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At Royal Brompton & Harefield
Hospitals Specialist Care, private
patients can access the highest quality
diagnostics, treatment and care for
cardiothoracic conditions.
Many of our consultants are also
academic researchers, seeking to find
new and better ways to treat the heart
and lungs. Our hospitals offer new and
improved treatments, using the latest
technologies and equipment.

David Shrimpton
Managing Director,
RB&HH Specialist Care

For example, we are leading the way
by using advancements in minimally
invasive surgery and transcatheter
procedures, where the heart and lungs
can be accessed and treated through
smaller access points than in traditional
surgery. This leads to improved recovery
and smaller, neater scars.
Read about how Professor Alain Fraissé
is treating extremely premature babies’
hearts, using a catheter just 1.3mm in
diameter, on page 18.
And on page 14 read about how Mr
Simon Jordan can conduct a minimally
invasive lung resection using just a
single port.
If you have any questions about our
services, or you would like to refer a
patient, please get in touch. We would
be delighted to hear from you.
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What’s new
Consultant shares expertise
on telemedicine in Kuwait
At the first ever GCC Telehealth Innovation Forum,
Harefield Hospital’s Professor Ulrich Stock,
consultant cardiothoracic surgeon, presented his
insights on the impact of telemedicine to optimise
overseas treatment for cardiothoracic patients – in
particular, Kuwait patients who have visited the UK.
He was also part of the panel discussion on the role of telehealth
in the global healthcare forum. You can watch highlights from
Professor Ulrich Stock’s presentation and panel discussion on our
Instagram page @RBHHprivatecare.

Skills showcased at
Arab Health conference
Taking place in Dubai, Arab Health is an annual
gathering that started 44 years ago. Today it is the
largest healthcare exhibition and medical congress in
the Middle East.

UK’s first international postgraduate course in heart failure begins in London
Over 60 participants from more than 30 countries
gathered at the Royal Society of Medicine and Royal
Brompton and Harefield hospitals for the start of
the UK’s first postgraduate course in heart failure.
Attendees came from all
over the world – mainly from
Europe, but also including
the Far East, South Africa
and the United States – and
were selected from nearly 200
applicants.

During the 2019 event, Dr Sabine Ernst, consultant cardiologist,
showcased catheter ablation for atrial fibrillation without
the use of x-rays. Mr Simon Jordan, consultant thoracic
surgeon,demonstrated a minimally invasive single port lung
resection using video assisted thoracoscopic surgery (VATS).
Dr Sabine Ernst also presented two talks on emergency medicine,
titled ‘Management of arrhythmias in the emergency department’
and ‘Emergency treatment for ventricular tachycardia’.

Professor Thomas F. Lüscher
Consultant cardiologist,
Director of research,
education and development

The new London Postgraduate
course in Heart Failure is
organised by Royal Brompton
& Harefield NHS Foundation
Trust and the Institute of
Cardiovascular Medicine and
Science with support from the
British Cardiovascular Society,
the British Society for Heart
Failure and Zurich Heart House.

Professor Thomas Lüscher, consultant cardiologist and director
of research, education and development, explained the reasoning
behind establishing the new course: “Heart failure is a true
medical epidemic, it leads to serious illness, significantly
impaired quality of life, and considerable costs for healthcare
systems and societies.”
Consultants at RB&HH Specialist Care are experts in the treatment
and diagnosis of heart failure and through this course they shared
their knowledge of one of today’s most prevalent medical issues.

Attendees of the first day of the postgraduate course in heart failure
Photo by Jan Lipton

Patients with persistent coughs find support at Royal Brompton Hospital

Professor Ulrich Stock presenting to the GCC Telehealth Innovation Forum

A new support group for patients with conditions that
affect the upper airways – such as persistent coughs –
launched at Royal Brompton Hospital this year.

From left to right: Ruku Bibi, business development manager; Sudha Puri, marketing
manager; Dr Sabine Ernst, consultant cardiologist and electrophysiologist; David Shrimpton,
managing director of RB&HH Specialist Care; Mr Simon Jordan, consultant thoracic surgeon

Hosted by Dr Julia Selby, clinical lead voice and respiratory speech
and language therapist, ‘The Voice of Upper Airway’ group will
meet several times a year to hear about the latest treatments and
advice on managing their conditions.

