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Case Study 

75 year old male with a history of lung cancer, renal insufficiency, 
severe aortic stenosis and diabetes was admitted with NSTEMI.
Coronary angiogram demonstrated severe three vessel coronary 
artery disease. 
Echocardiogram was significant for LVEF of 45%, SVI = 33 mL/m2, 
Aortic MVG = 43 mm Hg. 
Next steps? 



Early Proven Team Approach 

•Oncology 
•Critical Care Medicine 
•Biopsychosocial Medicine 
•Heart Transplantation



How Did We Get Here? 

• 2005: SYNTAX trial demonstrated shared, team-based decision- making 
process
• Heart-team concept. Each clinical case and angiogram was reviewed by a team 

consisting of an interventionist and a surgeon. After review, consensus agreement was 
obtained as to which procedure or procedures the patient may be eligible for.

• 2010: ESC/EACTS guidelines recommended Heart Team approach for 
revascularization (Class 1) 

• 2012:  CMS formalized reimbursement for the TAVR Heart Team
• 2014 ACC/AHA/AATS/PCNA/SCAI/STS focused update on the diagnosis 

and management of patients with stable ischemic heart disease: a 
report of the ACC/AHA Task Force on Practice Guidelines. Circ 
2014;130:1749-1767



Archibold A et al Heart 2022;108





Batchelor et al JACC Advances Jan 2023

Key Principles for Effective Operation



Five Star Approach 

Lee C et al JSCAI 2 (2023) 101067







Cardiovascular Multidisciplinary Teams 

• Structural Heart Teams 
• Heart Failure/Transplant
• Complex Coronary Teams
• Pulmonary Embolism Response 

Team (PERT) 
• Adult Congenital Heart Disease
• Cardiogenic Shock Team 
• Cardio-Obstetrics 
• Cardio-Oncology 
• Geriatric Cardiology 

• Patients and their Families 
• General Cardiology
• Interventional Cardiology
• Cardiothoracic surgery 
• Cardiac Imaging 
• Cardiac Anesthesiology 
• Primary Care 
• Nursing 
• Social Work



Coronary Revascularization 

• Patient and Family 
• Interventional Cardiology
• Cardiothoracic Surgery
• Clinical cardiology
• Imaging Services 
• Critical care 
• Cardiac anesthesia 
• Advanced NP support 
• Advanced support device teams 
• Clinic services
• Palliative care 

• CABG vs High Risk PCI vs Medical 
Management 



2021 ACC/AHA/SCAI Revascularization 
Guidelines 



2021 AAA/AHA/SCAI Coronary Revascularization Guidelines 



Leick J et al European Heart J 2022;24 Supplement



Leick J et al European Heart J 2022;24 Supplement



High-Risk PCI Predictors

➢6,000 patients (without pLVAD)

Characteristics 
• > 80 y/o   3 points 
• Dialysis   6 points
• LVEF < 30%  2 points
• > 2 lesions Rx’d  2 points

 

Risk 
• Low  0-1 points
• Intermediate 2-3 points
• High  > 4 points 

One Year Mortality 
• Low  1.24%
• Intermediate 2.47%
• High  10.86%

Brener SJ J Invasive Cardiol 2021;33:E253-E258





Heart Team Approach

• Retrospective analysis 
• Jan 2015 to Nov 2018
• N=166 high risk patients
 129 revascularization
• US and ESC Guidelines, Syntax 

grading, PCI risk scores
• IC and CT surgery consult svc

Young MN et al JAHA September 2024



Heart Team Approach

In-hospital mortality rate  for 
CABG/PCI = 3.9%
30-day mortality rate (2.2%) 
was lower than expected
HT meetings well attended
Organization and 
implementation of HT is 
achievable and provides a 
formalized construct to 
guide medical decision-
making. 

