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SurvivalcNAnnalsloflThoraciclSurgeryaN2018aNfekaNikebikj 2.7 38
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AnnalsloflThoraciclSurgeryaN2018aNfekaNhnbij 2.7 35
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3.5 32

136 ResolvinNyfNdecreasesNabdominalNaorticNaneurysmNformationNbyNinhibitingNNzTosisNinNaNmouseN
modelcNJournalloflVascularlSurgeryaN2018aNkmaNnhSbfehS 3.5 32
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SurgerycNAnnalsloflThoraciclSurgeryaN2019aNfelaNflekbflfg 2.7 24
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JournalloflVascularlSurgeryaN2017aNkkaNfhjlbfhkh 3.5 23

132 wariatricNsurgeryNisNassociatedNwithNreductionNinNnonbalcoholicNsteatohepatitisNandNhepatocellularN
carcinomaoNvNpropensityNmatchedNanalysiscNAmericanlJournalloflSurgeryaN2020aNgfnaNjeibjel 2.7 23
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130 ”mpactNofNTranscatheterNTechnologyNonNSurgicalNvorticNValveNReplacementNVolumeaNOutcomesaNandN
xostcNAnnalsloflThoraciclSurgeryaN2017aNfehaNfmfjbfmgh 2.7 21

129 yistressedNcommunitiesNareNassociatedNwithNworseNoutcomesNafterNcoronaryNarteryNbypassNsurgerycN
JournalloflThoraciclandlCardiovascularlSurgeryaN2020aNfkeaNigjbihgcen 1.5 20

128 xomparingNoffbpumpNandNonbpumpNclinicalNoutcomesNandNcostsNforNdiabeticNcardiacNsurgery´ patientscN
AnnalsloflThoraciclSurgeryaN2014aNnmaNhmbiipNdiscussionNiibj 2.7 19

127 xoronaryNarteryNbypassNgraftingNbundledNpaymentNproposalNwillNhaveNsignificantNfinancialNimpactNonN
hospitalscNJournalloflThoraciclandlCardiovascularlSurgeryaN2018aNfjjaNfmgbfmm 1.5 18

126 wariatricNsurgeryNreducesNincidenceNofNatrialNfibrillationoNaNpropensityNscorebmatchedNanalysiscN
SurgerylforlObesitylandlRelatedlDiseasesaN2019aNfjaNglnbgmj 3 18

125 xlinicalNsignificanceNofNfailureNtoNloseNweightNfeNyearsNafterNrouxbenbyNgastricNbypasscNSurgerylforl
ObesitylandlRelatedlDiseasesaN2017aNfhaNflfebflfk 3 17

124 xardiothoracicNandNVascularNSurgeonsNvchieveN“ighNRatesNofNèNvwardNxonversionN”ntoNRefNFundingcN
AnnalsloflThoraciclSurgeryaN2018aNfekaNkegbkel 2.7 16

123 MinimallyNinvasiveNmitralNvalveNsurgeryNisNassociatedNwithNexcellentNresourceNutilizationaNcostaNandN
outcomescNJournalloflThoraciclandlCardiovascularlSurgeryaN2018aNfjkaNkffbkfkceh 1.5 15

122 xardiothoracicNsurgeryNtrainingNgrantsNprovideNprotectedNresearchNtimeNvitalNtoNtheNdevelopmentNofN
academicNsurgeonscNJournalloflThoraciclandlCardiovascularlSurgeryaN2018aNfjjaNgejebgejk 1.5 15

121 RegionalNPracticeNPatternsNandNOutcomesNofNSurgeryNforNvcuteNTypeNvNvorticNyissectioncNAnnalslofl
ThoraciclSurgeryaN2017aNfeiaNfgljbfgmf 2.7 15

120 vNnovelNreproducibleNmodelNofNaorticNaneurysmNrupturecNSurgeryaN2018aNfkhaNhnlbieh 3.6 15

119 vccessNtoNQuaternaryNxareNSurgeryoN”mplicationsNforNvccountableNxareNOrganizationscNJournalloflthel
AmericanlCollegeloflSurgeonsaN2017aNggiaNjgjbjgn 4.4 14