Smoking cessation clinic at
RB&HH Specialist Care

Members will be able to share and learn from each other’s
personal experiences, provide feedback about their care and
speak with respiratory specialists such as Dr James Hull to
discuss managing and living with their condition.

Smoking increases the risk of both lung disease
and lung cancer, as well as the risk of developing
cardiovascular diseases including coronary heart
disease and stroke.

Dr Selby said: “Most of the patients in the group have incredibly
debilitating coughing fits on a regular basis. These can make it
hard to carry out even the most basic daily tasks. Some even end
up in hospitals requiring urgent care – with clinicians unsure
about the proper method of treatment for their condition.”

RB&HH Specialist Care offers a smoking cessation clinic for
those who wish to quit smoking. It is available to anyone who is
interested, including both inpatients and outpatients.
The service offers six weeks of behavioural and motivational
support, as well as nicotine replacement therapy and medication.
Users can access the service face-to-face or by telephone.

Dr James Hull, consultant respiratory physician, speaking to the support group
Dr Jaymin Morjaria, consultant in respiratory medicine (centre)
with the smoking cessation nursing team at Harefield Hospital
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“GPs can often misdiagnose these patients’ conditions as they can
vary so much. Patients can end up feeling confused and isolated or
alone with their condition. To be able to meet up and discuss their
experiences with others is hugely beneficial.”

To find out more, please contact our helpful customer services team on +44 (0)20 3131 0535 or email privatepatients@rbht.nhs.uk
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NEW Consultants
at RB&HH

Royal Brompton and Harefield hospitals is a
leading centre for the care and treatment of heart
and lung conditions. We attract the most talented
experts to provide the highest standards of patient
care. These consultants have recently joined our
team providing specialist care to private patients.

Mr Nizar Asadi

Miss Sofina Begum

Consultant thoracic surgeon
Harefield Hospital, 77 Wimpole Street

Consultant thoracic surgeon
Royal Brompton Hospital

Mr Nizar Asadi has specialist
expertise in adult and paediatric
thoracic surgery, including minimally
invasive video-assisted thoracoscopic
surgery (VATS) lung resection, chest
wall surgery and tracheal surgery.
He also has expertise in locally advanced lung and chest
wall tumours, benign and malignant pleural disease, airway
stenting and cryotherapy, minimally invasive mediastinal
tumour resection and pectus deformities surgery.
Currently, Mr Asadi is pioneering the Digital Enhanced
Recovery After Surgery (D-ERAS) research project, which
aims to introduce digitalisation to the patient recovery after
surgery, and thus promote faster recovery.

Miss Sofina Begum has clinical
expertise in adult and paediatric
thoracic surgery, including surgery
for primary lung cancer, such as
lobectomy and segmentectomy
performed via a uniportal video-assisted thoracoscopic
surgery (VATS) approach.
She also has an interest in primary and metastatic chest
sarcoma, surgery for advanced emphysema, surgery for
pneumothoraces and pleural effusions, surgery involving
the mediastinum, and airway stenting.

Dr Rachel Byng-Maddick
Honorary consultant rheumatologist
77 Wimpole Street

Dr Gareth Rosser
Consultant interventional cardiologist
Harefield Hospital, 77 Wimpole Street
Dr Gareth Rosser has expertise in
general cardiology, treating patients
with a range of conditions and
symptoms including angina, heart
failure, syncope, palpitations and
hypertension.
His subspecialist interest is the diagnosis and treatment of
coronary artery disease and he contributes to the Harefield
Hospital cardiac angiography service.
He performs all forms of coronary artery intervention
(coronary angiography and stenting) including chronic
total occlusion and rotablation. When appropriate, he uses
adjunctive techniques to guide treatment including pressure
wire examination, intravascular ultrasound (IVUS) and optical
coherence tomography (OCT).

Dr Rachel Byng-Maddick has specialist
expertise in inflammatory arthritis,
crystal arthritis (including gout),
osteoarthritis, connective tissue
disease, osteoporosis, soft tissue
rheumatology, and chronic pain
syndrome including fibromyalgia.

