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It Is Time for a National Cardiothoracic Surgical

Data Base

Richard E. Clark, MD
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Surgery Branch, National Heart, Lung, and Blood Institute, Bethesda, Maryland

he Society of Thoracic Surgeons will scon sponsor an

artery operations carried little or no risk was perpetuated.

opportunity for its members to participate in a na- A third driving force was the action of the JCAHCO (Joint

OP:

lish_a national data base is more than 5 years old. An ad
hoc committee initiated a pilot program that, unfortu-
nately, did not evolve to national scope. The development
of small portable computers that were fast and interactive
and had large storage capabilities has made possible the
formation of many local data bases for cardiac surgery.
The time is now ripe for those with existing data bases
and those who have none at present to participate in this
national effort.

The reasons for the initiation of this program by the STS
are many. The formation of a group to undertake the
effort was prompted by the release by HCFA (Health Care
Financing A
ment_of Health and Human Services, of raw mortallty

tional clinical data base system for cardiac and thoracic  Commission on Accreditation of Health Care Organiza-
erations and outcome. This effort by the STS to estab-

tions). Quality assurance programs for every segment of
the health care system were required. Recredentialing on
a yearly basis was to occur based on the previous year’s
clinical performance by the practitioner. Clearly, results of
the surgeons were going to be readily evident in contrast
to those of psychiatrists. Finally, Congress required of
HCFA and a suborganization, the PPRC (Physicians Pay-
ment Review Commission), a complete study and review
of physicians’ billings and payments under the Medicare
system with the requirement of reporting the results in
late 1989 and early 1990. The purpose was to decrease the
rate of increase in health care costs, which have been
substantially exceeding the inflationary rate for more than
a decade. The initial report by the investigator (Hsiao) to
the HCFA recommended a rearrangement of payment

data for Medicare patients undergoing coronary artery  schemes with greater weight given to so-called cognitive

bypass grafting procedures without respect to any of the _ skills than to technical ones. Cardiothoracic surgeons
then-known risk factors associated with patients during _ were to receive a reduction in payments of 25% to 30%.
coronary artery disease,  The need, therefore, to determine accurately the amount

The Standards and FEthics Committee of the STS re-
leased its ““Statement of Concern” with approval of Coun-
cil late in 1986, which was well received by practitioners
and hospitals. The Standards and Ethics Committee at the
Toronto meeting of the STS in September of 1987 devel-
oped a proposal for the Council for the development of a
national data base system sponsored by the STS.

The pressing need was clearly evident from a number of

of services provided in toto by the cardiothoracic commu-
nity had become acute.

Edmunds and Kaiser, in their preface to the report of
the Committee for the state of the art symposium on
coronary arterial surgery, made a pertinent strong plea.

Proper solution to the risk-benefit equation requires knowl-
edge of the natural history of the disease and of the incre-
mental risk factors that affect operative mortality and long-




The STS National Database
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he initial stimulus for developing The Society of
Thoracic Surgeons (STS) National Database came in
1986 when the Health Care Financing Administration
(HCFA) publicly reported hospital mortality using mini-

"The Society is committed to the principle of providing the
public with accurate information regarding the conduct of cor-
onary artery surgery. However, it believes that the data provided
by HCFA do not provide this information and should not be

used as the sole index of quality of care following coronary
artery bypass surgery.” [1]

Shortly after that report, Richard E. Clark, MD (Fig 1),

was appointed Chair of a newly formed Ad Hoc Com-
mittee to Develop a National Database for Thoracic Sur-

Richard E. Clark, MD.
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Evolution of the STS Adult Cardiac
urgery Database
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