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CARDIOTHORACIC SURGERY - CORE PRIVILEGES

Surgical management of the following:

Chest Wall and Diaphragm (open and/or thoracoscopic techniques):

*
Resection of tumor (including rib mass)

*
Thoracoplasty

*
Plastic reconstruction (including pectus)

*
Reconstruction chest wall

*
Repair chest wall hernia

*
Repair of sternal fracture

*
Resection of sternum

*
Thoracic outlet syndrome relief

*
Diaphragmatic hernia repair-congenital, acquired or traumatic

*
Diaphragm plication

*
Diaphragm resection and/or reconstruction

Lung, Pleura and Airway (open and/or thoracoscopic techniques):
*
Pneumonectomy

*
Lobectomy

*
Segmental pulmonary resection

*
Wedge pulmonary resection

*
Resection of bleb or bullous disease

*
Exploratory thoracotomy and biopsy

*
Repair of rupture or laceration

*
Decortication/pleurectomy/pleural abrasion

*
Mediastinal tracheostomy

*
Cavernostomy

*
Closure of bronchopleural fistula

*
Resection of stricture or tumor

*
Drainage of lung abscess

*
Bronchoplastic procedures

*
Tracheostomy (open or percutaneous)

*
Resection of pleural tumor

*
Resection of pulmonary cyst

*
Exploration for bleeding (postoperative or other) 

*
Drainage of empyema (rib resection/Eloesser flap)

*
Exploration for blunt or penetrating trauma
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Mediastinum (open and/or thoracoscopic techniques):

*
Excision of tumor or cyst

*
Thymectomy

*
Closure of thoracic duct

*
Drainage of mediastinal abscess

*
Exploration for blunt or penetrating trauma

*
Mediastinoscopy

*
Exploration for bleeding (postoperative or other)

*
Transthoracic vagotomy

*
Pericardial window

*
Anterior spinal fusion

*
Transvenous or epicardial pacemaker insertion

*
Sympathectomy

*
Mediastinotomy

Esophagus(open, thoracoscopi and/or laparoscopic techniques):

*
Resection or bypass for tumor or stricture

*
Correction of gastroesophageal reflux

*
Correction of stricture (open resection or transluminal


dilators)

*
Excision of diverticulum

*
Revision of bypass

*
Correction of esophageal atresia or tracheoesophageal fistula

*
Closure of fistula

*
Ligation of varices

*
Repair or drainage of perforation or rupture

*
Use of stomach, small or large bowel for esophageal


reconstruction
*
Myotomy

Endoscopy:

*
Bronchoscopy – rigid or flexible

*
Flexible esophagogastroduodenoscopy

*
Rigid esophagoscopy

*
Drainage of mediastinal abscess
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