Research
Update
Alternative treatment
option for sleep apnoea
patients being trialled

New trial highlights need
for lifelong medication for
dilated cardiomyopathy

Research which uses a neck device to treat a type of
sleep apnoea has been given the green light thanks
to funding from the National Institute for Health
Research (NIHR) through their Research for Patient
Benefit grant.

Dilated cardiomyopathy – a condition where the
heart is enlarged and function is impaired usually due
to a viral or genetic cause - is one of the leading causes
of heart failure in the UK. It is the most common
reason for people needing a heart transplant.

The research, led by Dr Julia Kelly, a clinical research
fellow at Royal Brompton and Harefield hospitals,
will determine whether the neck device can help
patients with a Positional Obstructive Sleep Apnoea
(POSA). Dr Kelly’s research project aims to see just
how effective this device is in patients with POSA and
whether it improves their quality of life; if it reduces
disease severity in patients, if there is any difference in
the treatment effect of the therapy between older and
younger patients, and whether the therapy reduces
daytime sleepiness and improves quality of life.

However, some patients will make a full recovery,
showing no symptoms and having normal heart
function. For those patients, a new study led by a
team at Royal Brompton Hospital and Imperial College
London has sought to find out whether these patients
need to take medication even after they’ve recovered.

Trust recruits lion’s share
of patients for national
drug study

Dr Sanjay Prasad, consultant cardiologist and the
trial’s principal investigator, said: “It was a team
effort bringing together non-invasive cardiology,
genetics, advanced imaging, research and
development, patient groups and our colleagues
in other hospitals. From the response, the study
is already having an impact on how patients
are managed.”

She also has an interest in novel therapies for inflammatory
arthritis and recruits patients to take part in clinical trials.

A clinical trial led by Professor Toby Maher, consultant
respiratory physician, has managed to recruit more
than half of the overall target of patients from Royal
Brompton Hospital alone.

Dr Sanjay Kohli

RECITAL, as the trial is known, is looking at
patients who suffer from a range of connective
tissue-associated interstitial lung diseases (CTD-ILD).
The double-blind trial aims to determine which of
two drugs, cyclophosphamide or rituximab, is best for
treating the condition.

Consultant cardiologist
Harefield Hospital
Dr Sanjay Kohli holds cardiology clinics at Harefield Hospital
and performs routine diagnostic coronary angiography and
coronary intervention. He is also on the on-call rota for primary
percutaneous coronary angioplasty for the Harefield Hospital
cardiac angiography service.
Dr Kohli has been instrumental in developing an adult
cardiomyopathy service at Harefield Hospital, which has
expanded his interest in inherited cardiac conditions.
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Commenting on the results published in The Lancet,
Dr Brian Halliday, clinical research fellow, said:
“Improvement in a patient’s ventricular functi
on seems to represent remission rather than a
permanent cure for many. Therefore, patients
should stay on their medications.”

The study aims to recruit 116 patients by August
2019 and so far, the Trust’s ILD research team have
managed to recruit 60, making it the top recruiting
site in the country.

Royal Brompton & Harefield Hospitals Specialist Care Case Notes Spring/Summer 2019
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Revolutionary technique
avoids numerous surgeries
for heart patients
At Harefield Hospital, patients suffering from multiple life-threatening heart
problems can have up to four surgical procedures completed during a single
operation, using minimal access techniques.

I

n this procedure, instead of accessing the heart via
sternotomy (a large incision through the breastbone),
the heart is accessed via a handful of small cuts.

The operation is video-assisted, utilising a state-of-the-art
3D camera and a large high-definition monitor which gives an
extremely clear view inside the body, instead of using direct
vision which requires a larger access port.

Mr Bahrami (centre) reviews a case with his surgical team at Harefield Hospital

Mr Toufan Bahrami, consultant cardiac surgeon, who has
pioneered the technique at Harefield Hospital, explains how
the aortic valve is accessed:

Procedure:
4-in-1 heart surgery using
minimal access.

“It’s done endoscopically
with three small access holes.
One for the camera, one to
put a clamp on the aorta, and
one to expose the valve.”

