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Central Message

In this issue of The Journal of Thoracic and Cardiovascular
The current meta-analysis reconfirmed that

single-dose cardioplegia is safe when dealing

with straightforward cases.

See Article page 1195.
Surgery, Dr Ivancarmine Gambardella and colleagues share
with us their results of an excellent meta-analysis
comparing single-dose cardioplegia (del Nido [DN]
cardioplegia and histidine-tryptophan-ketoglutarate
[HTK] cardioplegia) with standard multidose cardioplegia.1

The primary end point of the study was in-hospital or
30-day mortality whereas the secondary end point focused
on cardiopulmonary bypass time, cross-clamp time, fibrilla-
tory reperfusion, myocardial infarct, and elevation of
cardiac enzymes (creatine kinase myocardial band and
troponin I). The analysis was on the basis of 10 randomized
controlled trials and 13 propensity matched analyses with
more than 5000 patients. The authors adhered to the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses guidelines2 and provided us with a very reli-
able document.

The question of what method of myocardial preservation
is the best one is somewhat a hot topic lately and this report,
as others before, is set to answer 2 simple questions:

(1) What is the best myocardial protection?
(2) Which method is least cumbersome to the operative

flow?
All methods of cardioplegia delivery were shown to be

similar when it comes to operative mortality. However, the
study revealed that only DN cardioplegia was associated
with shorter ischemic time, lower postoperative peak enzyme
levels, and reduced reperfusion ventricular fibrillation. This
effect was not captured for HTK cardioplegia.

The current analysis is reassuring in that we probably do
not harm the average patient coming to heart surgery by
using any of the established myocardial preservation
methods. But this type of study can only rely on the already
published literature that leaves us with quite a few
unanswered questions.3,4

When reading this excellent analysis, I believe that
surgeons should also consider the existing gaps in the
The Journal of Thoracic and Car
evidence that might be very important in their decision
and the way they choose to protect the heart:

1. What is the best approach for patients with complex
pathology that will require multiple valve procedures,
great vessels intervention, redo procedures, or lengthy
concomitant procedures?

2. How should preoperative left ventricular or right
ventricular dysfunction be approached when deciding
the type of cardioplegia?

3. What would be the best cardioplegia strategy and type
for a second or third cross-clamp run, if the initial
method was the use of DN cardioplegia?

4. What is the effect of the different myocardial
preservation methods beyond the first 24 to 48 hours
postoperatively? Myocardial enzymes levels, subendo-
cardial damage, and echocardiography findings would
be important to examine.

5. How does nonwhole blood cardioplegia influence the
rate of blood transfusion?
These questions should probably be answered in the near

future and the appropriate studies should be designed.
In summary, the current meta-analysis reconfirmed what

was suggested previously that DN and HTK cardioplegia
are safe when dealing with straightforward cases. It is
also clear that at least in the case of DN cardioplegia the
cross-clamp time is shorter, but both alternatives probably
offer better surgical flow, especially in cases of limited
access and minimally invasive procedures.
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