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REC: Interventional Cardiology establishes its position 
as its impact grows

REC: Interventional Cardiology consolida su posición y aumenta su impacto

José M. de la Torre-Hernández,a,* Fernando Alfonso,b Raúl Moreno,b Soledad Ojeda,b 
Armando Pérez de Prado,b and Rafael Romaguerab
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Editor’s page

Since the launch of REC: Interventional Cardiology, the editorial team 
has pursued the goal of establishing and consolidating the journal, 
the official publication of the Interventional Cardiology Association 
of the Spanish Society of Cardiology (ACI-SEC), as one of the leading 
international journals in the field of interventional cardiology. Its 
bilingual nature and fully open access to its content are consistent 
with this objective. However, achieving this goal required attracting 
high-quality content and ensuring its appropriate visibility in edito-
rial databases and information systems.

Throughout the years, the journal has progressively achieved 
indexing in several publicly accessible databases, culminating in its 
inclusion in the most significant of these, PubMed Central (PMC), 
developed by the US National Library of Medicine and the National 
Institutes of Health. This milestone has significantly increased the 
visibility and accessibility of the journal’s content worldwide, 
allowing interested readers to access and cite its articles in their 
own publications. 

As a result of this process, the journal received its first impact factor 
(IF) in 2024 (2023 IF: 1.2), which increased slightly the following 
year (2024 IF: 1.3) and rose further in the 2026 edition (2025 IF: 
1.5), as shown in figure 1.1 Despite its well-known limitations, this 
editorial metric is intended to reflect the impact of a publication.

Although the impact factor is an important metric, increasing it 
should not be an end per se for a scientific journal. Its primary and 
essential mission is to publish high-quality scientific research and 
disseminate relevant review and consensus documents. This is 
where the journal’s true impact lies.

Nevertheless, a higher impact factor can attract higher-quality 
submissions to the journal, which are more likely to be cited and 
thus further increase the journal’s real impact. Furthermore, 
authors publishing in REC: Interventional Cardiology may benefit 
from the greater visibility and impact of their article, which has 
considerable implications for their academic and professional 
credentials. Indeed, readers and authors are already citing articles 
from the journal in their own publications, helping to increase its 
visibility and influence. We expect this trend to continue, supported 
by the recognition associated with PMC indexing and the journal’s 
current impact factor. Among the articles that have contributed 
most to the latest impact factor are the ACI-SEC position statement 

on plaque modification in calcified lesions,2 the registry by  
Real et al.3 on reperfusion therapies in patients with intermediate- 
high-risk pulmonary embolism, and the ROLLERCOASTR study 
design published by Jurado-Román et al.4

EDITORIAL ACTIVITY

Figure 2 illustrates the content published since the journal’s launch. 
The annual number of published articles has declined slightly in 
recent years, largely due to the discontinuation of case reports in 
2024, which had previously been counted as 3 separate items (Case 
presentation, How would I approach it?, and Case resolution), and 
the shift to publishing scientific letters and images in cardiology on 
an as-needed basis.

Over the past year, the journal’s quarterly issues have featured 
original articles, thematic reviews, scientific letters, images, debates, 
editorial commentaries, and, occasionally, consensus documents 
endorsed by the ACI-SEC, as well as the abstracts presented at its 
annual congress.
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Figure 1. Trends in the impact factor of REC: Interventional Cardiology.
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In 2026, alongside the Debate section, we have interspersed inter-
views with prominent national and international figures in inter-
ventional cardiology. This series began with an interview with 
Camino Bañuelos conducted by Pilar Jiménez Quevedo and Ana 
Belén Cid Álvarez (figure 3).5

The following sections and figures provide statistical data on the 
different article categories. Information for 2026 refers exclusively 
to the activity of the first half of the year, reflecting the data 
available at the time of writing.

Original articles

Original articles are the cornerstone of any scientific publication, 
and their quality largely determines the journal’s overall standing. 
It is particularly encouraging to see that submissions of original 
articles have increased steadily since the journal’s launch, with a 
marked rise in 2025 that is likely to be surpassed in 2026. Indeed, 
submissions received during the first 6 months of 2026 already 
account for 78% of the total received in 2025 (figure 4). We believe 
that the journal’s inclusion in PCM in 2025 has played an important 
role in attracting more submissions.