Carried out by:
What problem does it solve?
Patients’ symptoms and quality of life is improved
by fixing up to four issues in one go: the mitral valve,
tricuspid valve, ablation, and left atrial appendage closure.

The patient can have up to four procedures in the same theatre
slot: fixing the mitral valve, tricuspid valve, ablation, and left
atrial appendage closure.
This is very beneficial for the thousands of patients each
year who develop a number of heart problems, as it saves
them from undergoing two or more separate operations.
It helps to reduce the disruption to their daily life, allowing
them to get back to hobbies and work more quickly, rather
than undergoing another heart operation within a short
space of time.
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How does it work?
Mr Bahrami prepares the 3D camera for use in surgery

Mr Toufan Bahrami

Consultant cardiac surgeon,
Harefield Hospital
Mr Bahrami specialises in minimally
invasive, endoscopic cardiac surgery
including mitral valve repair and
aortic valve replacement, coronary
artery bypass grafting including
MIDCAB and EndoACAB approaches,
and surgical ablation treatment of
atrial fibrillation.

A centre of excellence
A handful of other hospitals in the UK offer mitral valve surgery using
keyhole techniques, but there are very few who can treat multiple
problems in one operation – all endoscopically like at Harefield.
Mr Bahrami adds: “I don’t recall anyone else doing mitral,
tricuspid and ablation in the same set. Usually they treat the
mitral valve and then leave the other parts without treating them.”

Mr Toufan Bahrami

The instruments used in video-assisted surgical procedures
are different to those used in traditional surgery, and it takes
many years of training to develop the skills needed.
Depending on the condition of the patient, the surgery is
either conducted ‘off-pump’ while the heart is still beating,
or a heart-bypass machine is used to stop the heart for as little
as 10 minutes (compared to 30 minutes in traditional surgery).

At a
glance

The surgeon uses cameras to guide the instruments during
the operation. Using the same access ports, or additional
keyholes depending on requirements, multiple heart
surgeries can be performed during the same operation.
The heart is accessed through a few small cuts, which
is less invasive than conventional sternotomy, and is
associated with improved recovery. Patients benefit from
smaller, neater scars. Post-operative pain is reduced, and
the recovery process is quicker.

While other hospitals may only conduct one or two mini-access
heart surgeries a month, what makes Harefield outstanding and
unique is the number of times these procedures are performed:
“Every week, we do at least two of these types of surgery.”
Innovation at Harefield
This revolutionary technique is available to patients thanks to the
years of innovation and expertise from researchers and clinicians
at Harefield Hospital, including Mr Bahrami.
“We have done mini-access heart surgery here since 2001.
We started with bypass, then endoscopic vein harvesting, then
mini sternotomy aortic, then mini thoracotomy aortic, then we
went to mitral. The programme that we are doing today has at
least fifteen years’ experience behind it,” Mr Bahrami says.
The whole theatre team – including anaesthetists, nursing staff, and
perfusionists – have been trained and are experts in the technique.
“It’s not just one person – there is a whole team who are ready
to do it. They have the skills and are used to it. Everyone is
comfortable, and we have a plan for the operation. We have
done many surgeries of this type.”
Continued

Royal Brompton & Harefield Hospitals Specialist Care Case Notes Spring/Summer 2019
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Heart health in cancer
patients and survivors:
cardio-oncology
The emergence of cardiovascular
diseases in cancer patients
and survivors has led to the
development of a new field of
modern medicine known as
cardio-oncology.
Mr Bahrami conducts cardiac surgery at Harefield Hospital using innovative techniques and the latest equipment

Better recovery

The length of stay in
the hospital is mainly
the same; what
makes a difference
is afterwards.
The integrity of the
chest is preserved,
so therefore the
recovery is much
quicker.”

The operation takes about three hours and
the patient typically stays at the hospital to
recover for around five to seven days.
Comparing the mini-access procedure
to the more standard sternotomy
approach, Mr Bahrami says: “The length
of stay in the hospital is mainly the same;
what makes a difference is afterwards.
The integrity of the chest is preserved, so
therefore the recovery is much quicker.”

