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I thank Bolsin and Colson, Nelson and colleagues, and
Vallance-Owen for widening the debate on surgeon specific
mortality data.1-4

Writing from Australia, Bolsin and Colson want to retain focus
on surgeon culpability.2 Bolsin should have disclosed that he
was the anaesthetist who triggered the Bristol Inquiry. For the
sake of the profession as a whole we need to shake off the legacy
of the inquiry. Hospital infrastructure, clinical processes, and
failure to rescue are now the principal determinants of
postoperative outcome.5 6 To hold an individual surgeon
responsible for all deaths is misleading and has legal
implications.7 It is equivalent to blaming airline pilots for engine
failure after a bird strike.
After multiple suspensions of individuals and paediatric units,
cardiothoracic surgery is regarded as a hazardous career and
lifestyle choice. Fifty five per cent of UK medical graduates,
but only 5% of cardiothoracic surgeons are women.8Recruiting
suitable candidates to cardiothoracic surgery for specialty
training year 3 posts is problematic, and many newly accredited
surgeons find independent practice intimidating in the prevailing
environment. The reality is that 55% of congenital heart
surgeons, almost 50% of thoracic surgeons, and 35% of adult
cardiac surgeons are overseas graduates. This profile is strikingly
different from before surgeon specific mortality data and the
Safe and Sustainable process.9

Some congenital heart units have no UK graduate surgeons,
suggesting that a whole generation has already been lost to the
specialty. Surgeon specific mortality data is beginning to affect
other surgical specialties with similar impact. Therefore, the
risks versus benefits of the “name and shame” culture should
be carefully reconsidered.
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