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overestimated. This results in physicians trying to defend themselves from lawsuits
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cardiology. The study of medical liability is not widespread. However, we maintain

professionals. As a fundamental strategy we propose to further investigation into
the analysis of rulings related to medical liability claims. In this way, risk estimation
may more closely resemble reality and, as a consequence, we will be able to avoid the

practice of defensive medicine.
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Introduction

Clinical practice carries a number of risks, including the risk of a medical liability
lawsuit. Physicians overestimate the risk of a malpractice because of several reasons
[1,2]. Doctors perform countless medical acts on a daily basis. Nevertheless, if they
breach the lex artis ad hoc by Tomillo [3], (standard of care), may involve them being
immersed in a lawsuit. Lex artis is the legal criterion to determine the correctness of
medical practice and include the consent informed. In the field of medical liability,
a series of factors can help us to understand the interest of the study of malpractice
claims. Firstly, the doctor—patient relationship has been changing over the last few
decades, particularly due to the strengthening of patient autonomy. This factor has
been influenced by improved access to information and, above all, by advances in
patients’ rights through the delimitation of medical liability. These limits have been
introduced by the juridification of medical acts [4], or in other words, the penetration
of legal rules on medical acts. This means that patients can be compensated for a breach
of the duty of care. Secondly, the costs of medical care are increasing. For example,
in the US between 1970 and 2019, total health care spending increased from 6.7%
of the Gross Domestic Product (GDP) to 17.7% of the GDP. Comparing these data
with the average of the Organization for Economic Cooperation and Development
(OECD) countries, which is 8.8%, shows that spending is more than double in the
US [5]. The factors contributing to the increase in health spending are numerous,
including demographic factors and advances in new technologies and drugs. Within
these factors, spending on medical liability accounts for a non-negligible percentage of

total spending. The costs associated with malpractice are increasing in some countries,
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such as the UK, The total annual cost of NHS litigation stood
at £3.6 b (2018/2019), which is over three times greater than in
2008/2009 (£970 m); this increase is posing a real challenge to
the sustainability of the health care system [6]. Third, one of the
direct consequences of the increase in medical liability claims is the
use of defensive medicine. Defensive practices are the performance
of unnecessary diagnostic tests and treatments (positive defensive
medicine) or, alternatively, the rejection of high-risk patients
(negative defensive medicine) [7]. Defensive medicine is one of
the most frequent causes of overutilization, and its contribution
to health care spending is not negligible, estimated in the US at
2.4% of total spending [8]. Fourth, medical errors are directly
related to the three factors discussed above. We should point out
that medical errors have been known since antiquity, and despite
the advances made in recent decades in relation to patient safety,
medical errors continue to be an incalculable source of harm to
patients. For example, it has been estimated that medical errors

could be the third leading cause of death in the US [9].

Literature Review

However, we must emphasize that not every error means
malpractice, but that a series of requirements must be met to be
considered negligence. Medical malpractice is a deficient practice,
that is, is the failure to take reasonable care to avoid causing injury to
another person (breach of the lex artis). Finally, studies have shown
that medical malpractice litigation negatively affects professionals’
health. Specifically, it could produce psychological damage, for

example: Irritability, low mood, insomnia, depression [10,11].

Cardiovascular health is an indisputable challenge for health care
systems. Cardiovascular diseases are the leading cause of death in
the world, with a significant loss of quality of life and very high
associated costs. For all these reasons, cardiology specialists’ role
in health care is particularly relevant (Figure 1) [12]. Furthermore,
cardiology is a specialty with higher rates of malpractice suits than
average. That why, a better understanding of the characteristics
of these liability claims can help cardiologists mitigate the risk of

malpractice and consequently could improve patient safety.
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Figure 1: Global Burden of Cardiovascular Diseases and Risks [10].
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Discussion

Determining the risk of a medical liability claim is complex.
The authors state that this risk affects three circumstances: a)
the specialty, b) the judgment in favor of the plaintiff, and c) the

amount of such payment [13].
Specialty

Advances in the field of cardiology are indisputable. A series of
techniqueshavebeendeveloped fromthe20thto21stcentury,among
which the following stand out: Electrocardiography, preventive
cardiology, the creation of coronary units, echocardiography,
thrombolytic therapy, coronary catheterization and angiography,
surgery, automatic implantable cardiac defibrillators, coronary
angioplasty, and nuclear magnetic resonance for the non-invasive

quantification of cardiac function [14,15].

