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_ HEART TEAM -

- IIOYH OEQPIAXYNANTATHN ITPAEH ;
. Ask anyone for a definition of this ubiquitous
term and you won't hear the same thing
twice




YYNOETQN KA. TAOHXEQN

OVATTTUET VEWV
OTPATNYIKWV

neplOAPewc A0 P

nAnpodoplwyv kabiota
KEVTPIKIC CT|LOCLOC TIC

OUGTOAGELG TPOG TOV
ac0ev1) Kot oL TOAVETTL-
OTILOVIKEC OPLADEC

QITOTEAOVUV TOV
akpoywviaio Aifo

oVEAVOLEVOC
oplOpo¢ oToryeEiwV
Baoel peAeTwv kot
KATAAANAWY KPL-

T PLWV XPT)CEWC




H evvoiwaetn¢ HEAPT TEAM

EYELYIVEL TAEOV AVTIKEIPLEVO OCUEAXVOUEVOU

gvoladepovrog yia tnv Oepoameio twv

KOPILXYYELOKWY THONGEWY

(J Am Coll Cardiol 2013;61:903-7)
© 2013 by the American College of Cardiology Foundation




EPQTHMATA I''ATHN HEART TEAM

Etvau evepyomompevn yia 0Aovg toue aceveic kapdio-
AoyioG 1] AtAd UTOUC e TOAUVTTAOKEC o O€vVeLEC;

H opdda mepdopfaver povo kapdloAdyo Kot YeLpovpyo
1] T HEAN OUTA KXAOUV €MICTC XAAEC EIOIKOTNTEC KL
TPOCWTIKO ;

IMwc, MOV Kol MOTE CUVAVTWVTAL T JLEAT) TNG OHAOOC ;
T po6Ao railouv ot nonphysicians ;

ITo1o¢ givar 0 emikePoAn ¢ TG OpAdo¢ & mOLOC €ival O V-
mevOuvocg yla tnv peteyyeLp. mopeia tov aclevoug ;




\ AITOTA AIATPAMMATATOY VENN |
STHN ENNOIA THZ OMAAOY,

H vyslovopikn mepi@oAPn pe Pdon tnv opdda 18kwv SV
givoll pio veo 18a yioe TnVv arpikn). Tlpogpyeton omd tor Sro-
Ypoppora Venn mov meptypadpnkoy oapykd To 1880 oo tov
John Venn. Ipokeitau yio oynuatikd StoeypoppOTo TOU
XPTNOLHOTTOLOUVTAL 0TV AOYIKT) Oewpia TwV padnuotikwy Kot

QTOTEAOU VT XTTO EMKNAVTTTOREVOUC KUKAOUC TOV ETTL-
OEIKVUOUYV OYECT] HETOEDY GUVOAWV.

H €vvolx ¢ opddo¢ ka@iepwOnke pe moAd mponypevo
TPOTo ot mpoypappata Oykoloyiog & MeTtapooyev-
oew¢ Opyavwyv. ApUOSLEC ETTITPOTEC, 10T KTTO TNV OEKAETIX
TOU 1950, £€Y0UV AmodACITEL VIO TNV OLXYEIPLOT) OYKOAOYIKWY
ao0evwv oo OpAdEC ELOIKWY.




" HENNOIATHZ OMAAOZ STAKA. |
NOZHMATA .

Kamoia, oyt pokpivi) otd GHEPN, GTLYHT), TX SLOCyP -
MOoTo cUTA V1I00eTNONKOY X va YIVEL KATAVONTOC O dL0-
KPITOC POAOC TWV OLXDPOPpwWV €VOLADEPOUEVWV HEPWV
otnv dlayeipion twv K.A. maOnoewv aard tnv didyvwor
TOUG peow tne Depameiog Toug.

O ovykekpipevog opo¢ «Heart Team» eivou mpocdatog
KoL evowpatwOnke otigc katevOuvtiple¢ odnyiec mwov
akoAovBovuv v miAotikn) SYNTAX Trial. Ot svpwmrai-
KEC KOTeEVOUVTIPLEC YPOHUHUEC EICAYOUV TNV €LGNyNoN
¢ katnyopiag IC ylx TRV €vvola tng KoapSLakKnG Opd-
d0¢ (2009) oMW KAl Ol KXTEVOUVTIPLEC YPAUHMESG TOU
ACC / AHA. (2010)




YVyumiokn XN

YUUTTWHUOTIKT) GTEVWGT] AOPTIKT)C
BaABidoc drakaBetnproakd




€KpNEN TOCOTNTOC EMIGTIL. OTOLYEIWV OUTO
tuyotom. pereteg (RCTs) - peyddo pntpwo

o w €0TIOOT) 0€ OPGdEG acBevwv mov dlatpeyouv
) Ul|)l])\0t€p0 KIVOUVO YLt OUOUEVI] OITOTEAE-
OUATA, AOYW TPOYWPTHEVNC NAIKING 1] CUVO-