118 vNNewN”ntraoperativeNProtocolNforNReducing´ PerioperativeNTransfusionsNin´ xardiacNSurgerycNAnnalsl
oflThoraciclSurgeryaN2017aNfeiaNflkbfmf 2.7 13

117 PreoperativeNdementiaNisNassociatedNwithNincreasedNcostNandNcomplicationsNafterNvascularNsurgerycN
JournalloflVascularlSurgeryaN2018aNkmaNfgehbfgem 3.5 13

116 OverallNandNzstrogenNReceptorbPositiveNwreastNxancerN”ncidencesNvreNyecreasedNFollowingN
wariatricNSurgerycNObesitylSurgeryaN2019aNgnaNllkblmf 3.7 13

115 xomprehensiveNNationalN”nstitutesNofN“ealthNfundingNanalysisNofNacademicNcardiacNsurgeonscN
JournalloflThoraciclandlCardiovascularlSurgeryaN2020aNfjnaNghgkbghhjceh 1.5 13

114 zxpandingNtheNdonorNlungNpooloNhowNmanyNdonationsNafterNcirculatoryNdeathNorgansNareNweN
missingtcNJournalloflSurgicallResearchaN2018aNgghaNjmbkh 2.5 12
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SurgeryaN2018aNkmaNfmflbfmgh
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112 ”ncrementalNRiskNofNvnnularNznlargementoNvNMultib”nstitutionalNxohortNStudycNAnnalsloflThoracicl
SurgeryaN2019aNfemaNfljgbfljn 2.7 11

111 PreoperativeN˛†bblockerNuseNcorrelatesNwithNworseNoutcomesNinNpatientsNundergoingNaorticNvalveN
replacementcNJournalloflThoraciclandlCardiovascularlSurgeryaN2019aNfjmaNfjmnbfjnlceh 1.5 11

110 xommunityNlevelNsocioeconomicNstatusNassociationNwithNsurgicalNoutcomesNandNresourceNutilisationN
inNaNregionalNcohortoNaNprospectiveNregistryNanalysiscNBMJlQualitylandlSafetyaN2020aNgnaNghgbghl 5.4 11

109 vmiodaroneNProtocolNProvidesNxostbzffectiveNReductionNinNPostoperativeNvtrialNFibrillationcNAnnalsl
oflThoraciclSurgeryaN2018aNfejaNfknlbfleg 2.7 11

108 yoesNPreoperativeNTroponinNβevelN”mpact´ OutcomesNvfterNxoronaryNvrteryNwypassNGraftingtcN
AnnalsloflThoraciclSurgeryaN2018aNfekaNikbjf 2.7 11

107 SocioeconomicNyistressedNxommunitiesN”ndexNassociatedNwithNworseNlimbbrelatedNoutcomesNafterN
infrainguinalNbypasscNJournalloflVascularlSurgeryaN2019aNleaNlmkblniceg 3.5 11

106 NonbvitaminNèNoralNanticoagulantNuseNafterNcardiacNsurgeryNisNrapidlyNincreasingcNJournalloflThoracicl
andlCardiovascularlSurgeryaN2020aNfkeaNfgggbfghf 1.5 11

105 NewbonsetNpostoperativeNatrialNfibrillationNimpactNonNjbyearNclinicalNoutcomesNandNcostscNJournallofl
ThoraciclandlCardiovascularlSurgeryaN2021aNfkfaNfmehbfmfeceh 1.5 11

104 PostoperativeNatrialNfibrillationNisNassociatedNwithNincreasedNmorbidityNandNresourceNutilizationNafterN
leftNventricularNassistNdeviceNplacementcNJournalloflThoraciclandlCardiovascularlSurgeryaN2018aNfjkaNfjihbfjincei1.5 11

103 RouxbenbYNgastricNbypassNisNsafeNinNelderlyNpatientsoNaNpropensitybscoreNmatchedNanalysiscNSurgerylforl
ObesitylandlRelatedlDiseasesaN2018aNfiaNffhhbffhm 3 10

102 MeaningfulNPatientbcenteredNOutcomesNfNYearNFollowingNxardiacNSurgerycNAnnalsloflSurgeryaN2021aN
glhaNegilbegji 7.8 10

