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Commentary: How we enter the
chest in cardiac surgery—Does it
really matter for the purpose of
early extubation?
Stefano Schena, MD, PhD

CENTRAL MESSAGE

Patients undergoing cardiac sur-
gery through either sternotomy
or less invasive incisions do not
have any difference in hospital
stay with an appropriate plan fa-
voring extubation in the oper-
ating room.
Stefano Schena, MD, PhD

Rapid weaning from anesthesia and extubation in the oper-
ative room after cardiac surgery is living a new renais-
sance. Times have greatly changed since its first
introduction,1 and the current relentless search for quality
metrics or the widespread popularity of enhanced recovery
after cardiac surgery protocols2 may present newer incen-
tives. Inherent reluctance is still encountered, however,
particularly among intensive care providers. The percep-
tion is to receive a patient possibly prone to respiratory
complications who now will have to be rapidly addressed
in the intensive care unit,3 or the suggested lack of clinical
advantage in terms of early extubation, unless the timing
exceeds 12 hours.4

Although the practice of cardiac anesthesia has evolved
remarkably, some prerequisites cannot be ignored. To
achieve excellent outcomes, programs adopting extubation
in the operating room must count on highly experienced
surgeons and anesthesiologists, a staff with a common
mission, inclusion of local and regional analgesic tech-
niques and, last but not least, proper patient selection.5

In a recent article, Huang and colleagues6 have thrown
a new variable into the mix. Huang and colleagues6 as-
sessed the impact of the surgical incision (sternotomy
vs minimally invasive approaches) on length of hospital
stay among those cardiac surgical patients extubated in
the operating room. The myth of the traditional, yet still
most reliable, cardiac surgery incision going against thor-
acoscopic ports, robotic cameras, percutaneous access,
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and so on is again challenged. Huang and colleagues6

retrospectively compared 104 patients who underwent
different operations and were subsequently extubated
before leaving the operating room. Not unexpectedly,
the group who received less invasive incisions included
patients who had mostly valve operations and less com-
plex procedures. Despite the relatively small patient sam-
ple, they concluded that patients undergoing a standard
sternotomy would spend a similar amount of time (23
vs 20.6 hours) in the intensive care unit and an additional
day in the hospital (4 vs 5 days). Operative and anesthesia
times also did not differ.
The question then is whether size and location of entry

really matter for the purpose of fast (‘‘ultrafast’’ actually)
tracking a cardiac surgical patient. In the absence of (un-
likely) prospective, randomized trials, the answer seems to
be negative. On the other hand, attempting to assess the
role of a surgical incision and its effect on hospital stay
may still be difficult if the incision only represents the entry
for very different operations and does not take into account
elements strictly inherent to each case’s complexity. Two
critical factors remain, in my opinion, judgment and
communication. Although there is no substitute for appro-
priate patient selection, evaluation of individual circum-
stances and awareness of available resources, as well as
embracing partnership with our colleague anesthesiologists,
will lead us to benefit from the demonstrated advantages of
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early extubation. In the not so distant transcatheter universe,
similar achievements (ie, minimalistic approach in trans-
catheter aortic valve replacement) occurred quite some
time ago. For the more traditional open surgery, the know-
how is widely available. Future studies, however, will be
critical to solve the timing conundrum regarding extubation
and to exploit that for better resource use.
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