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History of medicine aim at the healing of ill persons either
orientated towards medical thinking or laying emphasis on
medical ethics.”

The entire history of medicine is characterised by the
gradual development of specializations. For many
centuries, the only ‘specialty’ was the physician. Until
the beginning of the 19th century, most of the manual
procedures in surgery or obstetrics were performed by
non-medical people—essentially craftsmen (wound-
healers, barber-surgeons, midwives, etc.). In the 20th
century, medicine developed extensively and knowledge
and skills were so great that many specializations were
inevitably developed.

However, medical specialization, far from being a
recent phenomenon, existed in the Hellenistic world and
in Rome. The development of specialization during the
latter part of the 19th century and early 20th century is
credited to the rapid expansion of medical knowledge
which made it impossible for a single doctor to
encompass all the different spheres of the profession.?

Today, there are nearly 100 medical specialties in the
world, of which at least 30 are considered to be basic
medical specialties. The study of medicine usually lasts
6 years, followed by a further 4-6 years of specialised
training, before a doctor can work as an independent
specialist in the relevant field. An undeniably positive
result is the top quality of specialists trained in this way.
However, a challenge to this development is often the
fact that these specialists and superspecialists do not
have knowledge or experience in other areas of
medicine, which can lead to diagnostic errors. This
development is even more pronounced in the field of
scientific research in medical disciplines. One way to
reduce the risk of the negative impact of
superspecialization on medical practice and research is
interdisciplinarity: the collaboration of experts from
different fields for the benefit of patients and the
advancement of scientific knowledge.

I will take the liberty to characterise this
development and context very briefly using the
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example of cardiology. From the original broad field of
‘medicine’, the largest non-surgical field of ‘internal
medicine’ has differentiated. From it, first neurology
and later other internal medicine disciplines separated
—of which cardiology was the first. Whereas 50 years
ago, every internist was also a cardiologist and every
cardiologist was an internist, today virtually no
cardiologist can know all the disciplines of internal
medicine. However, specialization continues even
within cardiology: electrophysiology (arrhythmology),
interventional cardiology, angiology, acute cardiology,
etc. have become subspecialties in their own right.
From the point of view of scientific research,
superspecialization goes even further.

In this issue of the European Heart Journal
Supplements, my co-workers from the Third Faculty of
Medicine (Charles University) and University Hospital
Kralovske Vinohrady in Prague present the results of
their recent research. With only one exception all these
manuscripts present interdisciplinary research.

Our university and its hospital has long (>10 years)
history of very close, open and friendly interdisciplinary
cooperation in stroke research and stroke treatment.
Cardiologists, neurologists, radiologists, neurosurgeons,
vascular surgeons, internists, anaesthesiologists, and
rehabilitation specialists work closely together to
improve the previously grave outcomes of patients with
severe ischaemic strokes.>> The paper of Mihalovic
et al.® on prevalence of myocardial injury in acute
ischaemic stroke is an example of this cooperation.

A nice paper of Hozman et al.” on antithrombotic
therapy and upper gastrointestinal bleeding was
prepared jointly by cardiologists, gastroenterologists,
abdominal surgeons, and anaesthesiologists.

Bauer et al.® present original data on pre-hospital delay,
clinical characteristics, angiographic findings, and
in-hospital mortality in young and middle-aged adults
with acute coronary syndrome. Data were collected in
cooperation between cardiologists and industry experts.

The importance of interdisciplinary cooperation was
also shown in the paper of Karolina Polednikova and
colleagues. Acute onset of symptoms with suspicion of
acute coronary syndrome can be seen in patients
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hospitalised with severe non-cardiac disorders. The close
interdisciplinary approach to these patients can lead to
the rapid diagnosis of Takotsubo syndrome which is
triggered by physical (acute non-cardiac disease)
stressors.

And finally, Sussenbek et al.’ studied physiological
pacing in patients with left bundle branch block and
heart failure. This work was completed by cardiologists,
anaesthesiologists, technology researchers, and basic
science specialists.

In their previously published papers, Herman et a
showed that hybrid ablation of atrial fibrillation
(combination of thoracoscopic and percutaneous ablation)
is associated with a higher risk of cognitive decline. This
study was done in cooperation between cardiologists,
cardiac surgeons, neurologists, and psychologists. In
cooperation with radiologists, neurologists, cardiologists,
and interventional angiologists, we found that the
presence of leptomeningeal collaterals along with the
absence of leucoaraiosis predicts a good outcome in acute
stroke patients after successful recanalization.

Thus, we firmly believe that close interdisciplinary
cooperation is the optimal way to overcome the
drawbacks of superspecialization in medicine.
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