101 FemaleNMiceNzxhibitNvbdominalNvorticNvneurysmNProtectionNinNanNzstablishedNRuptureNModelcN
JournalloflSurgicallResearchaN2020aNgilaNhmlbhnk 2.5 10

100 GoalbdirectedNresuscitationNfollowingNcardiacNsurgeryNreducesNacuteNkidneyNinjuryoNvNqualityN
initiativeNprebpostNanalysiscNJournalloflThoraciclandlCardiovascularlSurgeryaN2020aNfjnaNfmkmbfmllcef 1.5 10

99 ModelNforNzndbStageNβiverNyiseaseNScoreN”ndependentlyNPredictsNMortalityNinNxardiacNSurgerycN
AnnalsloflThoraciclSurgeryaN2019aNfelaNflfhbflfn 2.7 9

98 wariatricNsurgeryNisNindependentlyNassociatedNwithNaNdecreaseNinNtheNdevelopmentNofNcolorectalN
lesionscNSurgeryaN2019aNfkkaNhggbhgk 3.6 9

97 RoboticNcomparedNwithNlaparoscopicNcholecystectomyoNvNpropensityNmatchedNanalysiscNSurgeryaN
2020aNfklaNihgbihj 3.6 9

96 SocioeconomicallyNyistressedNxommunitiesN”ndexNindependentlyNpredictsNmajorNadverseNlimbN
eventsNafterNinfrainguinalNbypassNinNaNnationalNcohortcNJournalloflVascularlSurgeryaN2019aNleaNfnmjbfnnhcem3.5 9

95 VariabilityNandNUtilizationNofNxoncomitantNvtrialNFibrillationNvblationNyuringNMitralNValveNSurgerycN
AnnalsloflThoraciclSurgeryaN2021aNfffaNgnbhi 2.7 9
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94 OutcomesNforNβowbRiskNSurgicalNvorticNValveNReplacementoNvNwenchmarkNforNvorticNValveN
TechnologycNAnnalsloflThoraciclSurgeryaN2017aNfeiaNfgmgbfgmm 2.7 8

93 OutcomesNvfterNvcuteNTypeNvNvorticNyissectionNinNPatientsNWithNPriorNxardiacNSurgerycNAnnalslofl
ThoraciclSurgeryaN2019aNfemaNlemblfh 2.7 8

92
βowerNextremityNbypassNandNendovascularNinterventionNforNcriticalNlimbNischemiaNfailNtoNmeetN
SocietyNforNVascularNSurgeryUsNobjectiveNperformanceNgoalsNforNlimbbrelatedNoutcomesNinNaN
contemporaryNnationalNcohortcNJournalloflVascularlSurgeryaN2018aNkmaNfihmbfiij

3.5 8

91 PreoperativeNStatinNUseNNotNvssociatedNWithN”mprovedNOutcomesNvfterNvscendingNvorticNRepaircN
SeminarslinlThoraciclandlCardiovascularlSurgeryaN2018aNheaNigfbigk 1.7 8

90
PreoperativeNbetaNblockadeNisNassociatedNwithNincreasedNratesNofNhebdayNmajorNadverseNcardiacN
eventsNinNcriticalNlimbNischemiaNpatientsNundergoingNinfrainguinalNrevascularizationcNJournallofl
VascularlSurgeryaN2019aNknaNffklbfflgcef

3.5 8

89 βungNTransplantationNforNSevereNPostbcoronavirusNyiseaseNgefnNRespiratoryNFailurecN
TransplantationaN2021aNfejaNfhmfbfhml 1.8 8

88 OpenNSurgicalN”ncisionsNvfterNxolorectalNSurgeryN”mproveNQualityNMetricsaNwutNyoNPatientsNwenefittcN
DiseasesloflthelColonlandlRectumaN2018aNkfaNkggbkgm 3.1 7

87 vdenosineNgvNReceptorNvctivationNvttenuatesN”schemiaNReperfusionN”njuryNyuringNzxtracorporealN
xardiopulmonaryNResuscitationcNAnnalsloflSurgeryaN2019aNgknaNfflkbffmh 7.8 7

