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Pennsylvania Health Care Cost| Containment Council 2005

RE: PHC4 guide to coronary bypass graft surgery

To Whom It May Concern:

We are in receipt of the Penngylvania Cost Containment PHC4 2005
coronary bypass grafting and ppen heart surgery report. We wish to
offer the following comments to explain information that we do
believe to be misleading in this report. While we generally commend
PHC4 for its role in providing important and useful information to
health care consumers, we als¢ must express our concern about the
misleading impression that ca® be created when the full factual
pilcture is not presented in s¢me detail. We refer specifically to the
misleading total 30-day post surgical mortality analysis for Arthur
T. Martella, M.D. This indicates a rating higher than expected for
mortality. We strongly believe that this analysis by virtue of its
value to consider important fjcts related to some cases, unfairly
reflects on the surgeon who consistently renders cardiac surgery to
all patients whether they are|severely compromised or not. &As an
initial matter, Dr. Martella frequently operates on high risk and
occasionally complex patients |whom other surgeons may decline. Some
of these patients have an axpgcted mortality much higher than that
reflected on the scale used by PHC4. As an example;, one of Dr.
Martella's patients was taken |to the operating xoom following an
unusuval and catastrophic complication following placement of a
corcnary artery stent. The pafjient’s likelihood of survival was very
limited a2t this point, bul unflortunately, the artery could not be
cpened by any means in the cardiac catheterization laboratory.
Although she was very sick, an effort was given to the patient and
the family to provide some hoge. She underwent emergency coronary
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