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Basic training in cardiovascular
anesthesia: wouldn’t it be the
time for a uniﬁed program in
Brazil?
Dear Editor,
In the past years, signiﬁcant advances have been attained
in the treatment of patients with severe cardiovascular diseases in different areas of cardiology, such as cardiovascular
surgery and interventionist procedures in the cath-lab.
The current medical residency programs in anesthesiology in Brazil (Ministry of Education and Culture --- MEC and/or
Brazilian Society of Anesthesiology --- SBA) are founded on
general training of residents for a period of three years in
different medical specialties in which anesthetists work. The
current model does not provide enough time, and often does
not allow in-depth teaching and practice in certain increasingly more speciﬁc and complex areas, which are essential
to perioperative decision-making, such as cardiovascular
anesthesia. Thus, many recently trained anesthesiologists
eventually are additionally trained by more experienced
anesthetists who have already been working with heart
surgery for years, or they seek improvement in one of few
hospitals to be able to practice more safely.
It is currently very common to observe anesthetists
who work almost exclusively with cardiovascular surgery,
explaining the increasing demand for pursuing improvement
to ﬁt job market requirements.
The American Society of Cardiovascular Anesthesiologists
(SCA) has implemented for many years a fellowship program
for anesthetists to complement learning and expand the
number of professionals with skills to work in the cardiovascular area. The members believe that excellence in clinical
care, education, and research in Cardiothoracic Anesthesia
is better attained through ‘‘standard training’’ in the subspecialty. Adult Cardiothoracic Anesthesia (ACTA) has been
a medical subspecialty since 2006 in the United States,
and training program requirements are mostly controlled by
the Accreditation Council for Graduate Medical Education
(ACGME).1
The European Association of Cardiovascular and Thoracic
Anesthesiology (EACTA) has been concerned for some time
with the quality of training of its trainees. EACTA recently
published a new model of a basic curriculum for cardiovascular and thoracic anesthesia, aimed at more uniform teaching
and skill development of professionals.2
Moreover, advances in intraoperative monitoring, such as
Transesophageal Echocardiography (TEE) has led many anesthetists to pursue learning on how to use TEE appropriately.
The objective of a recent publication was to standardize the management of intraoperative echocardiography for
anesthesiologists according to the SBA and the Department
of Cardiovascular Imaging (DIC) of the Brazilian Society of
Cardiology.3
There are currently few speciﬁc programs offering training in cardiovascular anesthesia in Brazil. Among them, the
program of the Centro de Estudos da Clínica de Anestesia São Paulo has been a forerunner training course in
cardiovascular anesthesia in which recently graduated anesthetists accompany professionals with long time experience

in cardiovascular anesthesia procedures. The program has
undergone several reformulations throughout the years, and
in 2018, after a judicious assessment by EACTA, it was
certiﬁed as the ﬁrst and only center for basic training in
cardiovascular and thoracic anesthesia outside the European continent, and whose Hospital Base is the Instituto
Dante Pazzanese de Cardiologia. This brought key results
to the program, such as exchange with other centers of
excellence abroad, in addition to participation in major multicenter studies. We can also include the complementation
program specialized in Surgical Intensive Care and Anesthesiology of Universidade de São Paulo (USP) --- São Paulo and,
recently, the specialization course in Cardiovascular Anesthesia of the Instituto Nacional de Cardiologia (INC) --- Rio
de Janeiro. However, the programs offered are frequently
not uniform and do not drive toward the same basic training
of anesthetists who seek improvement.
In 2007, the estimated number of cardiac surgeries
performed in Brazil in the uniﬁed health system (SUS)
alone was approximately 350 heart surgeries/1,000,000
inhabitants/year (including deﬁbrillator and pacemaker
implants).4 A growing number of these procedures may lead
to an estimated 350,000 in 2021, beside the increase in the
number of complex procedures, such as percutaneous aortic
valve implants. To date, over 2,500 patients are estimated to
have been submitted to this kind of procedure in our country and this number may reach up to 12,000 a year.5 It is
important to underscore that not only major centers but
also several inner cities have the potential to perform such
surgeries; therefore, the need to build skills in anesthetists
in the area is increasingly more evident and growing.
Another point is the growing interest in learning and
using perioperative transesophageal echocardiography as an
additional monitoring method by anesthetists. It is very
important we contemplate this topic for teaching on how to
use TEE by the anesthetist also be uniform, and in compliance with the Brazilian Society of Cardiology. EACTA, for
example, requires that fellows trained at their credentialed
training centers include a course with theory and practice
in TEE in the basic program, that allows trainees to acquire
the required knowledge to pass certiﬁcation tests.2
Based on this scenario, we believe that more comprehensive and longer skill-building of anesthetists that will work
in cardiovascular surgery is increasingly more necessary. The
basic program in cardiovascular anesthesia with standardized teaching, already employed in other countries, is an
alternative that can be appropriate for Brazil according to
our needs.
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Mobile camera as an aid to
minimize drug errors
Dear Editor,
Human errors are the most common cause of drug errors.1
The National Coordinating Council for Medication Error
Reporting and Prevention deﬁnes medication error is any
preventable event that may cause or lead to inappropriate medication use or patient harm while the medication
is in the control of the health care professional, patient,
or consumer.2 Product labeling is one of the several factors that may contribute to such events. A drug label carries
information about its composition, recommended mode, and
route of administration, manufacturing and expiry date. To
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avoid the errors in drug administration, it is strongly recommended that the label on any drug or ampoule or syringe
should be carefully read and checked with a second person before a drug is drawn up or injected. Similar packaging
and presentation of drugs should also be avoided wherever
possible.3
Standard speciﬁcations exist for labels for small-volume
(100 mL or less) parenteral drug containers. The standard provides recommendations for the color, size, design,
general properties and typographical characteristics of the
labels. It also states that the font size should be as large
as possible to aid readers. A size of 9 points, as measured
in ‘Times New Roman’, not narrowed, with a space between
lines of at least 3 mm, is the minimum for the packet leaﬂet.
User testing, meant to test the readability of a specimen

Figure 1 A, Image of ampoule taken while keeping at convenient distance; B, Zoomed mobile image of the same ampoule; C,
Ampoule’s label as visible through a magnifying glass.
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