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Overlapping surgery has been a
mainstay of complex cardiac
repair since the legendary era of
DeBakey, Cooley, and Crawford;
suggestions that this practice in-
creases risk may be much ado
about nothing.
Ahmet Dolapoglu, MD,a and
Joseph S. Coselli, MDb,c,d

Overlapping surgery is a relatively new term for physi-
cians, patients, and health policy agencies to describe a
longstanding practice that has been fairly common in
cardiothoracic surgery: the practice of running 2 operative
rooms. In 2015, this concept gained wide attention after an
expos�e was published by the Boston Globe Spotlight Team
regarding potential risks and lack of patient awareness of
the practice1; soon thereafter, publications regarding over-
lapping surgery followed from orthopedic and other sur-
geons, some focusing on its controversy and ethics.2-5

Overlapping surgery is described as the practice of the
primary responsible surgeon participating in another
operation after critical portions of the first operation are
completed; typically, this is done with the understanding
that there is no need for the primary responsible surgeon
to return to the first operation. Usually, the primary
responsible surgeon is defined as the surgeon who
performs all critical parts of the procedure and is always
available to return the operating room if needed.
Although there is no formal definition of the ‘‘critical’’
components of a procedure, these are generally
considered to be those portions of the operation that
require the surgeon’s specific expertise.
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The American College of Surgeons has indicated that
overlapping surgery is an acceptable approach to managing
operative repair as long as patients are informed of the prac-
tice. In contrast, concurrent surgery (participating in 2 or
more surgical procedures in which some or all critical por-
tions are performed simultaneously) is deemed an inappro-
priate practice by the American College of Surgeons. A
recent meta-analysis of 14 studies of overlapping surgery
(including neurologic, thoracic, cardiac, hip, knee, and
other operations) found no association with increased risk
of early mortality or morbidity.6

Generally, overlapping surgery is framed within the
context of elective repair. Potential benefits of overlapping
surgery include the better use of operating room resources,
facilitating greater volumes of complex surgery, reducing
waiting time for specialty repairs, and a reduction of costs
associated with academic medical institutions. In addition,
overlapping surgery provides crucial learning opportunities
for surgical residents during their training. However, a
recent high-profile study analyzed the effects of overlap-
ping in 8 different surgical procedures; an adjusted analysis
showed that overlapping increased operative risk for coro-
nary artery bypass grafting but not for the other 7 proced-
ures (all noncardiac).7 This finding raised concern that
although overlapping surgery may be harmless in most
specialties, perhaps cardiac surgery is negatively affected
by this practice.
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In this issue of the Journal, Glauser and colleagues8 have
focused on the safety of overlapping in cardiac surgery
(which they defined as including open and endovascular pro-
cedures as part of cardiac or aortic repair); in addition, they
assessed the effect of the timing of overlap. The authors used
a robust matching approach (coarsened exact matching) to
mitigate the individual risk profile of patients, resulting in
984 matched pairs of patients with and without surgical
overlap. The results showed that overlapping cardiac sur-
gery was no different from nonoverlapping surgery with re-
gard to early mortality and morbidity, as well as short-term
readmission and the need for reoperation. This study also
indicated that the timing of the overlap (beginning or end
of the procedure) had no effect on the outcomes studied.

The authors fill a gap in that the impact of overlap has not
been thoroughly investigated in cardiac surgery. Few
patient-matched studies of overlap have been published—
not only in cardiac surgery but in any type of surgery. The
mastery of complex surgery depends on an active mentor-
ship that can expose trainees to many cases within the rela-
tively short window of supervised surgical training.
Overlapping surgery has been a mainstay of complex
166 The Journal of Thoracic and Cardiovascular Surg
cardiac operations since the legendary era of DeBakey,
Cooley, and Crawford; suggestions that this practice
increases operative risk may be much ado about nothing.
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