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THE VALLEY HEART AND VASCULAR INSTITUTE
The Valley Heart and Vascular Institute is known for its depth

of experience, high-quality care, and its alliance with the worldfamous Cleveland Clinic Heart, Vascular & Thoracic Institute.
Cleveland Clinic is ranked No. 1 in heart care by U.S. News &

World Report (2022-23). Valley’s multidisciplinary team approach

to care represents a forward-thinking and integrated strategy for
the treatment of cardiovascular pathologies that is centered on
each individual patient’s needs.

We are pleased to present a snapshot of data outcomes

from our cardiovascular programs, including cardiac surgery,
cardiovascular imaging, electrophysiology, structural heart,
and heart failure.

We are pleased to announce The Valley
Hospital has been rated as a high
performing hospital for aortic valve
surgery, heart attack, heart bypass
surgery, and heart failure by U.S.
News & World Report (2022-23).

Valley's cardiac surgery team, led by Juan B. Grau, MD,
Director of Cardiothoracic Surgery, continues to raise the
standard of care for patients diagnosed with a wide range of
cardiac conditions. Using a multidisciplinary, patient-centered
approach to care, our surgeons collaborate with our advanced
imaging specialists, electrophysiologists, heart failure specialists,
interventional cardiologists, and structural heart specialists to
determine a treatment plan that is tailored to each patient’s
individual needs. As a result, our team consistently delivers
superior outcomes with exceptionally low mortality rates for
even the most complex cases.

CARDIAC SURGERY

Achieving Consistently Low Mortality Rates
To accurately assess the risks and outcomes of surgical
procedures, our team compares their surgical data to the
national and regional standards set by The Society of
Thoracic Surgeons (STS), based on its database of patient
demographics and surgical results.
When looking at operative mortality rates, featured in the
chart, our team is pleased to report that The Valley Hospital

consistently outperforms both the national and regional
STS quality standards.
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To learn more about Valley’s cardiac surgery program, please visit ValleyHealth.com/CardiacSurgery.
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Precision Coronary Artery Disease Diagnostics
Valley's Advanced Cardiovascular
Imaging Program, led by Himanshu
Gupta, MD, Director of Cardiac
Imaging, serves as the foundation of our
general and interventional cardiology,
cardiac surgery, electrophysiology, and
structural heart programs, providing
state-of-the-art diagnostic imaging
for the detection of underlying
cardiac conditions, and assisting in
the development of personalized
treatment plans.
The Valley Heart and Vascular
Institute is a leader in the evaluation
of coronary artery disease using the
latest computed tomography (CT)
technologies. These include:
Coronary calcium scoring: The
presence of coronary calcification
in the coronary arteries of the heart
indicates coronary artery disease and
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is a marker for increased risk of a future
heart attack.
CT coronary angiogram with
coronary phenotyping: Coronary
phenotyping allows for quantification
of coronary artery stenosis (the severity
of the blockages in the arteries) and
atherosclerotic plaque (the disease
process that leads to arterial blockages
and heart attacks), which is critical
for individualized management.
Our program serves as an innovator
in coronary phenotyping and uses
artificial intelligence technologies,
including Cleerly Coronary analysis.
Coronary phenotyping is performed on
a majority of patients undergoing CT
coronary angiogram.
Fractional Flow Reserve (FFR)-CT
HeartFlow® coronary artery test:
Using the patient’s existing CT scan,

without additional imaging, our cardiac
imaging team uses HeartFlow® Analysis
to perform a physiological assessment
of coronary artery blockages in select
patients. HeartFlow Analysis creates
a digital 3D rendering of the patient’s
coronary arteries and uses powerful
computer algorithms to simulate blood
flow to assess the impact of blockages.
This approach allows for appropriate
use of interventional procedures.
Our interventional cardiologists
use this technique to guide their
invasive management, as it provides
a clearer understanding of coronary
artery disease, improves patient
safety and outcomes, and reduces
procedural duration.
To learn more about these CT technologies,
visit ValleyHealth.com/CardiacImaging.

To refer a patient to The Valley Heart and Vascular Institute, please call 1-800-VALLEY 1 (1-800-825-5391).

HEARTFLOW CT QUALITY AWARD

CARDIOVASCULAR IMAGING

The graph below highlights coronary CT volume
between 2018 – 2021. Our team is pleased to report
a significant uptick in volume despite COVID-19
and supply issues faced during the past two years.
2022 volume is expected to surpass 2021 volume.
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Valley’s Advanced Cardiovascular Imaging Program
has earned the HeartFlow CT Quality Award for the
second quarter of 2022. This is the sixth consecutive
quarter the team has been recognized. Recipients of
this award in Q2 2022 were among the top 20 percent
of global medical centers providing patients with a
better pathway for identifying and understanding
their heart health by using coronary CT and the
HeartFlow Analysis.