86 SocioeconomicallyNyistressedNxommunitiesNvssociatedNWithNβongbtermNMortalityNvfterNwariatricN
SurgerycNJournalloflSurgicallResearchaN2019aNgihaNmbfh 2.5 6

85 NationalNUtilizationNandNOutcomesNofNRedoNβowerNzxtremityNwypassNversusNzndovascularN
”nterventionNafterNaNPreviousNFailedNwypasscNAnnalsloflVascularlSurgeryaN2018aNilaNfmbgh 1.7 6

84 PrimaryNgraftNdysfunctionNafterNheartNtransplantationoNOutcomesNandNresourceNutilizationcNJournall
oflCardiaclSurgeryaN2019aNhiaNfjfnbfjgj 1.3 6

83 ObjectiveNmeasureNofNlearningNcurvesNforNtraineesNinNcardiacNsurgeryNviaNcumulativeNsumNfailureN
analysiscNJournalloflThoraciclandlCardiovascularlSurgeryaN2020aNfkeaNikebikkcef 1.5 6

82
”ncidenceNandNPrognosticN”mpactNofN”ncompleteNRevascularizationNyocumentedNbyNxoronaryN
vngiographyNfNYearNvfterNxoronaryNvrteryNwypassNGraftingcNAmericanlJournalloflCardiologyaN2020aN
fhfaNlbff

3 6

81 RiskNvversionNinNxardiacNSurgeryoNfjbYearNTrendsNinNaNStatewideNvnalysiscNAnnalsloflThoraciclSurgeryaN
2020aNfenaNfiefbfiel 2.7 6

80 MinimallyN”nvasiveNvsNOpenNxoronaryNSurgeryoNvNMultib”nstitutionalNvnalysisNofNxostNandNOutcomescN
AnnalsloflThoraciclSurgeryaN2021aNfffaNfilmbfimi 2.7 6

79 βongitudinalNanalysisNofNNationalN”nstitutesNofN“ealthNfundingNforNacademicNthoracicNsurgeonscN
JournalloflThoraciclandlCardiovascularlSurgeryaN2021aN 1.5 6

78 xlinicalNxharacteristicsNandNβongitudinalNOutcomesNofNPrimaryNMycoticNvorticNvneurysmscNAngiologyaN
2019aNleaNnilbnjf 2.1 5

77 xanNβungNTransplantNSurgeonsNStillNweNScientiststN“ighNProductivityNyespiteNxompetitiveNFundingcN
HeartlSurgerylForumaN2019aNggaNzeefbzeel 0.7 5
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76 ”mpactNofNtransferNstatusNonNrealbworldNoutcomesNinNnonelectiveNcardiacNsurgerycNJournalloflThoracicl
andlCardiovascularlSurgeryaN2020aNfjnaNjiebjje 1.5 5

75 ”sNroutineNextubationNovernightNsafeNinNcardiacNsurgeryNpatientstcNJournalloflThoraciclandl
CardiovascularlSurgeryaN2019aNfjlaNfjhhbfjigceg 1.5 5

74 wariatricNsurgeryNreducesNlongbtermNratesNofNcardiacNeventsNandNneedNforNcoronaryNrevascularizationoN
aNpropensitybmatchedNanalysiscNSurgicallEndoscopylandlOtherlInterventionallTechniquesaN2020aNhiaNgkhmbgkih5.2 5

73 GoodNatNOneNorNGoodNatNvlltNVariabilityNofNxoronaryNandNValveNOperationNOutcomesNWithinNxenterscN
AnnalsloflThoraciclSurgeryaN2018aNfejaNfklmbfkmh 2.7 5

72 xostbzffectivenessNofNNegativeNPressureN”ncisionNManagementNSystemNinNxardiacNSurgerycNJournallofl
SurgicallResearchaN2019aNgieaNgglbghj 2.5 4

71 OutcomesNofNnonbelectiveNcoronaryNarteryNbypassNgraftingNperformedNonNweekendscNEuropeanl
JournalloflCardio-thoraciclSurgeryaN2020aNjlaNffhebffhk 3 4

70 PrebimplantNleftNventricularNapexNpositionNpredictsNriskNofN“eartMateN””NpumpNthrombosiscNJournallofl
CardiaclSurgeryaN2017aNhgaNmhlbmig 1.3 4