“Those who have a sternotomy can suffer
for around two to three months. They often
can’t go back to work. They can’t drive for
eight weeks at least. They can be very slow
in recovery,” Mr Bahrami says.
For obese patients, with traditional surgery
they could spend “months” in the hospital.
But with minimally invasive surgery,
Mr Bahrami says: “They can go home after a
much shorter period of time as their recovery
is so much better – in as little as three days.”

Mr Bahrami (right) treats patients from all over the world.

To enquire about minimally invasive surgery to
treat multiple heart conditions, and to book an
appointment with one of our specialists such
as Mr Toufan Bahrami, contact our customer
services team on +44 (0)20 3131 0535 or email
privatepatients@rbht.nhs.uk
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Dr Lyon (left) with cardio-oncology patient Kreena Dhiman (right)

Royal Brompton Hospital
set up the country’s
first dedicated specialist
cardio-oncology service
in 2011. The mission of the
service is to improve the
cardiovascular health of
people before, during and
after cancer treatment.

T

he cardio-oncology service
allows cancer patients to benefit
from modern cancer treatment
safely from a heart perspective
and, after treatment, reduce the risk of
developing future heart problems.

Dr Alexander Lyon, consultant cardiologist,
explains: “In simple terms, we’re trying
to prevent the cancer patient of today
becoming the cardiac patient of tomorrow.
In the UK and internationally, we’ve
seen a significant increase in the number
of cancer patients with cardiovascular
problems, particularly related to preexisting heart problems becoming
destabilised by their cancer treatment.
“We also look after many patients with
specific cardiac complications arising
from the cancer treatments themselves.
This relates to some chemotherapies and
many of the modern ‘designer’ cancer
treatments targeting specific molecular
pathways within the cancer which have
proven very effective.”

I suffered acute heart failure in
2016, two years after completing
treatment for breast cancer. I was
incredibly unwell with an ejection
fraction of 10 percent. My heart had
enlarged and the left ventricle was
failing to pump blood around my
body. Dr Lyon treated my condition
with medication to support the
heart and bring the ejection
fraction into normal range.”
Kreena Dhiman, cardio-oncology patient

Royal Brompton & Harefield Hospitals Specialist Care Case Notes Spring/Summer 2019
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Who is at risk?
It is not known when an individual may have a heart attack due
to blockage of a coronary artery. But it is known exactly when
they will receive a chemotherapy infusion or radiotherapy, when
their heart is in the radiation field during radiotherapy, or when
they will have a tablet prescription for a cancer treatment. This
gives an opportunity to implement a strategy with baseline risk
assessment, and identify those people at highest risk, before they
start their cancer treatment.
“The goal is not to block cancer treatment but to support it
by closely monitoring cardiac function to pick up the earliest
changes. We provide a personalised plan either to initiate heart
protection medicine in people either at highest risk before
they start their cancer treatment, or close monitoring of their
heart health and treatment when early signs of heart strain are
detected and before they develop more serious heart problems.”

Dr Lyon continues: “We offer a personalised approach to risk
status and management. It’s certainly not the case of ‘one
size fits all’ where everybody should automatically receive
cardioprotective medication.”
The Royal Brompton Hospital cardio-oncology team has
looked after more than 1,000 cancer patients – and the specialists
have observed different patterns emerging. Initially, patients
referred tended to be people who were developing problems
after receiving treatment.
More recently, a greater proportion of higher-risk patients
have been referred by their oncologist or surgeon before
cancer treatment has started. This is ideal as it allows the
cardio-oncology team to monitor the patient’s heart health
and safely support them through their treatment.

I was referred to Dr Alexander Lyon –
someone with a wealth of knowledge in
what is a growing area: people living with
the latent effects of being treated with
chemotherapy and radiotherapy in the 1980s
and 1990s. He was able to explore other
factors impacting my heart and overall
health, undertake extensive tests, make
changes to my medication and take proactive
steps to treat me as a ‘whole person’. I am
confident that the steps I am taking now
– and the knowledge of the whole team at
RB&HH – gives me the very best chances of

Dr Alexander Lyon
Consultant cardiologist

Rebecca Wellbelove, cardio-oncology patient

Dr Alexander Lyon is a consultant cardiologist at Royal Brompton Hospital
in London. He is also president of the British Cardio-oncology Society,
chair of the cardio-oncology study group of the Heart Failure Association
of the European Society of Cardiology, and Dr Lyon is the cardiology
adviser to the charity Macmillan Cancer Support.