Since 2022, English has become by far the predominant language 
of original article submissions (figure 5). This trend reflects 2 devel-
opments: the journal’s growing appeal to international authors, 
particularly from the Asia-Pacific region, Europe, and Latin America, 
and an increase in English-language manuscripts submitted by 
Spanish authors after previous submission to international journals. 
Both trends suggest that the journal is attracting higher-quality manu-
scripts, likely encouraged by its PMC indexing and impact factor.

Another important consideration for authors is the speed of edito-
rial decision-making, which reflects the efficiency of the journal’s 
editorial processes. Although the mean time to decision has 
increased slightly in recent years, probably because of the growing 
volume of submissions, our editorial turnaround times remain 
highly competitive compared with those of other prestigious journals 
(figure 6).

As is customary in this Editor’s page, we encourage readers to 
submit their original articles to our journal, where they can expect 
a prompt and efficient editorial review process.

Figure 2. Content published in REC: Interventional Cardiology, 2019-2025.
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An interview with Camino Bañuelos

Una entrevista con Camino Bañuelos

Pilar Jiménez Quevedoa,*, and Ana Belén Cid Álvarezb

a Servicio de Cardiología, Hospital Clínico San Carlos, Instituto de Investigación Sanitaria del Hospital Clínico San Carlos (IdISSC), 
Madrid, Spain 
b Servicio de Cardiología, Hospital Clínico Universitario de Santiago de Compostela, Santiago de Compostela, A Coruña, Spain

Camino Bañuelos (Puebla de Alcocer, Badajoz, 1947) belongs 
to the pioneering generation of women physicians who 
transformed interventional cardiology in Spain. Her voca-
tion was kindled in adolescence, inspired by her father’s 
stories, a health care worker during the Spanish Civil War. 
After overcoming academic and social barriers in an era 
when few women studied medicine, she began her career in 
the Madrid mountain range, where she is still remembered 
for her warmth and dedication. She soon entered the 
emerging field of interventional cardiology at Hospital Clínico 
San Carlos (Madrid, Spain) becoming a reference in cardiac 
catheterizations, valvuloplasties, and as a teacher of future 
specialists.

In the first place, could you give us a brief overview of your 
biography?

I was born in Extremadura (Spain) in 1947, into a family of public 
servants. I was the youngest of 3 siblings. My life seemed destined 
for a different path, but a failed exam opened the door to what 
would become my true vocation: medicine. When I was 14, my 
parents offered me a job at a bank in Toledo (Spain), provided that 
I passed the reválida—Spain’s national secondary school exam 
required for university admission—which ended up shaping my 
future. I failed it, but after retaking it, I was able to continue 
studying. That “failure” ended up shaping my future.

Why did you decide to study medicine?

My inspiration came from home: my father, who had worked as a 
nurse during the Civil War, passed his passion for medicine over 
to me through the stories he told from that time. That was how my 
dream of becoming a doctor was born, at a time when very few 
women dared to take that step.

A student against convention… Did you face difficulties 
because of that?

In my class at the School of Medicine of Complutense University 
of Madrid (Madrid, Spain), less than 10% of students were women, 
and discrimination was evident. I remember one day when a 
professor said: “Ladies, what are you doing here and not at home 
waiting for a good husband to come your way?” The entire classroom 
fell completely silent, and the session resumed as though nothing 

had occurred. My school years were also marked by student uprisings 
that even led to the faculty’s closure for a year. To reopen, we had 
to apologize to the government!

You began your career in rural medicine. How were your 
first steps as a doctor?

After graduating, I began working in several small towns in the 
Madrid mountains—Cabanillas, Venturada, Valdemanco, and 
Redueña. There were no health centers there, so I held consulta-
tions at the town hall. My work focused on vaccination campaigns 
and prevention of rheumatic fever, which meant diagnosing child-
hood tonsillitis early and treating it with penicillin. Even today, 
some neighbors remember those times! When I walk through 
Cabanillas, some dads tell their children: “That doctor used to chase 
me with a syringe when I was little.”

From primary care to interventional cardiology—how did 
that transition happen?

