
Congenital Heart Disease in Infants
Presenter: Meena Nathan



TO DONATE

Scan or visit aatsfoundation.org
to donate to the Pedro J. del Nido
Honoring Our Mentors Program

aats.org/golftournament

Foun(latlon

Honoring Our Mentors

Pedro J. del Nido Honoring Our Mentors Program

The American Association for Thoracic Surgery is proud to honor gsth AATS President Pedro J.
del Nido as this year’s distinguished recipient of the Honoring Our Mentors program, a tribute to a surgeon
whose impact has shaped generations.

An internationally renowned pediatric cardiac surgeon, Dr. del Nido is celebrated not only for his groundbreaking
clinical innovations, including the widely adopted del Nido cardioplegia solution, but also for his unwavering
commitment to mentorship, education, and discovery. He has dedicated his career to advancing congenital heart
surgery while training and inspiring countless surgeons who now carry his influence forward across the globe.

Join us in recognizing his extraordinary legacy. Your support helps ensure that the next generation of
innovators, educators, and leaders continue to make an impact.

Make a gift in honor of Dr. del Nido and be part of advancing the future of cardiothoracic surgery.

Foundatlon

Golf Tournament and
Family Weekend

Save the Date

March 5-7, 2027 Friday Golf
JW Marriott Desert Ridge Resort & Spa | JW Desert Ridge Course

Ph ix, AZ
oents Saturday Golf

TPC Scottsdale

Join Us for Golf, Tennis, Pickleball, and Fun for the Whole Family