Breast cancer patients

Childhood and young adult cancer survivors

The cardio-oncology service looks after many people with
abnormalities of heart function picked up on a standard screening
for some common treatments. For example, trastuzumab – also
known as Herceptin – for HER2+ breast cancers, requires three to
four monthly ultrasound scans of the heart as standard.

The cardio-oncology team also cares for adults who had cancer in
earlier life – either as children or young adults in their 20s and 30s.
Many of these individuals required chemotherapy which is toxic
to the heart, or high doses of radiotherapy to their chest which
results in their heart receiving the radiation, or both.

living a long and healthy life.”

Unfortunately, many patients across the world who receive
Herceptin have their treatment stopped when their heart function
falls below a certain threshold.
The cardio-oncology team at Royal Brompton Hospital has learned
that many women can tolerate a minor reduction in heart function
without problems while continuing treatment. This is good
news since interrupting this critical cancer treatment can have a
negative impact on cancer outcomes, with a higher risk of cancer
returning if the 12-month course of Herceptin is interrupted.
Through close monitoring, signals of cardiac strain can be picked
up earlier – ensuring breast cancer patients can continue their
treatment safely.

Cardio-oncology for the future
Dr Lyon and his team recently published a report on their initial
five-year experience setting up and running the cardio-oncology
service at Royal Brompton Hospital.
“We have shared our experience with medical colleagues who
are planning to start or are currently delivering their own
cardio-oncology services. We hope that the specialist model
we’ve developed can be rolled out widely across the UK and
beyond,” explains Dr Lyon.

Prostate cancer patients
Over the past 20 years, advances in prostate cancer treatment
have allowed patients to live for many years with their prostate
cancer controlled. This is particularly the case with an effective
treatment strategy called androgen deprivation therapy (ADT).

Dr Lyon (right) with cardio-oncology patient Rachel Wellbelove (left)
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However, the main ADT medications – three monthly injections
– can accelerate coronary disease and other vascular disease by
increasing the development of diabetes and raising cholesterol.

To refer a cardio-oncology patient or find out more, please contact
the customer services team on +44 (0)20 3131 0535 or email
privatepatients@rbht.nhs.uk

Royal Brompton & Harefield Hospitals Specialist Care Case Notes Spring/Summer 2019
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Heart
murmurs

what to consider before referring
Many general practitioners (GPs) will be managing patients with cardiac murmurs. Here, we’d
like to share with you a summary of guidelines developed by a group of GPs and consultants in
London including Dr Shelley Rahman Haley, a consultant cardiologist at Harefield Hospital.

What is a heart murmur?

Considerations

When to refer to a cardiologist

Indications for echocardiogram

Referral requirements

Even those who have a healthy heart can
occasionally have murmurs.

Before referring a patient, you should
consider the following:
Patient history

An echocardiogram is a scan that gives a
detailed view of the structures of the heart.
The following guidance can help you to
decide if one is needed:

To make a referral to a cardiologist, you
will need:

However, heart murmurs are sometimes
present because of a problem with the
heart’s valves. It could be a sign of a serious
problem that might need treatment – for
example if the heart valve is narrowed,
prolapsed (weak or floppy) or leaking.

Referral via a local community cardiology
service is appropriate for GPs in clinical
commissioning groups (CCGs) that have
a community pathway, or to outpatient
cardiology in secondary care. However, a
same day or more rapid assessment may
be deemed clinically necessary by the GP.

•

patient history and
examination findings

Indicated

•

echocardiogram report

•

•

ECG

•

chest x-ray and bloods – if considered
clinically appropriate by the GP.

Other causes of heart murmurs include
congenital heart defects and anaemia.
Murmurs can also be found in pregnant
women, because of the large amount of
blood flowing through their hearts.

