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Abstract
Dr. O.P. Yadava, CEO& Chief Cardiac Surgeon, National Heart Institute, New Delhi, India, and Editor-in-Chief, Indian Journal
of Thoracic and Cardiovascular Surgery, is in conversation with Dr. Philippe Kolh, Leige, Belgium, on Relevance of Guidelines.
Dr. Kolh opined that though most recommendations may not be of level “A” yet, they are relevant and meaningful in optimum
delivery of medicare.
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Prof. Kolh feels that guidelines are very important in that they
summarize knowledge on best evidence base available. When
faced with a provocative question from Dr. Yadava quoting a
recent article showing that over two thirds of recommenda-
tions in guidelines was either not evidence based, or based on
low level of evidence “B” or “C” [1], Prof. Kolh agreed that
only 25–35% of recommendations were level “A.” He how-
ever stressed that Level “C” recommendations are also rele-
vant, as they are from scientific experts in the field. Playing
the devil’s advocate Dr. Yadava asked, as most of the mem-
bers of the writing committee of guidelines have industry con-
tacts, does it not bring in conflicts of interest? Prof Kolh
disagreed and commented that most conflicts are reviewed
by the Chair of the writing committee and as experts are in-
volved in multiple companies on varied subjects, they usually
tend to give balanced statements and conflicts are not a major
issue. Prof. Kolh opined that guidelines do not stifle innova-
tion and are revised at regular intervals to keep up with new
knowledge. He stresses on the fact that if we go by guideline-
directed management protocols, results are optimum [2]. He is

a big votary for Registry data as they look at “All Comers” and
therefore are true representative of the surgical landscape of
the country. However, for the registry data to be meaningful, it
must have external and internal validation and long-term fol-
low-up must be very stringent.
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