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Diagnosing heart attacks after heart surgery remains difficult due to
shortcomings of current diagnostic tools when applied to postoperative
patients, including the electrocardiogram and blood tests to detect levels
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of cardiac troponins, according to an editorial in the New England
Journal of Medicine (NEJM) written by two UT Southwestern faculty
members. 

The new study in NEJM  details post-surgery attempts to identify
abnormal levels of heart muscle proteins called troponins. But the article
written by Cardiology Professor James de Lemos, M.D., and Michael
Jessen, M.D., Professor and Chair of Cardiovascular and Thoracic
Surgery, points out that the new tests lack clarity, and the use of many
different assays to measure troponins makes clinical application of the
findings problematic. They argue that more innovation is needed to
determine how best to interpret troponin levels after heart surgery. To
improve surgical outcomes, it will be necessary to sort out high troponin
levels that are due to specific and modifiable complications of surgery
from those due to the normal manipulation of the heart during the
operation. 

Drs. de Lemos and Jessen were invited to write the editorial because of
Dr. de Lemos' distinguished research into high-sensitivity troponins and
Dr. Jessen's national expertise in surgical techniques designed to improve
safety and outcomes of heart surgery. 

Dr. de Lemos helps lead UT Southwestern's effort to incorporate high-
sensitivity troponin assays to better diagnose heart attacks. In a
multidisciplinary collaboration involving emergency medicine, lab
medicine, cardiology, and hospitalist medicine, UTSW was among the
first U.S. institutions to implement these tests. They have shown that
implementing high-sensitivity troponin tests together with an accelerated
diagnostic pathway enables clinicians to safely exclude heart attacks in
an hour in most patients who arrive at the Emergency Department (ED)
with chest pain. This shortens time spent in the hospital and reduces
Emergency Department crowding. 

2/3

https://medicalxpress.com/tags/surgery/
https://medicalxpress.com/tags/heart+surgery/
https://medicalxpress.com/tags/emergency+medicine/
https://medicalxpress.com/tags/heart/


 

Dr. de Lemos has published in JAMA about the prevalence of detectable
levels of cardiac troponin T, a novel protocol for minimizing ED dwell
times, and associations of high-sensitivity troponin with outcomes after
intensive blood pressure lowering. 

  More information: James A. de Lemos et al, High-Sensitivity
Troponin after Cardiac Surgery—Is the VISION Any Clearer?, New
England Journal of Medicine (2022). DOI: 10.1056/NEJMe2119016
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