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© an occupation requiring considerable training and specialized
study, qualified persons in an occupation or field [=zR]
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© Gruen RL et al. Professionalism in Surgery.
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Commitment to professional competence
FILEUTCDEENICET 2EFH

© Physicians must be committed to lifelong learning and be
responsible for maintaining the medical knowledge and
clinical and team skills necessary for the provision of
quality care. More broadly, the profession as a whole
must strive to see that all of its members are competent
and must ensure that appropriate mechanisms are
available for physicians to accomplish this goal.
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) Commltrr ent to improving quality of care
EEDBZOQ LSEDER

© Physicians must be dedicated to continuous
improvement in the quality of health care. This
commitment entails not only maintaining clinical
competence but also working collaboratively with
other professionals to reduce medical error, increase
patients’ safety, minimise overuse of health-care
resources, and optimise the outcomes of care.

© EEN(E, EEOEBD#RREEE DS (CEEERIEESIRLY,

CDEHEIE, BRARNENZHIFI DI EZRITDIDHRS5T,
EEEEY, BEODLZEMOLE, EEEROEBRETNA (BFE2
&) Om/IME, ZUTCEERR (POMNL) ZRPSHDLH
C, D AXTa4NDILEHBNT B EZEKRT D,

DEERZFRZREZRARE MENARIZERZOENEE LB B— 17

u




-~ 2 Commitment to improving quality of care
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O Physicians, both individually and through
their professional associations, must take
responsibility for assisting in the creation
and implementation of mechanisms
desighed to encourage continuous
improvement in the quality of care.
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-3 Commitment to professional responsibilities
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© As members of a profession, physicians are
expected to work collaboratively to maximise
patients’ care, be respectful of one another, and
participate in the processes of self-regulation,
including remediation and discipline of members
who have failed to meet professional standards.
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=2 Commitment to professional responsibilities
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© The profession should also define and organize the
educational and standard-setting process for current and
future members.

© FEHNE, RESIFROEENDIZOH DHEPRE AV
R OY AECATSYAN AN

© Physicians have both individual and collective obligations to
participate in these processes. These obligations include

engaging in internal assessment and accepting external
scrutiny of all aspects of their professional performance.
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Medical Education
Malcolm Cox, M.D., and David M. Irby, Ph.D., Editors

Teaching Surgical Skills —
Changes in the Wind

Richard K. Reznick, M.D., M.Ed., and Helen MacRae, M.D.
N Engl J Med 2006;355:2664-9.

December 21, 2006

The NEW ENGLAND

%55 JOURNAL of MEDICINE

LEERFERZREZRARE RENARZEBEOEARE LB 88—



The NEW ENGLAND

5 JOURNAL of MEDICINE

Editorial
Technical-skill Training

iIn the 21st Century

Rajesh Aggarwal, M.R.C.S., and Ara Darzi, M.D.
N Engl J Med. 355:2695-6, 2006

Department of Biosurgery and Surgical Technology

Imperial College, London
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James Reason: The Human Contribution. Unsafe Acts, Accidents and Heroic Recoveries 2008
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Non-technical Skills for Surgeons
(NOTSS)

PINT 1 =V RZERRDONOTSS T OIS ADI—RZ5#ER/INY I LY R&KD
LERAZRERESRAER REARSBEOEARSE L0 H—

36



category
NI

=r g ;;%:—H
ISV, o=

)=5—-2v7T

=21 _T—3YV
EF—ALD—D

% Non-technical Skills for Surgeons

(NOTSS)

elements
BHRZINET S
BHRZIBFELTLD
TSNS, HAGFSNDIFRDIRREZ R
ATV a3 VEERT D
AT 3 VEERL, EEITD
SRREZEmEL, RES
SREZRTE UERI D
BIRZEXIET D
TJLYy Yy — DM TED
[BRZIA(DZ 22—y 3Y)
B DB ZIELT D
F—LDFFZRD

(am

DEERZFRZREZRARE MENARIZERZOENEE LB B—

37



AT SR
SAFER SURGERYM

Analysing Behaviour in
the Operating Theatre

Edited by Rhona Flin and Lucy Mitchell
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7 Code of Professional Conduct

During the continuum of the preoperative,
intraoperative, and postoperative care surgeons have
the responsibility to:

1. Serve as effective advocates for our patients’ needs.

2. Disclose therapeutic options including their risks and
benefits.

3. Disclose and resolve any conflict of interest that
might influence the decisions of care.

4. Be sensitive and respectful of patients, understanding
their vulnerability during the perioperative period.
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5. Trust is integral to the practice of surgery.