69 vNhebyearNanalysisNofNNationalN”nstitutesNofN“ealthbfundedNcardiacNtransplantationNresearchoN
SurgeonsNleadNtheNwaycNJournalloflThoraciclandlCardiovascularlSurgeryaN2021aNfkgaNfljlbflkjcef 1.5 4

68 xurrentNqualityNreportingNmethodsNareNnotNadequateNforNsalvageNcardiacNoperationscNJournallofl
ThoraciclandlCardiovascularlSurgeryaN2019aN 1.5 4

67 ”mpactNofNxomplicationsNvfterNxardiacNOperationNonNOnebYearNPatientbReportedNOutcomescNAnnalsl
oflThoraciclSurgeryaN2020aNfenaNihbim 2.7 4

66 SafetyNofN”ntravenousN“eparinNforNxardiacNSurgeryNinNPatientsNWithNvlphabGalNSyndromecNAnnalslofl
ThoraciclSurgeryaN2021aNfffaNfnnfbfnnl 2.7 4

65 vorticNvnnularNznlargementNinNtheNzlderlyoNShortNandNβongbTermNOutcomesNinNtheNUnitedNStatescN
AnnalsloflThoraciclSurgeryaN2021aNffgaNffkebffkk 2.7 4

64 GastrointestinalNxomplicationsNvfterNxardiacNSurgeryoN“ighlyNMorbidNbutN”mprovingNOverNTimecN
JournalloflSurgicallResearchaN2020aNgjiaNhekbhfh 2.5 3

63 wenefitNofNfeedingNtubeNplacementNforNrefractoryNmalnutritionNafterNbariatricNsurgerycNSurgerylforl
ObesitylandlRelatedlDiseasesaN2018aNfiaNfkgbfkl 3 3

62 TravelNdistanceNandNregionalNaccessNtoNcardiacNvalveNsurgerycNJournalloflCardiaclSurgeryaN2019aNhiaNfeiibfeim1.3 3

61 TotalNxhordalNSparingNMitralNValveNReplacementNinNRheumaticNyiseaseoNvNWordNofNxautioncNAnnalslofl
ThoraciclSurgeryaN2017aNfeiaNeilbeim 2.7 3

60 xostbzffectivenessNofNPostoperativeNyrugNRehabilitationNforN”njectionNyrugNUserscNAnnalsloflThoracicl
SurgeryaN2020aNffeaNingbinn 2.7 3

59 zxaminationNofNaNProposedNhebdayNReadmissionNRiskNScoreNonNyischargeNβocationNandNxostcNAnnalsl
oflThoraciclSurgeryaN2020aNfenaNflnlbfmeh 2.7 3
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58 SocioeconomicNriskbadjustmentNwithNtheNvreaNyeprivationN”ndexNpredictsNsurgicalNmorbidityNandN
costcNSurgeryaN2021aNfleaNfinjbfjee 3.6 3

57 ”mpactNofNtricuspidNregurgitationNwithNandNwithoutNrepairNduringNaorticNvalveNreplacementcNJournall
oflThoraciclandlCardiovascularlSurgeryaN2021aNfkgaNiibjeceg 1.5 3

56 MammalianNmeatNallergyNandNadvancesNinNbioprostheticNvalveNtechnologycNJournalloflThoraciclandl
CardiovascularlSurgeryaN2017aNfjiaNfhglbfhgm 1.5 2

55 “ospitalNVariabilityNyrivesN”nconsistencyNinNvntiplateletNUseNvfterNxoronaryNwypasscNAnnalslofl
ThoraciclSurgeryaN2020aNffeaNfhbfn 2.7 2

54 TenbyearNoutcomesNofNRouxbenbYNgastricNbypassNareNequivalentNinNpatientsNwithNMedicareNdisabilityN
andNnonbMedicareNpatientscNSurgeryaN2018aNfkiaNnejbnem 3.6 2

53 yeterminingNWhichNProstheticNtoNUseNyuringNvorticNValveNReplacementNinNPatientsNvgedNYoungerN
thanNleNYearsoNvNSystematicNReviewNofNtheNβiteraturecNHeartlSurgerylForumaN2019aNggaNzelebzemf 0.7 2