Despite all the advances, physicians involved in cardiovascular
health are not infallible and can make mistakes at any stage of
health care [16]. In addition, cardiologists may become involved
in medical liability lawsuits. Such a possibility is a major concern
for them, even conditioning about 50% of their decisions [17].
The cardiology specialty is not considered high risk, although
claims frequency data show it to be 8.6% in the US, above the
average for physicians in general, 7.4% [13]. In Italy, cardiology is
estimated to be involved in 6.7% of cases [18]. In Spain, a study
of liability lawsuits in the public sector showed that cardiologists
were involved in 2.2% [19], ranking 14% out of all the specialties

1.8%

27) 0.3%

analyzed [20]. As a consequence of the fear of a lawsuit, defensive
medicine arises, the study of which is very complex. The prevalence
of defensive medicine varies throughout the world, from 93% in
the US [21], to 60% in Italy [22]. In particular, defensive medicine
in cardiology has hardly been investigated. In a study conducted
in the US, defensive medicine was observed to be the factor most
associated with cardiologists’ variability in assessing and treating

[23].
The failure of claims

Internationally, scientific evidence shows that most claims are
decided in favor of the defendant. A study in the US between 2010
and 2015 found that more than half of the cases (56.6%) were
decided in favor of the defendant [24]. Another US study that
analyzed 1538 claims between 2006 and 2015 found that more
than two-thirds of the cases were decided in favor of the defendant,
dismissed, or denied (Figure 2) [25].

In a study in Spain, claims in the public setting involving
cardiology specialists were decided in favor of the administration

in two-thirds of the cases analyzed (Figure 3) [18].

The findings in the international literature show that most
judgments are unfavorable to the plaintiff. This reinforces our
idea that the fear of lawsuits is exaggerated-even if they do occur,
most outcomes favor the defendant. This result is very important;
physicians must be aware of it to avoid or reduce unjustified

defensive practices.

1.5%
3.0% ($4,080,100)
($8,294,343) 12.5%

($34,749,021)

83.0%
($230,760,326)

Figure 2: Court trial outcomes. Left: Raw count and proportion of total cases by outcome. Right: Proportion and monetary total sum of payments by outcome category

[23]. Note: (®) Dropped/Denied/Dismissed; (*) Settled; (@) Defence verdisct; () Plaintiff verdiict
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Figure 3: Sentences according to instance and appellant depending on ruling [17]. Note: (®) Dismissed; (®) Partially admitted; (*) Totally admitted

Compensation amounts malpractice scenario in the US is different from that in other

. . . . . countries. First, only 1 in 20 claims end in a trial, as many are
First, we would like to point out that it is very difficult to make > ony ’ Y

. - resolved through out-of-court dispute resolution mechanisms, and
comparisons between countries in terms of payment amounts, due

. . . . others are dismissed. Data from the National Practitioner Data
to the socioeconomic differences between countries. However, in

general, payments in different specialties have been increasing over Bank (NPDB) indicate that paid claims against physicians have

declined by 75% over the past 20 years for a variety of reasons, and
the median payout has doubled (Figure 4) [26].

the last few years, although there are some exceptions. The current
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Paid Medical Malpractice Claims against Physicians in the United States, 1992-2021.

Physicians include medical doctors and doctors of osteopathy. Payments have been adjusted to 2021 dollars using the consumer price index
for all urban consumers (https:| /data.bls.gov/PDQWeb/cu).

Figure 4: Paid medical malpractice against physicians in the US, 1992-2021 [24]. Note: (%) 25® percentile; (*) Median payments; (*) 75 percentile
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According to a National Health Service (NHS) report,
compensation to claimants has increased by 10.3% [27]. In Spain,
median compensation amounts remained stable in the public
sector between, 2008 and 2020, [18]. Secondly, we found very
few studies that specifically refer to compensation in the field of
cardiology. In a study in the US, cardiologists had a mean and
median compensation amount above those for all specialties,
although they did not have the highest amounts [28]. A study in
Catalonia that analyzed claims and their awarded amounts showed
a median of 153,249 euros in cardiology [29]. Another study
of claims in the public health system found a median of 15,000
euros for cardiology, below the median compensation for other

specialties [21].
Conclusion

The studies reviewed show that cardiology is generally considered
a low-risk specialty. Given the favorable results for defendants in
the event of a lawsuit, it is of great interest to raise awareness of
these medical-legal aspects, which in turn are little known and
studied by professionals. Due to the worldwide increase in the use
of defensive medicine and its enormous negative consequences for
the entire health system, we believe that these data can help to
better frame the real risk of lawsuits and reduce defensive practices.

Besides, there are another strategies that could be successful:

e Improve the communication between doctors and patients

increasing time to attend in consultations, promote bioethics.

e Structured training essential in medico-legal aspects from
undergraduate medical students to experienced doctors for

the practice of the profession.

e Introduce the extrajudicial mechanisms conflicts to avoid

expensive lawsuits.
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