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Abstract

Telemedicine, telehealth and artificial intelligence in healthcare are becoming commonly utilized in various medical specialties.

The article authored by Dr. Aminah Sallam and colleagues in the Journal provides data in support of the cardiac surgical

patients, and the caring cardiac surgeons willingness to adopt telemedicine as a method of connectivity between patient and

surgeon.

Editorial: Telemedicine in the Era of Coronavirus 19: Implications for Post-Operative Care in Cardiac
Surgery

Omar M Lattouf MD PHD FACC FACS

Professor of Surgery, Emeritus

Emory University School of Medicine

Dr. Aminah Sallam and colleagues are to be commended on their article titled “Telemedicine in the Era
of Coronavirus 19: Implications for Post-Operative Care in Cardiac Surgery” published in the Journal of
Cardiac Surgery.

In this article, the authors reported results of small study on fifty patients who had undergone cardiac
operations during the height of the coronavirus pandemic, and underwent follow-up with their surgeons via
telephone or via video-supported methods.

Interestingly, the level of satisfaction by both patients and surgeons for utilizing telemedicine was high with,
reportedly, all surgeons prefer to see patients post-operatively using telemedicine and 46% of patients would
still take telemedicine post operative visits over in-person visits even if there was no “stay-at-home orders”.

These noteworthy findings deserve the attention of every practicing cardiac surgeon in this ever-changing
environment, where external pressures on the cardiac surgical practice are mounting. One such example of
important and relevant external pressures is the impending threat for upward of 20% of Medicare reimburse-
ment cuts for cardiothoracic surgery remains real and would have catastrophic impact on the practice of
cardiothoracic surgery. Thus it behooves us to deploy every possible method to enhance our services to our
patients, protect the cardiac surgical specialty and our ability to provide life-saving care to our patients.1

In this era were simulation-based training has become common in cardiac surgery2 and virtual reality has
become an important aspect of our everyday life3, perhaps it is time for us, cardiac surgeons to “jump on
the band wagon” and not let this opportunity to expand our connectivity, and bonding, with our patients
and their families slip by us.
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. Cardiac surgeons, as healthcare leaders who have advanced the care of the cardiac patients and have been
critical in introducing cutting edge technologies into the cardiac care in particular4 and into the entire field
of medicine in general, should continuously examine ways to improve patient care irrespective of patients’
geographic locations. And as we have always done, we should aspire to improve the quality of patient care
in every way possible5, inside the walls of our hospitals and clinics as well as when patients are in their own
home environment.

The use of telemedicine is one such way through which we can provide virtual care, health education and
expanded connectivity.

One of the many important lessons we have learned since the Covid pandemic is that we have to be innovative
and creative in order to provide critical patient care and help patients stay healthy6.

Telemedicine has been shown over the last several decades to bring much needed health services to patients
in remote areas7. NASA’s unique contribution to telemedicine by creating technologies to provide medical
care to astronauts during space missions have benefitted not only the astronauts, or the American citizens
but has also served people from all over the world8.

Cardiac diseases afflicts millions of people around the globe, is one of the leading causes of death and is
associated with multiple comorbid factors such as stroke, depression, obesity, hypertension, diabetes and
smoking9.

Rural America has its not-small share of patients who are suffering from CV diseases, many at remote areas
with lesser access to cardiovascular specialists than urban populations10.

Patients who are in need of pre-operative cardiac care as well as patients who are in need of post-operative
follow-up would benefit from telemedicine-supported visits. Such patients could remain in frequent contact
via telemedicine with their providers until their conditions stabilize, wounds heal and are back into being
independent and capable of self-care.

In conclusion, tele-medicine in cardiac surgery has the potential of many benefits such as:

1. Allow early introductions of patients to surgeon while patient is still at home or at a remote clinical
facility.

2. Video-personalized meeting in advance of patient scheduled admission to hospital for planned surgery
with patient and their families or care-providers without burdening the entire family to travel and
incur the cost and lengthy times of travel and waiting. Family members from different locations could
attend such video-supported session, thus enabling multiple parties to join, meet the surgical team and
learn about the details of the operative procedure, associated benefits and risks and have opportunity
to ask questions. .

3. More frequent video-supported visits of patient post discharge while at home.

The time is now for cardiac surgeons to embrace tele-medicine and incorporate it into our every-day practice.
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