
Zhu, Andersen, Allareddy Commentary

G

References
1. Ljungqvist O, Scott M, Fearon KC. Enhanced recovery after surgery: a review.

JAMA Surg. 2017;152:292-8.

2. Thiele RH, Rea KM, Turrentine FE, Friel CM, Hassinger TE, McMurry TL, et al.

Standardization of care: impact of an enhanced recovery protocol on length of stay,

complications and direct costs after colorectal surgery. J Am Coll Surg. 2015;220:

430-43.

3. Rove KO, Edney JC, Brockel MA. Enhanced recovery after surgery in children:

promising, evidence- based multidisciplinary care. Paediatr Anaesth. 2018;28:

482-92.
From the Section of Congenital Heart Surgery, Department of Cardiac Surgery, Uni-

versity of Michigan, C. S. Mott Children’s Hospital, Ann Arbor, Mich.

Disclosures: Author has nothing to disclose with regard to commercial support.

Received for publication Nov 12, 2019; accepted for publication Nov 12, 2019;

available ahead of print Dec 9, 2019.

Address for reprints: Jennifer C. Romano, MD, MS, 11-733 C. S. Mott Children’s

Hospital, 1540 E. Hospital Dr, SPC 4204, Ann Arbor, MI 48109-4204 (E-mail:

jhirsch@umich.edu).

J Thorac Cardiovasc Surg 2020;160:1323-4

0022-5223/$36.00

Copyright � 2019 by The American Association for Thoracic Surgery

http://dx.doi.org/10.1016/j.jtcvs.2019.11.074

The Journal of Thoracic and Car

N

4. Shinnick JK, Short HL, Heiss KF, Santore MT, Blakely ML, Raval MV. Enhancing

recovery in pediatric surgery: a review of the literature. J Surg Res. 2016;202:165-76.

5. Williams JB, McConnell G, Allender JE, Woltz P, Kane K, Smith PK, et al. One-

year results from the first US-based enhanced recovery after cardiac surgery

(ERAS Cardiac) program. J Thorac Cardiovasc Surg. 2019;157:1881-8.

6. Brown JK, Singh K, Dumitru R, Chan E, Kim MP. The benefits of enhanced

recovery after surgery programs and their application in cardiothoracic surgery.

Methodist Debakey Cardiovasc J. 2018;14:77-88.

7. Roy N, Fernanda Parra M, Brown ML, Sleeper LA, Nathan M, Sefton BA, et al.

Initial experience introducing an enhanced recovery program in congenital cardiac

surgery. J Thorac Cardiovasc Surg. 2020;160:1313-21.e5.
O

C

See Article page 1313.
Commentary: The art of medicine
versus paint by numbers
Jennifer C. Romano, MD, MS

CENTRAL MESSAGE

Guidelines are used in the inpa-
tient setting to optimize effi-
ciency and quality of care. Some
say they restrict the “art” of
medicine. Implementing these
“paint-by-number” guidelines can
be just as clinically challenging.
Jennifer C. Romano, MD, MS

Medicine is unique from the rest of the scientific world, as
there is an element of “art” to how it is practiced. We know
how various organ systems are supposed to work, but when
things go awry, the interpretation and treatment can be vari-
able. This is where many find the challenge and joy of prac-
ticing medicine. However, it is this variability that has been
the focus in quality improvement initiatives. Practice pattern
variation has become synonymous with nonidealized out-
comes. It is true, when organ systems or recovery pathways
follow relatively consistent sequences, employing methods
to minimize variation can improve outcomes and/or effi-
ciencies. One could argue that creating guidelines and proto-
cols takes away the “art” of caring for patients. The counter
argument is that regimenting much of the care with known
predictable pathways allows the physician more time and
mental space to focus on the complex and challenging clinical
scenarios in need of “artistic” consideration.

The institution, more so than the outcomes, of an
Enhanced Recovery After Surgery program at Boston
Children’s Hospital is the focus of Roy and colleague’s
analysis.1 The findings are most notable for the Herculean
effort to derive and implement a protocol-driven program
to reduce length of stay and adverse outcomes while also
improving patient and family satisfaction. The significant,
albeit not clinically relevant, reduction in mechanical venti-
lation time and intensive care length of stay are the “out-
comes” but should not be the focus. The real importance
of this study is the demonstration of an incredibly robust
multidisciplinary effort to outline a comprehensive periop-
erative plan to improve early extubation and feeding while
minimizing opioids and nausea. I am impressed with the po-
wer of getting all disciplines and level of care providers in
the same room to focus on one problem. It is striking how
much can be learned as well as the enhanced commitment
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of the stakeholders in actually implementing what they
create.

This early roll-out of an Enhanced Recovery After Sur-
gery program for congenital heart surgery is really a proof
of concept with a glimpse at the challenges of compliance.
The patient population in the study was relatively low
complexity and excluded neonates, yet only 54% were ex-
tubated within 8 hours. Even more interesting, the imple-
mentation of a multimodal pain regimen only occurred in
57% of patients in the operating room, where in theory it
is a very limited anesthesia group that should have had
“buy in” to the recommended regimen. Yet, there was
100% compliance in the postoperative setting with a far
greater number of providers.
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The key going forward will be the monthly multidisci-
plinary reviews to keep the process alive and encourage
stakeholders to participate while also identifying barriers
to compliance. These reviews along with the implementa-
tion of automated electronic medical record alerts for
participation and compliance will be essential to truly im-
pacting clinically relevant outcomes.

As it turns out, it can be just as difficult to paint by
numbers.
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Commentary: False start—
Offense: Premature data may cost
more than five yards
Tara Karamlou, MD, MSc, Hani K. Najm, MD, MSc,
Samir latifi, MBBS, and Ming Sing-Si, MD, MSc

CENTRAL MESSAGE

Although ERAS Pathways in pe-
diatric cardiac surgery may have
benefit, the current paper may
not provide a complete picture,
Tara Karamlou,MD,MSc,a Hani K. Najm,MD,MSc,a

Samir Latifi, MBBS,b and Ming Sing-Si, MD, MScc

In this issue of the Journal, Roy and colleagues1 describe
their institutional experience with an Enhanced Recovery
after Cardiac Surgery Program (ERAS) over an abbreviated
5-month period. The authors studied a group of 155 non-
neonatal pediatric patients undergoing the less-complex
spectrum of congenital cardiac surgical procedures and
compared outcomes with a propensity-matched group
before institution of this ERAS pathway.
given the formative stage of the
program.
Wewould like to congratulate the authors on their imple-
mentation of an important concept that has potential to
improve short-term convalescence for this patient popula-
tion. However, as the data presented currently stand, the
utility of the program to achieve clinically relevant im-
provements is questionable. In fact, the minimal reduction
in absolute ventilation hours or intensive care unit (ICU)
length of stay without concomitant decreases in complica-
tions, reinterventions, or hospital length of stay, coupled
with poor adherence to many components, limit our
gery c November 2020
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