Young MN et al JAHA September 2024



Valvular Heart Disease

• Patient and Family 
• Interventional Cardiology
• Imaging Cardiology  
• Cardiothoracic Surgery 
• Advanced NP
• Support personnel 
• Pharmacy 
• Geriatric cardiology 
• Palliative care

• Evolved since PARTNER A Trial
• 20% reduction in 5-year risk-

adjusted mortality after 
implementing Heart Team 
Approach 



Heart Failure and Cardiac Transplantation

• Patient and Family 
• Heart Failure Specialists
• Advanced NP
• Program Coordinators
• Critical Care 
• Cardiothoracic
• Nephrologists
• Pulmonary 
• LVAD nurses
• Palliative Care 

• Improved quality of care
• Patient engagement 
• Medication safety 
• Reduced LOS 
• Reduced readmissions
• Transplant evaluation 
• Advanced Device Therapies 



Cardio-Oncology Team 

• Patient and Family 
• Cardiology
• Hematology-Oncology
• Advanced NP
• Pharmacy 
• International Cardiac Tumor 

Board

• Comprehensive care with 
cardiovascular disease and 
cancer



Cardiogenic Shock Team 

• Patient and Family 
• Advanced Heart Failure 

Cardiology
• Interventional Cardiology
• Cardiothoracic Surgery 
• Critical Care 

• Faster response times for 
management of patients 

• Improved 30-day mortality rate 
at single center

• 28% decreased mortality rate 
multicenter 
• 10 shock teams
• 1,242 patients

1. Lee F, Hutson JH, Boodhwani M, et al.. CJC Open. 2020;2(4):249–257.
2. Taleb I, Koliopoulou AG, Tandar A, et al. Circulation. 2019;140(1):98–100.
3. Tehrani BN, Truesdell AG, Sherwood MW, et al. J Am Coll Cardiol. 2019;73(13):1659–1669.
4.Papolos AI, Kenigsberg BB, Berg DD, et al.. J Am Coll Cardiol. 2021;78(13):1309–1317.



Pulmonary Embolism Response Team

• Patient and Family 
• Cardiology 
• Vascular Medicine
• Emergency Medicine 
• Cardiothoracic Surgery 
• Interventional Radiology 
• Hospital Medicine 
• Pulmonary and Critical Care 

• Decreased ICU stay
• Standardized treatment plan 
• Improved time to treatment 
• Improved 30-day mortality 

1.Kabrhel C, Jaff MR, Channick RN, Baker JN, Rosenfield K. Chest. 2013;144(5):1738–1739.
2. Zern EK, Young MN, Rosenfield K, Kabrhel C. Expert Rev Cardiovasc Ther.2017;15(6):481–489.
3. Chaudhury P, Gadre SK, Schneider E, et al.. Am JCardiol. 2019;124(9):1465–1469.
4. Xenos ES, Davis GA, He Q, Green A, Smyth SS. J Vasc Surg Venous Lymphat Disord. 2019;7(4):
493–500.



Challenges to the Multidisciplinary Team

• Scheduling Issues
• Patients seen by different providers
• Patients undergo multiple diagnostic tests
• Financial burden 
• Psychological burden
• Provider team times
• Administrative support
• Health care disparities 
• Maintaining up to date information 



Future Directions

• Insufficient Outcome Data 
• No RCT comparing Team vs No Team given professional society 

recommendations (e.g. Parachute Study)
• Future Advanced Technology









High Risk PCI 

• Long procedure times 
• Advanced skill sets 
• LV support devices – PROTECT-I, PROTECT-II, PROTECT-III
• One year mortality rate ranges from 1 to 11% depending on 

comorbidities



2021 AAA/AHA/SCAI Coronary Revascularization Guidelines 


	Slide 1: Multidisciplinary Team Approach in Cardiovascular Disease
	Slide 2: Case Study 
	Slide 3: Early Proven Team Approach 
	Slide 4: How Did We Get Here? 
	Slide 5
	Slide 6
	Slide 7: Key Principles for Effective Operation
	Slide 8: Five Star Approach 
	Slide 9
	Slide 10
	Slide 11: Cardiovascular Multidisciplinary Teams 
	Slide 12: Coronary Revascularization 
	Slide 13: 2021 ACC/AHA/SCAI Revascularization Guidelines 
	Slide 14
	Slide 15
	Slide 16
	Slide 17: High-Risk PCI Predictors
	Slide 18
	Slide 19: Heart Team Approach
	Slide 20: Heart Team Approach
	Slide 21: Valvular Heart Disease
	Slide 22: Heart Failure and Cardiac Transplantation
	Slide 23: Cardio-Oncology Team 
	Slide 24: Cardiogenic Shock Team 
	Slide 25: Pulmonary Embolism Response Team
	Slide 26: Challenges to the Multidisciplinary Team
	Slide 27: Future Directions
	Slide 28
	Slide 29
	Slide 30
	Slide 31: High Risk PCI 
	Slide 32