52 zxtracorporealNmembraneNoxygenationNforNmanagementNofNiatrogenicNdistalNtrachealNtearcNJTCVSl
TechniquesaN2020aNiaNhmnbhnf 0.2 2

51 zxcisionNofNanNintrapericardialNimmatureNteratomaNinNaNgkbweekNprematureNneonatecNJournallofl
PediatriclSurgerylCaselReportsaN2016aNfeaNgnbhf 0.3 2

50 RevisitingNsuccessfulNtransplantationNwithNmarginalNlungsoNFourteenNyearsNlateraNaNnewNeraNofN
extendedNcriteriacNJournalloflThoraciclandlCardiovascularlSurgeryaN2016aNfjgaNefhjbefhk 1.5 2

49 xommentaryoNStrokeNafterNtypeNvNaorticNdissectionNrepairbvNwebNofNriskNwithNnoNsingleNanswercN
JournalloflThoraciclandlCardiovascularlSurgeryaN2020aNfjnaNgfjjbgfjk 1.5 2

48 “istoryNofNSeriousNMentalN”llnessN”sNaNPredictorNofNMorbidityNandNMortalityNinNxardiacNSurgerycNAnnalsl
oflThoraciclSurgeryaN2021aNfffaNfenbffk 2.7 2

47 zarlyNVersusNyelayedNPacemakerNforN“eartNwlockNvfterNValveNSurgeryoNvNxostbzffectivenessNvnalysiscN
JournalloflSurgicallResearchaN2021aNgjnaNfjibfkg 2.5 2

46 SocioeconomicNâ��yistressedNxommunitiesN”ndexâ��N”mprovesNNSQ”PNRiskNxalculatorcNJournalloflthel
AmericanlCollegeloflSurgeonsaN2018aNgglaNSffl 4.4 2

45 PercutaneousNzndoscopicNGastrostomyNvfterNxardiacNSurgeryoNvNTemporaryNMeasureNinNaN“ighbRiskN
xohortcNAnnalsloflThoraciclSurgeryaN2019aNfemaNffiebffij 2.7 1

44 PoorNPerformanceNFlaggingN”sNvssociatedNWithNFewerNTransplantationsNatNxentersNFlaggedNMultipleN
TimescNAnnalsloflThoraciclSurgeryaN2019aNfelaNfklmbfkmg 2.7 1

43 zffectNofNxardiacNSurgeryNonNOnebYearNPatientbReportedNOutcomesoNvNProspectiveNxohortNStudycN
AnnalsloflThoraciclSurgeryaN2021aNffgaNfifebfifk 2.7 1

42
”ncreasedNwarmNischemiaNtimeNduringNvesselNharvestNdecreasesNtheNprimaryNpatencyNofN
cryopreservedNconduitsNinNpatientsNundergoingNlowerNextremityNbypasscNJournalloflVascularlSurgeryaN
2019aNknaNfkibflh

3.5 1

41 ”nvitedNxommentarycNAnnalsloflThoraciclSurgeryaN2015aNfeeaNgglkbl 2.7 1

(2015-2021)
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40 xoncomitantNβeftNvtrialNvppendageNxlosureNOutcomesNandNxostoNvNMultibinstitutionalNxohortN
vnalysiscNJournalloflSurgicallResearchaN2020aNgimaNfhlbfih 2.5 1

39 NightlyNPreoperativeN“uddleNzmailN”mprovesNPerioperativeNzfficiencycNAnnalsloflThoraciclSurgeryaN
2020aNfenaNiijbijf 2.7 1

38
MinimallyN”nvasiveNVersusNSternotomyNforNMitralNSurgeryNinNtheNzlderlyoNvNSystematicNReviewNandN
MetabvnalysiscNInnovations:lTechnologylandlTechniqueslinlCardiothoraciclandlVascularlSurgeryaN2021aN
fkaNhfebhfk

1.5 1

37 xommentaryoNNewNSP”yzRNgraftNspinsNaNlargeNwebcNJournalloflThoraciclandlCardiovascularlSurgeryaN
2019aNfjmaNlegbleh 1.5 0