< WV VOGT|MATWV
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HOIOI AN HKOYN ZT HN OMAAA

ylo v koelBopiocouv to kaAUtepo Beparmeutiko

oxedlo yix kaBe acBevr). H opdda Paoiletoun o

oTNnV €mMA0YT TV coBevwy,
o€ LOTIOLWVTHC TNV EUTELPIA TOU KAPSLOAOGYOU, TOU emePot-
TIKOU KOPOLOAGYOU, TOU KAPSLOXELPOUPYOU, TOU GUVTOVI-
otoV PaAPdomadeiwy, Tou €101KOU AUTEIKOVIGEWG, TOU -
vooOnoloAdyou kot Tou TPooWTIKOU €pyaotnpiov kobe-
TIPLUCHWV KL XELPOUPYELOU.




Cardiothoracic
Surgeon

Imaging
Specialist

+

Cardiac Catheter
Lab and O.R. Staff
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Anesthesiologist
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" HEART TEAM & otedavicio
EMOVILYYELWOT

mANOwpa dedopevwy yia toug porouc PCI- CABG av
KO UTTAPYEL CUY VA ACUUDWVIX LETOED LEAETWV

LLEPIKEC TLEPITTWOELS VL XTTAEC EVW GAAOL aoOeveic ei-
VO 0VALES A OTIC OVO0 €K SLOPETPOU orvTiOeTeEC AVoElg

KAOg pio oo TIC V0 CTPATNYIKEC EMAVAYYELWTEWC EXEL
TNV OIKT) TNC avaAoyia KIvoUvVou—-opEAOUC

o porog tn¢ H.T. efvou v O¢oel 0Aa ta (ot o€ i
TPOOTITIKT], VO EMIKEVTPWOEL 0€ CUYKEKPIUEVEC EKTILLT-
OELC, VO XELOAOYNOEL TO CUYKEKPIUEVO KALVIKO TTEPLPAA-
AOV KO VO EVILEPWOEL YIX TNV OX€0T KIVOUVOU-0PEAOUC
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" HEART TEAM & 81&8:ép|.li1<ﬁ .
OVTIKOTAOTOOT) KOPTIKNG PoAPid0C

EMIOTNOVIKK OTOLYEIX VI XVTILETWTTIOT coPapnc AoS
oo pUnTpwo & peAéteg (moAvkevrpikeg kot piot RCT)
acOeveic Oev TPOSHEPOVTAL YIX XELPOUPYIKT] XVTILETW-
mion Aoyw vPnAov xelp. Kivouvou kot og ocutouc n TAVR
npoodepel amodederyuevn emiPiwon

dlapopeg oto MPodiA KvdUvou :
PARTNER A: oe TAVR >> awvénueva AEE xou peifoveg
OLYYELAKEG ETMIMAOKEG EVW OE XELP. AVTIKATAOTHOT POA-
Bido¢ >> peiovec cupopporyieg ko KM.

poro¢ ¢ H.T. etvau va aéloAoynoel tov aoBevr), v ou-
VEKTIUTOEL TTAPAYOVTEC KO VO EVI|EPWOTEL YIX TNV OXE-
o1 KIvoUvou-ohE£AOUC
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In January 2016, TCTMD sent out a survey
request to our subscribers seeking their
opinions on the Heart Team both in

HEART TEAM SURVEY ZEFEEShEr-
responded. Here are their thoughts.

Who responded?

Job Titles Years of Heart What type of practice
Team experience ACADEMI

1.29% — Cath Lab Technician =F
Referring Cardiologist— 2.4% O.82— Anesthesiolagist TEACHING HOSPITAL
Nurse Practitioner — 2,4%—\\

0.826— Imaging Specialist : 1 6.3 COMMUNITY /
Fellow — 3. 5% = PRIVATE PRACTICE

Other — 4. 7% 3 1 - 2 8% OTHER

Coardinatar - 4 3 — 4 —21.7%

Cardiac Surgeon i Gender

N g
e Interventional 20.9 vs
3 Cardiologist WOMEN
a8

0O.89% — Prefer not to answer

Region -
- Ethnicity 3.1% — Other

O.8% ~g}acw A

—— 5.5% Prefer not rican American
4 Sl
NORTH
AMERICA 4 —26 4% Hispanics
US — South: 14.6+ Latina
US — Midwest 14. 2 - 4. —28.3%
327%0' theast: 10.6» Asian

e lest: 5.9
US — Mid-Atlantic: 3.7 Py o 4 ——29.9%
Other North America: 4.75
— 9.1%

Prefernotto answer —— O.8%

How do you describe the Heart Team? Svurvey participants

=t Al by At which stage(s) of care is the Heart Team involved in your practice?

