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Letters to the Editor
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Are We Following the Recommendations
of the Clinical Guidelines? Another Point of View

ZSeguimos las recomendaciones de las guias
de revascularizacion coronaria? Otro punto de vista

To the Editor,

The publication of the analysis by Vazquez Ruiz de Castroviejo
et al' shows the decisions made daily regarding ischemic heart
disease treatment in real-world cardiology and cardiac surgery
services in Spain. The published guidelines for myocardial
revascularization offer the best scientific argument for outlining
the indications for surgical and/or percutaneous treatment of the
various clinical and anatomical diagnoses that we can find in our
daily practice in the management of this complex disease.’
Exhaustive analysis is required, as well as investigation into the
reasons for the outcomes indicated in the article'; they are surely a
reflection of what happens in many centers in Spain and they lead
to the differences and discrepancies compared with the published
practice of other countries on the rate of percutaneous and surgical
revascularization.>~®

Now is the time to conduct a major debate, at a local level in
each center, and at a national level, through the Spanish Society of
Cardiology and the Spanish Society of Cardiothoracic Surgery, to
evaluate if we are really doing the best for our patients.

Our pride as clinicians, our professional ethics, and the
evaluation of the quality of care that we provide must be based
on our results, and we must not be shy of publishing them locally in
clinical meetings or nationally in journals, meetings, and
conferences. In our opinion, the mutual trust between the
cardiologist and the surgeon, and the decision made should be
based on those results, which must be objective and periodically
audited.

The decisions we make every day about our patients have
repercussions not only in the short-term, but also, very impor-
tantly, in the long-term, and therefore the best available treatment
should be offered, based on current clinical evidence and local
results.”

Decision-making in our center has historically been done by a
real heart team composed of clinical cardiologists, interventional
cardiologists, and cardiac surgeons, who assess urgent cases in
regular clinical pathology meetings, in the catheterization
laboratory, and at the bedside. The decisions made are exclusively
based on the patient, the diagnosis, the scientific evidence, and our
results, and never on time of day, the surgeon, the intervention-
alist, or the non-clinical circumstances that can surround the
clinical situation. Patients are only declined surgery if they have
excessive comorbidity or risk; alternative solutions are sought, and
an agreement is always reached between the cardiologists and the
surgeons. The care is comprehensive and complete, and therefore
there is mutual trust between the cardiologists and surgeons that
we are proud of, and that allows us to work as a team of equals on
the treatment of all aspects of structural heart disease and
treatment of the thoracic aorta.

Our results are regularly reported to members of the cardiology
and cardiac surgery service; overall mortality is < 2% in isolated
coronary artery surgery and multiple arterial revascularization,
59% of all patients, and 84% of patients < 70 years. In patients who
undergo revascularization with double internal mammary artery
graft, 7-year survival with no death of cardiac cause, and no
requirement for repeat percutaneous or surgical revascularization
is 97.5%. Therefore, we wish to highlight that while the results
indicated by Vazquez Ruiz de Castroviejo et al' could well reflect
the practice in many centers, it really is possible to base daily
practice on current clinical evidence. We would like to congratu-
late the authors for the publication of the article,! which has
opened the door to a debate that is essential in our country.

Javier Gualis Cardona,®* Armando Pérez de Prado,”
Mario Castafio Ruiz,® and Felipe Fernindez-Vazquez®

aServicio de Cirugia Cardiaca, Complejo Asistencial Universitario
de Leon, Leon, Spain

bServicio de Cardiologia, Complejo Asistencial Universitario

de Leon, Leon, Spain

* Corresponding author:
E-mail address: javgua@hotmail.com (J. Gualis Cardona).

Available online 29 July 2015

REFERENCES

1. Vazquez Ruiz de Castroviejo E, Herrador Fuentes jA, Guzman Herrera M, Aragon
Extremera V, Alania Torres EM, Fernandez Guerrero JC. Utilizacion de la cirugia
de revascularizacion coronaria en nuestro medio. ¢Seguimos las recomenda-
ciones de las guias? Rev Esp Cardiol. 2015;68:635-6.

2. Windecker S, Kolh P, Alfonso F, Collet JP, Cremer ], Falk V, et al. 2014 ESC/EACTS
Guidelines on myocardial revascularization: The Task Force on Myocardial
Revascularization of the European Society of Cardiology (ESC) and the European
Association for Cardio-Thoracic Surgery (EACTS)Developed with the special
contribution of the European Association of Percutaneous Cardiovascular Inter-
ventions (EAPCI). Eur Heart J. 2014;35:2541-619.

3. Centella T, Igual A, Hornero F. Cirugia cardiovascular en Espafia en el afio 2011.
Registro de intervenciones de la Sociedad Espafiola de Cirugia Toracica-Cardio-
vascular. Cir Cardiov. 2013;20:74-88.

4. Funkat AK, Beckmann A, Lewandowski J, Frie M, Schiller W, Ernst M, et al. Cardiac
surgery in Germany during 2011: a report on behalf of the German Society for
Thoracic and Cardiovascular Surgery. Thorac Cardiovasc Surg. 2012;60:371-82.

5. Go AS, Mozaffarian D, Roger V, Benjamin EJ, Berry ]JD, Blaha M], et al. Heart
disease and stroke statistics—2014 update: a report from the American Heart
Association. Circulation. 2014;129:e28-292.

6. Diaz]JF, de LaTorre JM, Sabate M, Goicolea J; Registro Espafiol de Hemodinamica y
Cardiologia Intervencionista. XXI Informe Oficial de la Seccion de Hemodinamica
y Cardiologia Intervencionista de la Sociedad Espafiola de Cardiologia (1990-
2011). Rev Esp Cardiol. 2012;65:1106-16.

7. Morales Salinas A. Tratamiento médico 6ptimo: es la peor opcién en la enfer-
medad coronaria multivaso? Rev Esp Cardiol. 2014;67:1074.

SEE RELATED ARTICLES:
http://dx.doi.org/10.1016/j.rec.2015.02.022
http://dx.doi.org/10.1016/j.rec.2015.06.005

http://dx.doi.org/10.1016/j.rec.2015.05.012

1885-5857/© 2015 Sociedad Espaiiola de Cardiologia. Published by Elsevier Espaiia, S.L.U. All rights reserved.


http://crossmark.crossref.org/dialog/?doi=10.1016/j.rec.2015.05.012&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rec.2015.05.012&domain=pdf
mailto:javgua@hotmail.com
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0040
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0040
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0040
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0040
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0045
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0045
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0045
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0045
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0045
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0045
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0050
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0050
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0050
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0055
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0055
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0055
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0060
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0060
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0060
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0065
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0065
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0065
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0065
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0070
http://refhub.elsevier.com/S1885-5857(15)00238-8/sbref0070
http://dx.doi.org/10.1016/j.rec.2015.05.012
http://dx.doi.org/10.1016/j.rec.2015.05.012

	Are We Following the Recommendations of the Clinical Guidelines? Another Point of View
	References

	Factors Contributing to the Low Rate of Surgical Revascularization in Spain
	References
	References

	Elevated Troponin Levels in Patients Without Acute Coronary Syndrome: What is the Real Diagnosis?
	References

	Elevated Troponin Levels in Patients Without Acute Coronary Syndrome: What is the Real Diagnosis? Response
	References


