
Letters to the Editor 

CorSalud 2020 Apr-Jun;12(2):237-243 242 

Hernández LM, Capote Suárez R, Harrichand S. A 
propósito del primer separador retráctil de pul-
món para facilitar la disección extrapleural de la 
arteria torácica interna. CorSalud [Internet]. 2020 
[cited 31 Mar 2020];12(2):237-9. Available at: 
http://www.revcorsalud.sld.cu/index.php/cors/ar
ticle/view/640/1151   

2. López-de la Cruz Y, Pedraza-González C, Quinte-
ro-Fleites YF, Mirabal-Rodríguez R, Bermúdez-
Yera GJ, Allende-González A, et al. Primer sepa-
rador retráctil de pulmón para facilitar la disec-
ción extrapleural de la arteria torácica interna. 
CorSalud [Internet]. 2019 [cited 31 Mar 2020]; 
11(3):211-8. Available at: 
http://www.revcorsalud.sld.cu/index.php/cors/ar
ticle/view/488/913  

3. López de la Cruz Y, Nafeh Abi-Rezk MS, Betan-
court Cervantes JR. Disección de la arteria ma-
maria interna en cirugía cardíaca: Una historia no 
siempre bien contada. CorSalud [Internet]. 2020 
[cited 1 Abr 2020];12(1):64-76. Available at: 
http://www.revcorsalud.sld.cu/index.php/cors/ar
ticle/view/600/1089  

4. López-de la Cruz Y, Quintero Fleites YF. Do not 
forget other fathers of coronary artery bypass 
grafting! J Thorac Cardiovasc Surg [Internet]. 2020 
[cited 1 Abr 2020];159(1):e65. Available at: 
https://doi.org/10.1016/j.jtcvs.2019.06.093  

5. López de la Cruz Y. William Polk Longmire Jr. y 
los primeros 60 años de la cirugía de puentes aor-
to-coronarios. CorSalud [Internet]. 2018 [cited 1 

Abr 2020];10(2):158-63. Available at: 
http://www.revcorsalud.sld.cu/index.php/cors/ar
ticle/view/338/691   

6. López de la C Y. 50 años de cirugía de bypass co-
ronario. Rev Chil Cardiol. 2017;36(3):285-7. 

7. Favaloro RG. Landmarks in the development of 
coronary artery bypass surgery. Circulation. 1998; 
98(5):466-78. 

8. Bakaeen FG, Blackstone EH, Pettersson GB, Gilli-
nov AM, Svensson LG. The father of coronary ar-
tery bypass grafting: René Favaloro and the 50th 
anniversary of coronary artery bypass grafting. J 
Thorac Cardiovasc Surg. 2018 Jun;155(6):2324-8. 

9. López-de la Cruz Y, Pedraza-González C, Quinte-
ro-Fleites YF, Mirabal-Rodríguez R, Bermúdez-
Yera GJ, Allende-González A, et al. Beneficios in-
mediatos de la utilización de un separador pul-
monar flexible durante la disección esqueletizada 
de la arteria mamaria interna. Cir Cardiov. 2019; 
26(2):98-103. 

10. Efthymiou CA, Weir WI. Optimisation of internal 
thoracic artery exposure using a simple retrac-
tion method for extrapleural dissection. Ann R 
Coll Surg Engl. 2015;97(2):158. 

11. Kumar P, Jadhav UE, Tendolkar AG. Technique of 
lung retraction during internal mammary artery 
harvesting. Ann Thorac Surg. 2006;81(6):2326-7. 

12. Cunningham JM. Skeletonization of the internal 
thoracic artery: pros and cons. Ann Thorac Surg. 
2006;81(1):405-6. 

 
 
 

Comments apropos of the article "In-hospital cardiorespiratory arrest:  
a current challenge"   

 

Comentarios a propósito del artículo «Paro cardiorrespiratorio hospitalario:  
un desafío en la actualidad»  

  
Sarah E. López Lazo , MD, MSc 
 

Universidad de Ciencias Médicas de Camagüey  and Hospital Provincial Docente Ginecobstétrico Ana Betancourt de 
Mora. Camagüey, Cuba. 
  