36 βongbtermN”mplicationsNofNTracheostomyNinNxardiacNSurgeryNPatientsoNyecannulationNandNMortalitycN
AnnalsloflThoraciclSurgeryaN2021aNfffaNjnibjnn 2.7 0

35 OutcomesNofNsurgicalNmitralNvalveNreplacementoNvNbenchmarkNtoNassessNtranscatheterNtechnologiescN
JournalloflCardiaclSurgeryaN2021aNhkaNknblh 1.3 0

34 MesenchymalNStemNxellsNvlterNMicroRNvNzxpressionNandNvttenuateNThoracicNvorticNvneurysmN
FormationcNJournalloflSurgicallResearchaN2021aNgkmaNggfbghf 2.5 0

33 zndothelialNpannexinbfNchannelsNmodulateNmacrophageNandNsmoothNmuscleNcellNactivationNinN
abdominalNaorticNaneurysmNformationccNNaturelCommunicationsaN2022aNfhaNfjgf 17.4 0

32 xommentaryoNRegardlessNofNhowNyouNdivideNitaNsocioeconomicNstatusNdeterminesNoutcomescNJournall
oflThoraciclandlCardiovascularlSurgeryaN2020aN 1.5

31 xommentaryoNTransplantingNlungsNduringNaNglobalNrespiratoryNpandemiccNJournalloflThoraciclandl
CardiovascularlSurgeryaN2020aN 1.5

30 xommentaryoNwuildingNbridgesNtoNtheNfutureNofNheartNtransplantationcNJournalloflThoraciclandl
CardiovascularlSurgeryaN2020aN 1.5

29 xommentaryoNStatisticalNmethodologyNinNcardiothoracicNsurgeryoNTheNdevilNisNinNtheNdetailscNJournall
oflThoraciclandlCardiovascularlSurgeryaN2020aN 1.5

28 vccessNtoNβeftNVentricularNvssistNyeviceoNTravelNTimeNyoesNNotNTellNTheNWholeNStorycNJournallofl
SurgicallResearchaN2021aNglfaNjgbjm 2.5

27 xommentaryoNSocioeconomicNimpactNonNaorticNsurgeryoN”sNitNaboutNtheNindividualaNtheNcommunityaNorN
theNsurgeontcNJournalloflThoraciclandlCardiovascularlSurgeryaN2020aN 1.5

26 xommentaryoNSpinalNcordNischemiaoN”tUsNtheNanatomyaNstupidcNJournalloflThoraciclandlCardiovascularl
SurgeryaN2020aN 1.5

25 vorticNRootNznlargementNbNyefiningNRiskNandNRewardcNAnnalsloflThoraciclSurgeryaN2021aN 2.7

24 xommentaryoNTheNcurseNofNmissingNlongbtermNdataNinNcardiacNsurgerycNJournalloflThoraciclandl
CardiovascularlSurgeryaN2021aN 1.5

23 xommentaryoNβessNMayNweNMoreoNOnceNYouNGetNtoNTransplantcNSeminarslinlThoraciclandl
CardiovascularlSurgeryaN2021aN 1.7

Robert Bruce Hawkins

8



22 xommentaryoNxomplexityNandNcomplicationsNdriveNcostcNJournalloflThoraciclandlCardiovascularl
SurgeryaN2021aN 1.5

21 xonversionNofNtheN“VvyNβeftNVentricularNvssistNyeviceNtoNtheNxentrimagNUsingNaNxustomizedNvpicalN
PlugcNAnnalsloflThoraciclSurgeryaN2021aNfffaNehllbehln 2.7

20 xommentaryoNTheNstoryNofNbodyNmassNindexNandNtranscatheterNaorticNvalveNreplacementNremainsN
incompletecNJTCVSlOpenaN2021aNkaNhnbie 0.2

19 xommentaryoNTricuspidNrepairNforNmildNregurgitationoNShouldNyouNputNaNringNonNittcNJournallofl
ThoraciclandlCardiovascularlSurgeryaN2021aN 1.5

