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Commentary: Complications
rescue and long-term survival—
Where do the Pillars of
Hercules lie?
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CENTRAL MESSAGE

The detrimental impact of mul-
tiple postoperative complica-
tions on late survival raises
clinical and ethical questions and
requires collective efforts to
overcome.
Amedeo Anselmi, MD, PhD,a and
Alfonso Agnino, MDb

The STICH trial and the associated substudies have pro-
vided a great deal of evidence about the effectiveness of cor-
onary artery bypass grafting (CABG) in the treatment of
ischemic cardiomyopathy. Nonetheless, they have also
left several gaps in knowledge: for example, the relationship
between complications and survival was analyzed at the
30th postoperative day only.1 Although it has been ascer-
tained that patients with more depressed left ventricular
ejection fraction (LVEF) will have worse late survival
despite optimal surgical and/or medical management than
will patients with normal left ventricular function, discus-
sions have arisen regarding reasonable and unreasonable
usage of human and social resources for the treatment of
the most severely ill patients. These discussions are both
clinical and ethical, and they appear every time the limits
of contemporary medical knowledge, convictions, and
health care system capacities are overwhelmed. The
ongoing SARS-CoV-2 pandemic is painfully illustrating
the reality of such aspects to both the medical community
and the public. Similar to sailors of the ancient world, we
face, in humility and grief, the pillars of Hercules marking
the limits of our possibilities, only to ask whether and how
we will be capable of pushing beyond them.

In that sense, one interpretation of the important and
commendable work by Omer and colleagues2 consists of
the idea that CABG recipients with a preoperative LVEF
of �35% who have survived multiple severe postoperative
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complications will experience worse outcomes at follow-up
but that such outcomes will more likely result from their
overall fragility and deconditioning after the complications
themselves and the prolonged hospital and/or intensive care
unit stay rather than to heart failure (LVEF being no more
associated in a dose-dependent manner to the risk of late
death). This is disturbing for health care providers who
have devoted major efforts in the rescue of patients with
the most severe postoperative course, which has intuitively
been considered a success.3

The authors appropriately conclude that additional en-
ergies should be consecrated to the prevention of severe post-
operative complications in this subset of patients; however,
the current data provide few clues about how to pursue
such a target. One must underline the importance of extreme
vigilance of these patients in the early postoperative
period and the promptness of escalating the level of care in
response to a first major complication to prevent additional
complications fromoccurring (the “domino” effect). Beyond
that, more granular strategies can hardly emerge. The Veter-
ansAffairs Surgical Quality Improvement Program database
is a tremendous resource of valuable information; however,
the report by Omer and colleagues2 lacks potentially signif-
icant data, such as the surgical technique (beating-heart on-
pumpCABG has been proposed for very depressed LVEF or
active ischemia); the number and outcomes of patients later
undergoing heart transplantation or left ventricular assist de-
vice implantation (and their interaction with the complica-
tions burden); and the demonstration and extent of
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myocardial viability. In this respect, it is surprising that late
myocardial recovery has been scarcely investigated in pro-
spective studies,4 although it constitutes one theoretical
legitimation of the current indications for CABG. Other lim-
itations are of minor import, such as the 99% prevalence of
male patients, one of the STICH substudies having demon-
strated the absence of gender-related differences in the late
outcomes among these patients.5 Perhaps the greatest value
of the study byOmer and colleagues2 does not lie in the ques-
tions it answers, but in those it (re)opens, as well as the trou-
bled times we are experiencing.
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