While working in the Madrid mountains, I began my cardiology 
training under the mentorship of Pedro Zarco and Luis Martínez 
Elbal. With them, I learned to perform diagnostic catheterizations, 
coronary angiographies, and ventriculograms via femoral access 
and humeral surgical dissection—techniques that, in the 1980s, 
were essential to refer patients for surgery. I also entered the 
emerging field of echocardiography, then performed in M-mode. In 
the cath lab, I also met Ester de Marco Guilarte, another pioneering 
cardiologist who, after participating in diagnostic cardiac catheter-
izations, later specialized in pediatric cardiology.

In 1982, I joined the Cardiopulmonary Exploration Unit at Hospital 
Clínico San Carlos (Madrid, Spain) where I conducted consultations, 
cardiac catheterizations, and echocardiograms. In the afternoons, I 
worked at a clinic in Torrejón de Ardoz. Things were not as they 
are now; I remember driving patients with arrhythmias to Madrid 
in my own car for hospitalization.

You witnessed major advances in interventional cardiology 
firsthand. What do you remember from that time?

The arrival of Carlos Macaya at Hospital Clínico in 1985 marked a 
turning point: he brought plain old balloon angioplasty, and a few 
years later, stenting. In 1989, we both learned the mitral valvuloplasty 
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Figure 3. First article in the interview section of REC: Interventional Cardiology (2026).
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Figure 4. Submission of original articles to REC: Interventional Cardiology. 
*Data through June 30.
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Scientific letters

This section includes both original studies presented in a shorter 
format and small case report series of particular interest. Small case 
series (1-2 cases) are considered only when they are particularly 
noteworthy for their originality and novelty. Moreover, scientific 
letters provide a valuable publication option for original articles 
that, although not given sufficient priority for publication as full-
length articles, remain of interest to the journal.

Figure 7 indicates a recovery in submissions in this category in 
2026, with the number of scientific letters received during the first 
half of the year already exceeding the total for 2025.

Images in cardiology

This section is particularly popular, reflecting the central role of 
multiple imaging modalities in our specialty (figure 8). The substan-
tial backlog of images awaiting publication prompted us to tempo-
rarily suspend submissions in this category for several months in 
2026, as we had previously done in 2024. The high volume of 
submissions also means that only a small proportion can be accepted 
because of space limitations.

Article transfers from Revista Española de Cardiología 

The established international reputation and high impact factor of 
Revista Española de Cardiología attract a large volume of submis-
sions, resulting in a high rejection rate. Furthermore, as a general 
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Figure 7. Submission of scientific letters to REC: Interventional Cardiology. 
*Data through June 30.
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cardiology journal, it can devote only a limited proportion of its 
published content to interventional cardiology.

REC: Interventional Cardiology continues to offer authors the oppor-
tunity to transfer original articles and other manuscripts rejected 
by Revista Española de Cardiología (figure 9). Until 2025, the number 
of transfer offers had increased steadily, although relatively few 
were accepted. This is understandable, as transferring a manuscript 
from a higher-impact journal to one with a lower impact factor may 
lead some authors to pursue other publication options. In 2026, 
however, transfer activity has declined noticeably (figure 9). We 
attribute this to 2 factors: more authors are submitting their manu-
scripts directly to REC: Interventional Cardiology, and the growing 
volume of direct submissions has prompted us to limit transfer 
offers and adopt a more selective approach.

Special content

As the official journal of the ACI-SEC, REC: Interventional Cardiology 
plays an important role in publishing the association’s review  
articles, position statements, and consensus documents, sometimes 

developed in collaboration with other scientific societies. As in 
previous years, issue 3 included the abstracts of presentations 
delivered at the ACI-SEC annual congress, held in Pamplona 
(Navarre, Spain) in June 2026. These abstracts were published 
online ahead of print several days before the congress began.6

The studies presented were of high quality, and many are expected 
to lead to excellent original articles. We therefore encourage their 
authors to submit their work to the journal, either as original 
articles or scientific letters.

