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Commentary: Preaching to
the wire
Hellmuth R. Muller Moran, MD, and Michael H.
Yamashita, MDCM, MPH, FRCSC

CENTRAL MESSAGE

In order to remain at the fore-
front of our specialty, cardiac
surgeons and trainees must
maintain at least a working
knowledge—and ideally a basic
skillset—in available wire-based
techniques.
Hellmuth R. Muller Moran, MD,a,b and
Michael H. Yamashita, MDCM, MPH, FRCSCa,b

Mangukia and colleagues1 present an interesting case of
pulmonary thromboendarterectomy complicated by arterial
injury resulting in massive hemoptysis. Although the
complication itself is not terribly novel—hemorrhage and
hemoptysis are well-established risks of pulmonary throm-
boendarteretomy2,3 and the authors themselves admit that
this is not the first occurrence at their institution—the
method of treatment should be insightful for surgeons and
trainees wishing to remain at the forefront of our specialty.

Cardiac surgery has generally been a specialty character-
ized by open surgical procedures. However, just as the
advent of percutaneous coronary intervention revolution-
ized the treatment of ischemic heart disease, transcatheter
procedures continue to change the care of other cardiovas-
cular diseases that have traditionally been the domain of
open surgery. Interventions for the aorta and aortic valve
are already commonplace and, as this case demonstrates,
transcatheter procedures can often improve on the perioper-
ative risks of traditional open surgery. Although surgical
intervention in the form of lobectomy was considered
here, it was ultimately deemed a suboptimal option.

To offer the best care to their patients, it is imperative that
cardiac surgeons develop at least a working knowledge of
available wire-based techniques. The current climate of
increased specialization may not realistically allow all car-
diac surgeons to be as well-versed or proficient in these
techniques as an interventional radiologist, vascular sur-
geon, or interventional cardiologist may be. It therefore be-
hooves the cardiac surgeon to maintain open lines of
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communication with these complimentary specialties and
to ideally establish a basic, fundamental skillset that can
serve as a springboard for more advanced procedures.

It is clear that wire skills are an integral part of contem-
porary cardiac surgical practice and will continue to be
for the foreseeable future. Indeed, most cardiac surgeons
are already well aware of this fact, with many leaders in
our field calling for greater emphasis to be placed on trans-
catheter skills during training.4,5 Emphasizing the impor-
tance of wire skills to cardiac surgeons is therefore very
much like preaching to the choir. While the degree of surgi-
cal involvement in advanced procedures such as the
described pulmonary artery coil embolization may vary
by center and by surgeon, there are ample opportunities
within our everyday activities to begin developing these
skills. Trainees and acolytes take note; the wire is here to
stay.
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