©6. The Code of Professional Conduct clarifies the
relationship between the surgical profession and
the society it serves. This is often referred to as
a social contract.

/. For patients the code of professional conduct
crystallizes the commitment of the surgical
community toward individual patients and their

communities.
3. Trust is built brick by brick.
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Improving Patient Safety
— Five Years after the IOM Report

Drew E. Altman, Ph.D., Carolyn Clancy, M.D., and Robert J. Blendon, Sc.D.
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BUILDING A SAFER HEALTH SYSTEM
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"To Err is Human”
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Chapter 1 '
EVOLUTION OF CARDIAC ANESTHESIA

AND SURGERY*

Eugene A. Hessel Il, MD, FACS

The more extensive a man’s knowledge, of what has been done, the
greater will be his power of knowing what to do.

Benjamin Disraeli, 1804-1881

Those who cannot remember the past are condemned to repeat it.
Santayana, Life of Reason
[n the continual remembrance of a glorious past, individuals and
nations find their inspiration.
Sir William Osler, 1849-1919

Why examine the past? As W. Bruce Fye’s (past president of
American College of Cardiology) appropriately titled essay
suggests, medical history is a valuable tool to help us frame

balloon-tipped pulmonary artery catheters (PACs), high-
dose narcotic anesthesia, dopamine, dobutamine, and
prostaglandin therapy were not yet available. In 1984, internal
mammary artery (IMA) grafting was not generally practiced,
nor was monitoring by pulse oximetry, capnography, or
transesophageal echocardiography (TEE). Propofol, apro-
tinin, amrinone, and adenosine were not available, and nitric
oxide was considered to be only an environmental toxin.
Writing history is always subjective. The author makes
decisions as to what is important and what should be
included. There is also the problem of priority. Options
include who first conceived of a technique, who discovered or
perfected it in the laboratory, who first attempted to use it (but
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1990-2000

1985-1986: Cleveland Clinic’s
superior long-term results
with IMA grafts (Lyttle, Loop)
lead to general use of IMA as
conduit of choice

1987: Stentless valves (David)

1991-1997: Off-pump CABG
(Benetti, Buffalo, Subramanian)

1991: Warm heart surgery
(Lichtenstein)

Fast tracking

1996: Heart-Port “port access”
surgery (Stevens, Pompili, et al)

1980s: Common employment
of membrane oxygenators,
centrifugal pumps, and
retrograde cardioplegia

1987: NO is EDRF (Ignarro,
Moncado) [NOBEL]

1987: Aprotinin (Royston et al)

1988: CSF drainage for spinal
cord protection (McCullough)

1990: Heparin-coated circuits

1990: Retrograde cerebral
perfu5|on (Ueda)
for abdominal aortic
surgery (Parodi and Palmaz)
1991: Modified ultrafiltration
(MUF) (Elliott and Naik)

1992: Epivascular scanning for
atherosclerosis detection

1 \

1983: Direct measure cerebral
blood flow during CPB (Reves,
Hendricksen)

1985: Impact of myocardial ischemic
on outcome (Slogoff and Keats)

1986: Cerebral protection with
barbiturates (Nussmeier and
Slogoff)

1987: Journal of Cardiothoracic
Anesthesia (Kaplan)

1987: Color flow TEE

1989: Choice of anesthetic agent
does not affect outcome
(Slogoff et al, Tuman)

1994: SCA and Anesthesia
Analgesia affiliate

1996: Beta blockers for
noncardiac surgery (Mangano)

1998: First examination in
perioperative TEE
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Gen Thorac Cardiovasc Surg (2007) 55:483-492
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Effect of procedural volume on outcome of coronary
artery bypass graft surgery in Japan: Implication toward
public reporting and minimal volume standards

Hiroaki Miyata, MD, Noboru Motomura, PhD, MD, Yuichi Ueda, PhD, MD, Hikaru Matsuda, PhD, MD, and
Shinichi Takamoto, PhD, MD

J Thorac Cardiovasc Surg 2008;135:1306-12

Unadjusted 30-day mortality rates by CABG procedural volume in JATS database (2001-2004).

3.9
3
2.5
2
1.5
1
0.5
o L

-10 11 20 21 30 31-40 41 5051 -60 61 70 71 80 81-90 91 100 101-

No. of patients | 1780 | 6530 | 9419 | 9479 | 9858 | 6227 | 7494 | 6267 | 3411 4931 | 17215

No. of hospitals| 87 105 94 68 55 28 29 21 10 13 30
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