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Ambulatory Encounters Varied Among
Cardiology Settings in 2009

Note: Based on a 2009 survey of physicians in group practice.
Source: Medical Group Management Association
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President, IMNG Alan J. Imhoff
CABG Volume vs. Performance

T
hanks to the joint effort of the So-
ciety for Thoracic Surgery and
Consumer Reports, we can now

learn about the quality of coronary artery
bypass graft surgical centers both locally
and throughout the United States. The re-
port lists how each participating center is
following the guidelines established by
the STS. 

Not all centers are participating in the
Consumer Reports review, since it is vol-
untary. If we don’t find our local center
listed, we might assume that that center is
either too busy doing other
things or it is an outlier. Each
center is rated on pre- and post-
operative care and surgical
mortality. Like the Michelin
Guide for restaurants, each
CABG center is scored on a
three-star scale, with three
stars for above average, two
for average, and one for per-
formance below the STS stan-
dards (N. Engl. J. Med.
2010;363:1593-5). Quality mea-
sures that are graded, in addi-
tion to surgical mortality, include postop-
erative renal failure, the need for
reoperation, the use of beta-blockers be-
fore and after the operation and at dis-
charge, lipid-lowering treatment at dis-
charge, the occurrence of stroke, duration
of intubations, wound infection, and the
use of internal thoracic artery for bypass.
Using this methodology, 29% of the cen-
ters were outliers, receiving only one star
based on their performance during the last
3 years.

The volume of CABG surgery over the
last few years has leveled off as a result of
the wider use of percutaneous coronary

intervention. According to the voluntary
STS database, 163,149 isolated CABG pro-
cedures were performed in 955 operative
sites in the United States in 2009 (DCRI ex-
ecutive summary) compared to 146,384 in
365 sites in 2000. The number of CABG
centers has increased 2.5-fold in the past
decade, while the CABG procedure has in-
creased by about 11% annually. This has
resulted in a significant dilution of proce-
dures and an increase in the number of
low-volume CABG centers.

Several studies have examined the rela-
tionship between volume and CABG mor-
tality. In the most recent, Dr. David M.
Shahian of Harvard Medical School,
Boston, and colleagues looked at the as-
sociation of CABG volume with process
of care, mortality, and morbidity in the
STS database ( J. Thorac. Cardiovasc. Surg.
2010;139:273-82). Of the 737 centers that
were included in the STS voluntary re-

ports in 2007, 18% performed fewer than
100 procedures and 38% performed few-
er than 150 procedures. The surgical mor-
tality varied from 2.6% in the low-volume
centers to 1.7% (a highly significant dif-
ference) in centers performing 450 proce-
dures or more. Previous studies have re-
ported a variable relationship between
volume and mortality. According to the
authors of this most recent study, “high
volume does not guarantee a better out-
come in any specific program” despite
the significant difference between the

high- and low-volume centers
reported. It is quite possible
that low-performing centers
did not report their results, as
only 733 of the 866 centers
performing CABG surgery in
2007 were included in the
study by Dr. Shahian. It is quite
likely that there were more
low-volume centers in action
in 2007 among the 133 centers
that are not included in the re-
port, and that they could have
affected the mortality rates in

the low-volume centers. Because much of
these data are provided on a voluntary ba-
sis, Consumer Reports’ rankings may fall
short in providing a complete picture of
the current CABG quality.

Much of the development of new open-
heart surgery programs are driven by both
the perception and requirement that in
some states surgical backup is needed in
order to perform PCI. In many states,
however, the availability of surgical back-
up is no longer a requirement. In the set-
ting of better stents and intervascular sup-
port technology, the need for the
availability of open-heart surgical pro-
grams may no longer be relevant. The oth-
er driving force for the development of
cardiosurgical programs is the marketing
cachet for community hospitals in view of
the intense competition between hospitals
in many communities.

The development of improved technol-
ogy and the increased skills of our inter-
ventional colleagues have led to much more
aggressive PCI. As a result, patients who are
referred for surgery have more complex
coronary artery disease that is often asso-
ciated with left ventricular failure and con-
comitant valvular disease. It is reasonable
to question the advisability of the initiation
and continuation of low-volume centers.
As more low-volume centers enter the
CABG surgical arena, it is possible that the
marginal differences previously reported
might become more significant. With the
availability of almost 1,000 CABG centers
nationwide, it would seem reasonable to
call a halt to further expansion. ■
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‘Because much of these data
are provided on a voluntary
basis, Consumer Reports’
rankings may fall short in
providing a complete picture of
the current CABG quality.’