18 xommentaryoNvtNtheNsurgeonUsNdiscretionoNxompleteNrevascularizationNisNbestcNJournalloflThoracicl
andlCardiovascularlSurgeryaN2021aN 1.5

17 xommentaryoNNitricNoxideoNMightNmakeNitNbettertcNJournalloflThoraciclandlCardiovascularlSurgeryaN
2019aNfjlaNghhn 1.5

16 xommentaryoNwicuspidNaorticNvalveNgeometrybvNtaleNofNtwoNvalvescNJournalloflThoraciclandl
CardiovascularlSurgeryaN2020aNfkeaNjnbke 1.5

15 xommentaryoNVariabilityNmattersblessonsNforNqualityNandNhealthNpolicycNJournalloflThoraciclandl
CardiovascularlSurgeryaN2020aNfjnaNfgijbfgik 1.5

14 xommentaryoNSomeNisNgoodaNsoNmoreNmustNbeNbetteraNrighttcNJournalloflThoraciclandlCardiovascularl
SurgeryaN2020aNfjnaNgfle 1.5

13 wigNdataNandNbetaNblockersoNTheNbestNofNtimesaNtheNworstNofNtimescNJournalloflThoraciclandl
CardiovascularlSurgeryaN2019aN 1.5

12 xommentaryoNTheNnextNgiantNleapNforwardbβongbtermNoutcomesNafterNcardiacNsurgerycNJournallofl
ThoraciclandlCardiovascularlSurgeryaN2020aNfjnaNeflj 1.5

11 zlectronicNGlycemicNManagementNSystemNandNzndocrinologyNServiceN”mproveNValueNinNxardiacN
SurgerycNAmericanlSurgeonaN2021aNmlaNjkmbjlj 0.8

10 xommentaryoNTrialNsequentialNanalysisoNvnNupgradeNtoNtheNmetabanalysisNworthNlearningcNJournallofl
ThoraciclandlCardiovascularlSurgeryaN2021aNfkgaNflibflj 1.5

9 xommentaryoNzarlierNinterventionNforNdescendingNaorticNaneurysmsNmayNpreventNruptureaNbutNwhatN
aboutNallNtheNdissectionstcNJournalloflThoraciclandlCardiovascularlSurgeryaN2021aNfkfaNjfibjfj 1.5

8 xommentaryoNTypeNwNaorticNdissectionsoNwiggerNisNneverNbettercNJournalloflThoraciclandl
CardiovascularlSurgeryaN2021aNfkfaNffng 1.5

7 xommentaryoN”sNheartNfailureNwithNmoderatelyNreducedNejectionNfractionNaNusefulNclassificationNforN
cardiacNsurgerytcNJournalloflThoraciclandlCardiovascularlSurgeryaN2021aN 1.5

6 xommentaryoNxoncomitantNatrialNfibrillationNablationoNTheNjuiceNisNworthNtheNsqueezecNJournallofl
ThoraciclandlCardiovascularlSurgeryaN2021aN 1.5

5 xommentaryoNPathoanatomicNdifferencesNinNfunctionalNmitralNregurgitationbaNguideNforNfutureN
interventionstcNJournalloflThoraciclandlCardiovascularlSurgeryaN2021aN 1.5

(2021-2021)
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4 xommentaryoNTheNdebateNcontinuesNonNoptimalNmyocardialNrecoveryNassessmentcNJournallofl
ThoraciclandlCardiovascularlSurgeryaN2021aN 1.5

3 xommentaryoN”sNpapillaryNmuscleNapproximationNtheNkeyNtoNdurableNfunctionalNmitralNregurgitationN
repairtNOnlyNtimeNwillNtellcNJTCVSlOpenaN2021aNlaNfelbfem 0.2

2 xommentaryoNRoboticNmitralNvalveNsurgeryNselectionNcriteriaoNScreeningNalgorithmNorNquantifyingN
selectionNbiastcNJournalloflThoraciclandlCardiovascularlSurgeryaN2021aN 1.5

1 xommentaryoNSplittingNhairsNonNtheNcrˆ¤meNdeNlaNcrˆ¤meNofNallbarterialNrevascularizationNstrategiesccN
JournalloflThoraciclandlCardiovascularlSurgeryaN2021aN 1.5
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