INITIAL ASSESSMENT AND DIAGNOSIS 42 9%
@D

Time-saving .= & TREATMENT SELECTION

Necessary*g Neutral
. Positivez
Multidisciplinary
- OF NOTE:
Collaboraotive e ey SRR Y s g

- 6.7% only during the procedure
Ben efl Clo I Cost-effective a.3% only for initial assessment and diagnosis
Inconsistent 0.8% only for follow-up

PROCEDURE

FOLLOW-UP

Who benefits most from the Heart Team?

[} oW ==
72.0x% 12 .6% 7.1

1.6
PATIENT CARDIAC INTERVENTIONAL NONPHYSICIAN
SURGEON CARDIOLOGIST STAFF




thinks the Heart Team works well practice? Overall, 71.7% responded “well” or

“very well"—with the rest responding “neutral,” “poorly,” or “very poorly.”

BY POSITION BY PRACTICE BY REGION BY GENDER
81.3%

-2 o 83. O%
66.9% ° 2% 72 4%  66.7% < 7] 71. 7
I i I I I F i SAID “WELL"
OR "VERY WELL"
1 OVERALL

Interventional Cardiac Nonphysician Academic/ Community/ Europe
cardiologists surgeons staff Teaching Private

hospital practice

What works best about the Heart Team?

What are the biggest barriers that
from functioning optimally?
“Streamlined appointments; cardiologist “Better patient care, more
and Cardiothoracic surgeon see patients ?;\f;’cc:rer;t g;:c::;rris.'s:endd “Physicians still feeling ‘superior’ to other
InNt’:seesame day. if possible. opportur:ities 2 . staff and communication breakdowns.” surgeon buy-in.”
- Nu = = - i
— Cath Iab technician Nurse Cooccoator
“Keeps maverick operators under control.” = B . “Pressure from hospital to send more “Not being reimbursed for
— Interventional cardiologist Interaction and collegiality patients to surgery.” all the additional time and
between surgery and — Interventional cardiclogist
cardiology.”

effort required.”
— Cardiac surgeon
— Interventional cardiologist

prevent your Heart Team

“Multiple Cardiothoracic

“Multiple disciplines bring multiple
of view.”
— Interventional cardiologist

points

“Difficulty in getting all stakehc

Iders together at the sam
— Interventional cardiologist

How necessary is the Heart Team for...

PATIENT CARE? PROFESSIONAL 24 _4%
of respondents say

DECISION MAKING?
the Heart Team

NEEDS IMPROVEMENT

IN PRACTICE

say they have received some form of
FORMAL EDUCATION/TRAINING
about the Heart Team.

Necessary U ssary Necessary

Does the patient belong on the In practice. how often does
Heart Team?

the patient participate in
-« = > q the Heart Team?
They are the center of the
discussion and should have the last = 17.4%
decision on their treatment options.”
Interventional cardioloaist

T 5.5~
48 495 [Patients] are the reason we exist.”
3 e 18.6%
? are very unsatisfied or unsatisfied “[Their presence would] limit the
3 1 5 o th how t ADMINISTRATION SUPPORTS Taen Txons spnicing o a5 A5 EoR
= /O TEAMWORK

Nurse practitioner
AT THEIR INSTITUTION. “The patient, unless he or she is a 31.6%
51.6%2%6 doctor, does not have the competence
- © engage in such a discussion
Interventional cardiologist

How valued do you feel by other How much do you value other members of the Heart Team? (scale of 1-10)
members of the Heart Team? (scale of 1-10)

SOCIAL WORKER

5.62 “The coordinator is “The more staff involved
6.24 single most important in the treatment process,
6.28 member of team.” -..the better.”

1 [ ehvsician assistant TS — Interventional cardiologist — Interventional cardioclogist
| = L nursepracTmoner _RCECT.] “The referring ~palliative care is [also]l
6.61 cardiologist is the a vital member of the
1 L anesthesiotosist  EoR- most important— team.”
7.00 without patients — Interventional cardiologist
7.47

there is no program.”
— Interventional cardiologist
7.64 .
Interventional Cordiac_ Nonphysician

cardiologists  surgeons

FELLOW

L carowcsusceon -1 “We rarely require a social worke

9.47 — Cardiac surgeon
tctmd.com
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. XAPAKTHPIZTIKA XTOIXEIA
MEAETHX TCTMD 2016

amévtnoay 254 peAn dtaedbopwv HEART TEAMS
72% : KA Aettovpyia

84% : avaykn PeATIwoewC EKTTOUOEVOEWC

48% : avorykada otnv ANYm amoddoewv

729% TwV eXOVTIWV 0P eA0C eival ol xaBeveig

O : 14 ’ 14 7
51% : aduvapia aoBevwv va suppETAOYOVY o€ ouliTNoN




H Oepoamevtikn avripetwnion acOevwv pe cup-
mAokn K.A. vooo €xel aAAGEEL CUOVTIKA T TE-