Dr Shelley Rahman Haley
Consultant cardiologist

A heart murmur could be a sign of a serious
problem that might need treatment

Determining whether a heart murmur
requires follow-up by a cardiologist
depends on the symptoms and
characteristics of the murmur, as well as
the general condition of the patient.

Dr Rahman Haley is a consultant cardiologist
who, in 2007, was appointed as the first
clinical lead for echocardiography at
Harefield Hospital. Her specialties include
adult heart valve disease, transoesophageal
echocardiography, and cardio-oncology
(heart problems in cancer patients).
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Does the patient have a history of any
of the following: chest pain (especially
with exercise), symptoms of heart failure,
palpitations, syncope, exercise intolerance,
dyspnoea, chronic cough, presence of
blood tinged frothy sputum, fatigue,
anaemia, or fever?

GPs should refer a patient in the following
scenarios:
•

If there is a new murmur present and
echocardiogram findings warrant
referral, then refer to a cardiologist.

•

If there is a known murmur or valve
disease and the patient exhibits
deteriorating symptoms, then refer
them to a cardiologist.

Family history
Does the patient’s family have a history
of sudden cardiac death, relatives with
murmurs, or other cardiac conditions?
Physical examination
Is there presence of a murmur, other
abnormal heart sounds, changes in pulse
(rhythm and volume) or signs of right or
left sided heart failure?
Investigations
Are there any abnormalities when looking
at the patient’s baseline electrocardiogram
(ECG)? Requesting blood tests and a chest
x-ray should also be considered, according
to the clinical picture.

•

If there is the presence of a murmur
associated with unexplained pyrexia,
then refer the patient to a medical
registrar for immediate assessment,
and consider ambulatory transfer if
they are acutely unwell as this could
mean infective endocarditis.

If the patient is asymptomatic and has
a normal echo, onward referral is not
required. But, if the GP is concerned,
this can be discussed through advice and
guidance routes with a cardiologist.

•

Any previously undocumented or
unheard murmur, unless the GP is
confident to identify it and that it is
not clinically significant.
Murmur in the presence of new or
deteriorating symptoms.

Not indicated
•

Unchanged murmur in an
asymptomatic individual with previous
normal echocardiogram and a clear
management plan – requires no further
monitoring.

This guide is intended to help GPs to
manage patients with cardiac murmurs.
Further advice is available from a
cardiologist, including those at
Royal Brompton & Harefield Hospitals
Specialist Care.

References
Monthly Index of Medical Specialities: www.mims.co.uk/article/591944/pathological-heart-murmur
Online Support and Clinical Advice Resource: my-oscar.nhs.uk/care-pathways/cardiology
British Society of Echocardiography: www.bsecho.org/indications-for-echocardiography

To refer a patient for a short notice appointment or to speak to a cardiologist, contact our
customer services team on +44 (0)20 3131 0535 or email privatepatients@rbht.nhs.uk
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Patient case study - a positive outcome

Minimally invasive single
port lung resection –
successful patient outcomes
Keyhole surgical treatments for complex
lung cancers provide a much faster recovery
compared to the conventional thoracotomy
surgical approach. At Royal Brompton &
Harefield Hospitals Specialist Care, patients
can now benefit from single port minimally
invasive VATS surgery.

L

ung cancer is the third most common type of cancer in
the UK. And with more than 46,000 people diagnosed
with lung cancer in the UK every year, it is expected that
an increasing number of patients will seek innovative
and less invasive procedures to ensure a faster recovery time and a
lower risk of complications.

Early detection of lung cancer

Compared to conventional surgical
approaches, the single port VATS lung
resection technique can result in patients
returning home – without complications
– within a week. Both single port and
multiport approaches generally heal very
well with smaller, neat scars.

Lung health screenings are widely
available and can allow for diagnosis of
cancers at an early stage, when they are
most treatable, and surgery has a chance
to be more curative.

Although this is a major surgery, most
patients are up and about the next day and
can go home after five to seven days. Most
patients require long-term surveillance,
typically for five years, which will include
consultations and scans or x-rays.
Successful outcomes
An independent review, which examined
all UK centres that perform lung cancer
surgery, concluded that Royal Brompton
and Harefield hospitals have the highest
proportion of lung cancer surgical
resection, treating the highest risk cases.
The results included the single port
lobectomy VATS approach, as well as
multiple VATS and thoracotomy surgery.

