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Patient outcomes following acute type A dissection repair
have previously been shown to be better at high-volume
centers. It is uncertain whether improved outcomes are
associated with greater surgeon experience or resources
accessible at high-volume centers; this is the question
Umana-Pizano and colleagues pursued (1). They compared
high versus low-volume surgeons at a high-volume aortic
center to test the hypothesis that better outcomes following
acute type A dissection repair may be primarily associated
with surgeon experience and not with resources found at
high-volume centers. They defined high-volume aortic
surgeons (HVAS) as those who performed over ten cases
per year. They found that the best outcomes were when an
HVAS was the team leader (mortality 14.7%). Even when
an HVAS was a secondary surgeon, mortality was higher
(17.6%). The worst outcomes were in a team with two lowvolume surgeons (mortality 24%), although numbers were
too low to reach statistical significance.
A similar study by Bashir, which analyzed surgeon
experience on outcome for all acute type A aortic dissections
in the national UK database, had similar results: lowvolume surgeons performing acute type A aortic dissection
repair had significantly higher in-hospital mortality when
compared to high-volume surgeons (19.3% vs. 12.6%,
P=0.015). In that study, surgeon experience was defined
with a much lower cutoff: only four cases qualified a
surgeon as “high-volume” (2).
Several studies have shown, unsurprisingly, that outcomes
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were better for acute type A aortic dissection repair in highvolume centers. For example, in a hospital that does a mean
22.3 operations/year, the mortality was 14.1% compared
to low-volume centers (mean 1.1 operations/year) in which
operative mortality was 24.1%, P=0.001 (3). Most would
agree that better outcomes can be obtained in higher
volume centers and with more experienced surgeons.
Patients who suffer type A aortic dissection have
exceptionally high mortality and require rapid and often
complex surgical intervention as well as demanding periand post-operative care. This study asks the question
whether the surgeon’s expertise may play a critical role in
outcomes of these patients. In general, most surgeons would
agree that specialization in any technique (e.g., performing
one type of surgery often) leads to better outcomes.
However, this argument is typically followed with some
push towards having patients with that specific disease
transferred to the more experienced centers and surgeons.
There are some potential pitfalls to this thinking in this
disease.
First, transfer of every patient to a “high-volume center”
or to more experienced surgeons always takes time—
and these critically ill patients can die in the hour or two
(or more) it takes to transfer them. There are no trials
that show better survival in those being transferred; but
if roughly 10% of patients die in every hour of delay, it
quickly becomes imperative that a patient receive surgery
sooner. Some patients may be “stable” for transfer, but some
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(with malperfusion) may not.
Second, partners may become disgruntled as this
emergency case (one of the few remaining in CT surgery)
is never convenient and often at night. Practically speaking,
the more senior surgeons are going to be the “more
experienced surgeons,” but they may not want all the
emergency cases.
Finally, younger inexperienced surgeons can only become
more experienced by doing more cases.
In theory, most people would agree that the best, most
experienced surgeons at the most experienced centers
should perform these operations. This study supports that
surgeons who do more of these cases have better outcomes.
However, sending all patients with type A dissection to a
more experienced surgeon does not address the problem of
transfer time and potentially higher mortality of patients
during prolonged transfers. Nor does reserving these cases
for the most experienced surgeons allow for appropriate
training of younger cardiac surgeons. Ultimately, some
appropriate balance between training, transfer time, and
equitable distribution of this difficult, usually inconvenient,
high mortality case needs to be reached.
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