AEUTAIO 10 YPOVIA L€ KUPLEC XUTIEC TIC €ENG :

POryO il avATTTUEN OLKOOETNPLOKWY TEXVIKWY,
eEEALET) KOUPOLOYELPOUPYIKWY TEXVIKWY,

TTPO0S0 TANPOPOPIKNC,

dnuovpyic kprtnpiwv & katevBuvtnpiwv 0dnyLwy,

TePAOTIX dOpolon Oe€SOUEVWV KO TUYXXIOTIOINUEVEC HEAE-
teq, apyeia acBevwv (registries) & tpameleq deSouEvwY
(databases)
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- SYMITEPAXMATA

Ye avtifeon pe tnv oamoPpoon €VOC MEHMOVWME-
vou Ogpamovtoc¢ 1aTpov, N avTipeTwiorn aocOe-
VWV HE CUUTAOKT] KAPOLOKI] VOOO, EMITUYYAVE-
TOL KOAUTEPX OO I OO ETICTNUOVWY, T) O-
MOl KOTA KUPLO AOYO ommopTi{eTol amo Kop-
O10AGYO KOl KXPILOYELPOUPYO

* N Utapén NG OUAOOC HEYIOTOTIOLEL TNV OWOTI| EMIAOYT] -
ofevwv yia kdBe e€eidikevpévn emepPoon, pe Paon tnv
aéloAoynon odpéAoug - kKivduvou twv Stadopetikwy Bepa-
TEVUTIKWYV OTPOTNYIKWV

* 0€ EKAEKTIKEC TTEPIMTTWOELC, €fvat emOuunT™ N vITopén die-
TOTNHOVIKNG OLAA0C TOAAATAWY €€EI8IKEVTEWY




o~ A

SYMITEPAZMATA

EXEL €COUPETIKA PEYAAN onpacia 11 cUvOeon OAwv TwV
dedopevwv & TANpodPopLWV, WOETE VI EIVOIL KOTOUVOTTA
otov acBevn & Toug ouyyeveicg, e SedOUEVO OTL 1) GUY-
xpovn Letpikn Poocileton otnv 0ocOevo-KeVTPIKT) EVIUE-
pworn & cuppeToy

Ol (MEPLKUVIKEC KL EVPWTTHIKEC KAPILOAOYIKEC & Kp-
JLOYELPOVPYIKEC eTALPELEC OEWPOUV amapaitnTn TNV O1)-
povpyiocc HEART TEAM (class I recommendation)
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Me 6Ax 6o ocovap€pOnKaY, YIVETOL EVKOAX XVTIANTITOC O
AOYOC YLX TOV OTTO(0 OTNV

, T] ONovpyia elval Tpo-
OUTOUTOULEVO YIX TNV ovadLapOpwon TG Aeltovpyiog Twv
OUGTIHUATWYV UYELOG YUPW OTTO TNV

E€ " dAAov n éAAen)m TETOLXC OIAAOC KTOTEAEL QUTiO LOTPL-
KNG aperelog & evieyopevwe adiknpoarog (malpracice).
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" [IPOTAZELY,

ovykpotnon HEART TEAM pe cvppetoyn twv Avtwv
Kapdioroyikwv & Kapdioyeipouvpyikwv KAvikwv twv
Noocoxopeiwv

KoOopLOPOC ¥pOVOU KL GUYVOTNTOC GUVESPLATEWY
(TUKTIKWV — EKTAKTWV)

£MLAOYT) CUVTOVIOTOU, 0 OTTOI0C¢ B eMIAEYEL TA TTEPL-
OTOTIKA Kol Ot evEPWVEL TA LEAT] TG OUABGOC

TEPLOTATIKA TPOC culntnon : PaAPidondadeiec pe du-
VOTOTN T XELPOUPYIKNC 1 OLXOEPIKTC XVTIUETWITICEWC
(TAVI, mitral clip), cUykAeion avoiktol woeldou¢ Tp1)-
LOTOC, oUYKAglon wtiou LA ko meplotatikd coBopnc
2N pe eAaTTwHEVN KOPOLAKT) Asttovpyia & Utapén dA-
AWV TTOPAYOVTWV VPTNAOU KIVOUVOU.
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