Received: May 14, 2020 
Accepted: July 06, 2020 

Keywords: Cardiac arrest, Cardiopulmonary resuscitation, Pregnant women  
Palabras clave: Paro cardíaco, Reanimación cardiopulmonar, Gestante 

También está disponible en español 
 
  SE López Lazo 
Calle 7 Nº 112, e/ 6 y 8, Reparto Vista Hermosa 
Camagüey, Cuba. E-mail address: sarahlopez.cmw@infomed.sld.cu 

http://www.revcorsalud.sld.cu/index.php/cors/article/view/640/1151
http://www.revcorsalud.sld.cu/index.php/cors/article/view/640/1151
http://www.revcorsalud.sld.cu/index.php/cors/article/view/488/913
http://www.revcorsalud.sld.cu/index.php/cors/article/view/488/913
http://www.revcorsalud.sld.cu/index.php/cors/article/view/600/1089
http://www.revcorsalud.sld.cu/index.php/cors/article/view/600/1089
https://doi.org/10.1016/j.jtcvs.2019.06.093
http://www.revcorsalud.sld.cu/index.php/cors/article/view/338/691
http://www.revcorsalud.sld.cu/index.php/cors/article/view/338/691
mailto:sarahlopez.cmw@infomed.sld.cu
http://orcid.org/0000-0002-6352-5889
http://www.revcorsalud.sld.cu/index.php/cors/article/view/621/1169
mailto:yoandylc@infomed.sld.cu
mailto:sarahlopez.cmw@infomed.sld.cu


 Letters to the Editor 

CorSalud 2020 Apr-Jun;12(2):237-243 243 

To the Editor: 
 
I read with great interest the article entitled: “In-hos-
pital cardiorespiratory arrest: a current challenge”1, 
published in the last issue of this journal and I must 
confess that I absolutely agree with its authors. As a 
matter of fact, a couple of months ago, I brought up a 
paper related to cardiopulmonary and cerebral re-
suscitation in pregnant women2. 

I feel moved to express my thoughts regarding a 
medical fact of public domain3 and elaborate on 
some key aspects, especially when dealing with this 
kind of patients.   

Such an event directly concerns all who witness 
it4. When a cardiorespiratory arrest (CRA) occurs, 
early, timely and efficient initiation of life-saving ma-
neuvers can make the difference between life and 
death, sometimes for two lives, if the victim is preg-
nant and full-term.  

Unfortunately, it is sad to acknowledge that in the 
hospital setting, doctors delay cardiopulmonary re-
suscitation (CPR) without performing any maneu-
vers, more often just waiting for the anesthesiologist 
(regarded as an expert) to arrive, who is sometimes 
far from the scene.  

No doubt that low incidence of CRA does not al-
low for maintaining required training levels in cor-
rect CPR skills, causing them to be lost, if ever ac-
quired. In the case of any pregnant woman, who 
may undergo perimortem cesarean section, CPR 
involves a bold move, as it requires a high degree of 
decision-making; since it might be urgent to perform 
the above-mentioned surgery on the spot and within 
the foreseen time frame; that is, five minutes after 
onset of CRA. 

It is therefore critical to approach the teaching of 
CPR as a competence to be regularly trained and 
assessed. Anesthesiologists and resuscitators should 
lead groups devoted to the subject and practitioners 
must display a high level of mastery, updating, abil-
ity and proficiency in cardiopulmonary resuscitation 
whenever needed.     

Team leadership needs to be earned. Good lead-
ers create a culture that focuses on ‘what’ is right not 
‘who’ is right5.    

At the Obstetrics and Gynecology, Provincial 
Teaching Hospital Ana Betancourt de Mora in Cama-
güey, Cuba, we have established a training system 
consisting of several sessions a year where we also 
evaluate each and every result obtained. I believe 
that, although for occasional events, it is an extreme-
ly important skill which deserves putting our best 
effort on it. 
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