REVIEWER ACTIVITY: QUALITY, EFFICIENCY, AND 
COMMITMENT

Peer review is essential to scientific publishing and contributes 
substantially to the rigor and quality of scientific journals. Never-
theless, we recognize the growing burden placed on reviewers, who 
are increasingly called upon by numerous journals, particularly 
those known for their reliability and responsiveness. Peer review 
is generally performed anonymously and voluntarily, without finan-
cial compensation, requiring reviewers to devote valuable time that 
could otherwise be spent on activities offering greater personal or 
professional benefits. Recruiting new reviewers and combining 
different areas of expertise in the assessment of individual manu-
scripts are therefore essential. Against this backdrop, we are partic-
ularly grateful for the commitment of our reviewers, whose excel-
lent turnaround times continue to enable prompt editorial 
decisions.

As in previous years, we wish to thank everyone who has contrib-
uted to the peer-review process (table 1), with special recognition 
of our 2025 elite reviewers (table 2), selected on the basis of the 
number of manuscripts reviewed, their responsiveness, and the 
quality of their evaluations.

DISSEMINATION

The annual presentation of awards for the best articles published 
in REC: Interventional Cardiology is always a highlight of the 
ACI-SEC annual meeting. The awards carry a total prize fund of 
€2500 (€1500 for first prize and €1000 for second prize). This year, 
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Figure 8. Submission of images in cardiology to REC: Interventional Cardiology. 
*Data through June 30.
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first prize went to Cortés et al.7 for their study on the prognostic 
value of plaque volume assessed by three-dimensional reconstruc-
tion of the coronary tree in patients without significant coronary 
artery disease. Second prize was awarded to Barreiro et al.8 for their 
research on infective endocarditis in surgical vs transcatheter aortic 
valve implantation (figure 10).

Among the most widely read articles over the past year were the 
thematic review by Zubiaur et al.9 examining the implications of 
the European Medical Device Regulation for research and the study 
by Martín-Arena et al.10 on embolization of left atrial appendage 
occluders.

Among original articles, readers showed particular interest in 
“Access to transcatheter aortic valve implantation: interregional 
variability and expert evaluation,” by de la Torre-Hernández et al.,11 
the meta-analysis by Sorolla Romero et al.12 comparing drug-coated 
balloons vs drug-eluting stents for the treatment of large native 
coronary artery disease, and “Clinical utility of thrombus aspiration 
with the Hunter catheter in patients with acute myocardial infarction: 
the HUNTED registry,” by Borraz-Noriega et al.13

Moreover, during 2026, we have progressively introduced a 
requirement for original articles and reviews to include a central 
illustration. We believe this feature, which many authors already 
provided voluntarily, will help capture readers’ attention and 
improve communication of the articles’ key messages.

Beyond our social media activities through the REC Publications 
accounts on X, Facebook, and Bluesky, using the hashtag  
#recintervcardiol, the editorial team actively promotes the journal 
at national and international scientific meetings.14-16 This year, 
these have included EuroPCR in Paris, CITIC in Mexico City, the 
New York Valves congress, and the course on the prevention and 
management of complications in percutaneous interventional cardi-
ology organized by Hospital Universitario de Bellvitge in L’Hospitalet 
de Llobregat (Barcelona, Spain).

Readers, authors, and reviewers of REC: Interventional Cardiology 
all have a role to play in promoting the journal. Greater visibility 
helps attract high-quality manuscripts, creates more opportunities 
for citation, and ultimately strengthens the journal’s scientific and 
editorial impact.

ACKNOWLEDGMENTS

Acknowledgments are a recurring feature of our annual Editor’s 
page, and rightly so. The continued success of this journal, its high 
standards, and its promising future would not be possible without 
the outstanding dedication of our associate editors: Fernando 
Alfonso, Raúl Moreno, Soledad Ojeda, Armando Pérez de Prado, 
and Rafael Romaguera (figure 11).

But equally essential is the exceptional operational support that 
underpins the work of the editorial team and makes this journal, 
like all REC Publications journals, possible. We wish to express our 
sincere appreciation for the professionalism and dedication of the 
REC Publications editorial office staff (Iria del Río, Eva M. Cardenal, 
Belén Juan, and María González-Nogal) (figure 11), our information 
and communication technology consultant (Juan Quiles), the other 
departments of Casa del Corazón, and the entire Permanyer  
Publications team.

