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Heart Symposium

What is a Heart Team High Risk Group? 
Multidisciplinary: Cardiologists, surgeons, imaging specialists, and others.

Purpose: Optimize treatment decisions, reduce risks, improve 
efficiency.
Guideline Support: Class I recommendation (ACC/AHA, ESC) for 
complex CAD and valvular disease.
Benefits: Lower mortality, fewer complications, better resource use.

FocusYearStudy

Heart Team framework [1]2013Holmes et al.
Interventional cardiology/surgery 

[2]
2020Badhwar et al.

Complex CAD (n=166) [4]2020Domingues et al.
High-risk PCI [6]2024Lee et al.
Cardiac MDM guidance [3]2022Patterson et al.
Multidisciplinary CAD [5]2024Lardizabal et al.

Shock
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Heart Teams: >50% decline in aborted TAVR procedures (down to 
0.5% for transfemoral access) [1].

Decline in Emergent surgery post-TAVR: 1.07% (2013) 
to 0.7% (2016) [1].

TAVR

Implementation of Heart team to Tavr Program

In-hospital mortality: 3.9% overall [4, 5].

30-day mortality: 4.8%; CABG observed 2.2% vs. expected 4.1% 
(ratio 0.54) [4].
By strategy: PCI 8%, CABG 1%, Medical 12% [5].

Expected CABG 
Mortality, 
2.2% vs. 4.1%)

CABG

15% reduction in 
preprocedural delays 
for PCI 

Cardiogenic Shock: Lower ICU mortality (OR: 0.72; 95% CI: 
0.55–0.94, p=0.016) [5].

• Benefits: Shorter ICU stays, reduced mechanical ventilation [5].
• Retrospective: Improved PCI mortalities post-Heart Team at Emery 

University[6].

Cardiogenic Shock
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Presbyterian Dallas
2021

• December started dedicated shock rounds with 
Implanting STEMI doc, ICU

2022
• Added sonographer and Pharmacy to shock 

rounds
• ECMO program started
• Dr. Yusuf started
• Night shift ICU MD in CVICU

2023
• Dr. Collier (spring) and Dr. Leal (Fall)
• Standardized start time of rounds

2024
• Julie Cox ECMO Manager started
• eCPR (August)
• Vascular surgery collaboration

2025
• Dedicated Shock Call providers
• Continue to create protocols

Shock

Readmission Rates: PCI 16.4%, CABG 22.4%, OMT 17.6% [4].
Time to Procedure: Median 1 day (PCI), 3 days (CABG) [4].
Impacts: Reduced MACCE, better guideline adherence [5].

Readmission

With Heart TeamWithout Heart TeamMetric

0.5%>1%Aborted TAVR
0.7%1.07%Emergent Surgery

OR 0.72BaselineICU Mortality (Shock)
2.2%4.1%CABG 30-Day Mortality

Heart Team Impact
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Takeaway: Heart Teams reduce risks (20–50%), improve 
survival, enhance efficiency [4, 5].

Call to Action: Implement regular multidisciplinary meetings for all 
Heart Service lines.

Future Directions: Study cost savings, long-term efficiency.

Quote: “Collaboration turns high risk into high successes.”

Conclusion
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