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Letter to the editor:  The Pundit Speaks 
By Randolph M. Howes, M.D., Ph.D. 
April 10, 2011 

 
"Heart Bypass Surgery and Angioplasty Re-evaluated" 

 
In 2010, I informed you of the serious disconnect between "what doctors know and what patients 

understand," when it comes to angioplasty and to heart bypass surgery.  Angioplasty uses an inflated balloon 
to open a blocked artery, which can be followed by leaving a stent (an expanded mesh tube) in place to prop 
open the compromised artery and maintain blood flow.  A September, 2010 article, in the Annals of Internal 
Medicine, found that "88% of stable patients who underwent angioplasty at a hospital in Massachusetts 
thought the procedure would reduce their risk of heart attack. And two-thirds (66%) of the patients didn't even 
suffer the kind of pain that angioplasty would likely remedy."  Scientific studies suggested that angioplasty 
only reduces angina (cardiac-linked chest pain) in stable heart patients and does not reduce the risk of heart 
attack or death for these patients.  In two new studies, it appears that many patients have placed false hope in 
angioplasty and in bypass surgery.  One study found that "bypass surgery has been overrated for many people 
with very weak hearts from clogged arteries and previous heart attacks."  Experts presented their results at the 
American College of Cardiology conference in New Orleans on April 4, 2011 and said that the bypass study 
found that, "The operation did not improve survival for heart failure patients who already were taking 
medicines to control risks like high cholesterol and high blood pressure."  Dr. Byron Lee, a heart specialist 
said, "Even if surgery is better, it's not better by much."  This will be shocking to most heart surgery patients 
and to those anticipating heart surgery.  Doctors assumed bypass would cut deaths by 25 percent. But after 
nearly five years, the study of 1,200 heart failure patients showed that about the same number in each group 
had died.  Actually, for the first two years, there were more deaths among those given surgery versus the 
others.  The other study with over 7,000 people challenged the arm as the surgical approach site over the groin 
approach for angioplasty.  With groin-approach angioplasty, patients can suffer dangerous bleeding requiring 
transfusions or surgery, so doctors are using an artery in the wrist instead.  Dr. Sunil Rao said, "Every study 
that's ever been done shows it (the wrist approach) is safer."  Significantly fewer of these problems occurred 
in people treated with the arm method after major heart attacks, and in hospitals that did the arm method more 
often. 

 
In the America that I love, a reason for patients' misunderstanding is the common belief, that if a 

treatment is offered, it must have curative benefits.  Research is essential to keep the medical profession 
honest.  I will always tell you the truth.  Honesty is the best policy. 
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