A defining feature of REC: Interventional Cardiology, and one that 
largely explains its remarkable progress since its foundation, is its 
role as the official journal of the ACI-SEC. This is a unique strength. 
Every ACI-SEC board, from the one that established the journal to 
the most recently elected, has given this project its unwavering 
support, sustaining it financially with unrestricted contributions 
from companies in the interventional cardiology sector, to whom 
we remain deeply grateful. The SEC, meanwhile, covers the oper-
ating costs of the editorial office.

Table 1. Reviewers of REC: Interventional Cardiology who completed peer 
reviews from 1 July 2025 through 30 June 2026

Omar Abdul-Jawad
César Abelleira
Guillermo Aldama
Joaquín Alonso
Juan H. Alonso-Briales
María Álvarez-Fuente
Ignacio Amat
Albert Ariza
Xavier Armario
Eduardo Arroyo
Lluís Asmarats
Pablo Avanzas
Teresa Bastante
José A. Baz
Neus Bellera
Salvatore Brugaletta
Santiago Camacho
Berenice Caneiro
Pilar Carrillo
Xavier Carrillo
Alberto Cecconi
Belén Cid
Juan G. Córdoba
Carlos Cortés
Ignacio Cruz
Javier Cuesta
José A. de Agustín
David del Val
Raquel del Valle
José F. Díaz
Alejandro Diego-Nieto
Felipe Díez-Delhoyo
José L. Díez-Gil
Agustín Fernández-Cisnal
Luis Fernández-González
Estefanía Fernández-Peregrina
José L. Ferreiro
Xavier Freixa
Guillermo Galeote
Eladio Galindo
Tamara García-Camarero
Carmen Garrote
Joan A. Gómez-Hospital
Josep Gómez-Lara
Rafael González-Manzanares
Alejandro Gutiérrez-Barrios
Enrique Gutiérrez-Ibañes
Federico Gutiérrez-Larraya
Gabriela Guzmán

Francisco Hidalgo
Víctor A. Jiménez-Díaz
Pilar Jiménez-Quevedo
Santiago Jiménez-Valero
Alfonso Jurado
José A. Linares
Ramón López-Palop
Íñigo Lozano
Antonela Lukic
Gerard Martí
Javier Martín-Moreiras
Dolores Mesa
Guillem Muntané
Felipe Navarro
Iván Núñez-Gil
Raymundo Ocaranza
Jorge Palazuelos
Manuel Pan
Isaac Pascual
Luis Pérez-Pino
Javier Portales
Eduardo Pozo
Sergio Raposeiras-Roubín
Ander Regueiro
Borja Rivero
Fernando Rivero
Jessica Roa
Oriol Rodríguez
Sandra Rosillo
Gerard Roura
Juan M. Ruiz-Nodar
Valeriano Ruiz-Quevedo
Eva Rumiz
José R. Rumoroso
Manel Sabaté
Luisa Salido
Pablo Salinas
Ángel Sánchez-Recalde
Marcelo Sanmartín
Jorge Sanz-Sánchez
Ana Serrador
Daniel Tébar
Luis Teruel
Helena Tizón-Marcos
Ramiro Trillo
Cristóbal Urbano
Maite Velázquez-Martín
David Vivas
José L. Zunzunegui

Table 2. Elite reviewers in 2025

Raquel del Valle Pablo Salinas

Alfonso Jurado Jorge Sanz-Sánchez

Juan M. Ruiz-Nodar Ramiro Trillo
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We traditionally conclude this Editor’s page with a quotation. This 
year, we have chosen the words of John Ruskin: “Quality is never 
an accident; it is always the result of intelligent effort.”
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Figure 11. The editorial team of REC: Interventional Cardiology, together with 
members of the REC Publications editorial office who attended the 2026 
annual meeting of the Interventional Cardiology Association of the Spanish 
Society of Cardiology in Pamplona. From left to right and top to bottom:  
Eva M. Cardenal, Armando Pérez de Prado, Iria del Río, José M. de la Torre-
Hernández, Belén Juan, Raúl Moreno, Rafael Romaguera, Fernando Alfonso, 
and Soledad Ojeda.

Figure 10. Original articles published in REC: Interventional Cardiology that received awards at the 2026 annual meeting of the Interventional Cardiology 
Association of the Spanish Society of Cardiology.
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