To learn more about Valley’s Advanced Cardiovascular Imaging Program, please visit ValleyHealth.com/CardiacImaging.
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Atrial Fibrillation Management: Experience Counts

T

he electrophysiology team at Valley’s Snyder Center for Comprehensive Atrial
Fibrillation, led by Suneet Mittal, MD, Director of Electrophysiology and
Medical Director of The Snyder Center for Comprehensive Atrial Fibrillation,
is at the forefront of implementing the latest technologies and techniques to
manage and treat atrial fibrillation (AFib).
For patients diagnosed with AFib, not caused by heart valve problems, who are
unable to take blood thinning medication to reduce their risk of stroke, Valley’s
electrophysiology team offers left atrial appendage closure (LAAC) procedures.
Our team offers two types of LAAC devices — the WATCHMAN FLX™, a
second-generation WATCHMAN technology designed to advance procedural
performance and safety, and the Amplatzer™ Amulet™ LAA Occluder, a device
approved by the U.S. Food and Drug Administration (FDA) in 2021.
To date, Valley has treated more than 300 patients using LAAC devices. Looking
at the last rolling four quarters (2021 Q2 – 2022 Q1), the team has completed a
total of 92 LAAC implantations. Of these 92 implantations, 90 were successful
resulting in a 97.8 percent LAAO procedural success rate.
Valley’s LAAO procedural success rate was compared to benchmark data from
the National Cardiovascular Data Registry (NCDR®) Left Atrial Appendage
Occlusion Registry (LAAO Registry™) — a national registry capturing data on
left atrial appendage occlusions procedures. NCDR® LAAO Registry™ provides
U.S. Hospitals data, submitted by all U.S. hospitals. Our team is pleased to report
that Valley’s procedural success rate exceeds national benchmarks.
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SUCCESS RATE
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To refer a patient to The Valley Heart and Vascular Institute, please call 1-800-VALLEY 1 (1-800-825-5391).

ADVERSE EVENT RATES (2021 Q2 – 2022 Q1)
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Adverse event rates were also compared. As seen in the bar chart below, Valley’s Snyder Center adverse event
rates were lower across all categories when compared to the NCDR® LAAO Registry™.
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NCDR® LAAO Registry™ — U.S. Hospitals Patients

To learn more about the Snyder Center for Comprehensive Atrial Fibrillation, please visit ValleyHealth.com/SnyderCenter.
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TAVR: Our Outcomes Speak for Themselves
Valley’s Structural Heart Program, led by Rajiv Tayal, MD, Director of the Structural
Heart Program, addresses complex defects in the heart’s valves or chambers. Due to
tremendous technological advancements, our team of structural interventionalists
offer a wide range of procedures that utilize minimally invasive, percutaneous catheter
techniques, including transcatheter aortic valve replacement (TAVR).
TAVR is a minimally invasive procedure used to replace the aortic valve in patients with
severe aortic stenosis. Through a collaborative effort, our structural interventionalists
and cardiac surgeons insert a catheter percutaneously through the femoral artery to
replace the diseased valve. Since the inception of Valley’s Structural Heart Program,
The Valley Hospital has performed more than 1,000 TAVR procedures.

VALLEY’S OUTCOMES

FOR THE FIRST SIX MONTHS OF 2022 ARE

SIGNIFICANTLY
BETTER
THAN THE NATIONAL AVERAGE ACROSS ALL MEASURES
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alley’s TAVR outcomes
data was compared
to outcomes data
from the STS/ACC TVT
Registry, created through
a collaboration between
The Society of Thoracic
Surgeons (STS) and the
American College of
Cardiology (ACC), to monitor
patient safety and realworld outcomes related
to transcatheter valve
replacement and repair
procedures. As depicted
in the chart on the next
page, Valley’s benchmark
2021 Q4 data outcomes
are significantly better
than the national average
across all measures.

To refer a patient to The Valley Heart and Vascular Institute, please call 1-800-VALLEY 1 (1-800-825-5391).

Rolling Four Quarters
(2021 Q2 – 2022 Q1)
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To learn more about Valley’s Structural Heart Program, please visit ValleyHealth.com/StructuralHeart.

2021

7

In 2021, The Valley Hospital provided care to over 1,700 patients, which
included 200 new patients. As a result of our mission to provide patients
with the personalized care they need, Valley saw a readmission rate of
18.24 percent.
When compared to benchmark data provided by the Center for Medicare and
Medicaid Services’ (CMS) Hospital Readmission Reduction Program (HRRP)
administrative reports, the standard of heart failure admission quantification,
patients at The Valley Hospital are seen to have a lower chance of readmission
for symptoms of heart failure.

VALLEY
PATIENTS
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At The Valley Hospital, our heart failure specialists understand that every
case of heart failure is different. With service offerings, such as the Center for
Comprehensive Heart Failure Care, led by Director Kariann Abbate, MD, our
team can help patients feel better and live longer with their cardiovascular and
heart failure symptoms. Using a shared decision-making model of care, our
cardiovascular and electrophysiology specialists, the patient, and their family,
collaborate to determine an individualized treatment plan to help the patient
stay well and avoid possible hospitalization.

HEART FAILURE HOSPITAL
READMISSION RATE (2021)

18.24

HEART FAILURE

Reducing Re-Hospitalization

The Valley Hospital
Center for Medicare and
Medicaid Services

To learn more about the Center for Comprehensive Heart Failure Care, please visit ValleyHealth.com/HeartFailure.
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