In 2018, Mr Ali noticed he was suddenly
losing weight and felt increasingly
fatigued. He decided to monitor these
symptoms and hoped that if he rested then
everything would just settle down by itself.
However, as the weeks passed Mr Ali
continued to lose more weight and
constantly felt tired, so his family urged

him to seek medical advice. Feeling
concerned and wanting to understand the
cause of these symptoms, he decided to
see his doctor.

and I was able to move about with little
discomfort. Now I no longer feel fatigued
and only have a small scar which has
healed well.”

The doctor ran several tests and referred
Mr Ali for further investigation and
diagnostic testing at Royal Brompton
Hospital with Mr Simon Jordan,
consultant thoracic surgeon.

“I recently had a follow-up
consultation with Mr Jordan
and he confirmed the surgery
was successful and I am now
free of the cancer. I am truly
delighted and very grateful for
the wonderful care I received
from all the medical team at
Royal Brompton Hospital.
Thank you so much!”

Mr Ali was diagnosed with lung cancer in the
left lung and Mr Jordan performed a single
port VATS lobectomy to remove the cancer.
Mr Ali was discharged five days post the
surgery. He explained: “I was happy that
there was minimal pain after the surgery

P
 re-operative scan showing a tumour

Post-operative single port VATS scar

Keyhole surgery requires smaller incisions with less rib spreading,
and this approach is known as video-assisted thoracoscopic surgery
(VATS) lobectomy.

Single port approach

Mr Simon Jordan, consultant thoracic
surgeon, explains: “Accessing the lungs
through a small incision is associated
with less post-operative pain and a faster
recovery process.”

Mr Ali is a 66-year-old gentleman from
the Middle East who was diagnosed
with a cardiac condition which has
been managed with regular medication.
Generally, Mr Ali has always been very fit
and active but liked to smoke cigarettes
on a regular basis.

Most people are aware there is association
between smoking and lung cancer, and
anyone who has smoked for a long period
of time will at some stage worry about lung
diseases, particularly lung cancer.
Mr Jordan comments: “Symptoms are
notoriously vague. If anything, symptoms
such as fatigue and coughing are predictors
only of late cancers. People who smoke
increase the risks of developing lung
cancer. However, the development of lung
cancer is not exclusive to smoking.”
The earlier that lung cancer is detected,
the greater the chances of successful
treatment. Currently, more than
two-thirds of lung cancers are diagnosed
at a late stage, so survival rates for these
patients are low.
Mr Jordan explains: “We hope with
screening and lower dose CT scans that
early stage lung cancers will be identified
even before symptoms develop.”

Despite treating such high-risk cases,
the two hospitals have achieved the best
outcomes by far in the UK, both
post-operatively and one year later.
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We hope with
screening and
lower dose
CT scans that
early stage lung
cancers will be
identified even
before symptoms
develop.”
Mr Simon Jordan

Procedure:
Video-assisted thoracoscopic surgery (VATS) lobectomy,
using minimally invasive single port or multiport approaches.

Carried out by:

At a
glance

Consultants at Royal Brompton Hospital:
Mr Simon Jordan, Professor Eric Lim and Miss Sofina Begum
Consultants at Harefield Hospital:
Ms Emma Beddow, Professor Vladimir Anikin and Mr Nizar Asadi

What problem does it solve?
Lung cancer is treated using a smaller length of incision compared to
conventional thoracotomy.

Mr Simon Jordan
Consultant thoracic surgeon

Benefits to the patient:

Mr Jordan is an expert in adult and paediatric
thoracic surgery. He specialises in minimally
invasive single port VATS resection for lung
cancer, lung volume reduction surgery for
emphysema (COPD), airway stenting, primary
and metastatic chest sarcoma.

•
•
•

A smaller incision with less rib spreading results in small, neat scars.
Post-operative pain is reduced, and the incisions heal very well.
The recovery process is quicker. Most patients can return home after 5 to 7 days.

Our specialists run lung health screening clinics across all three sites. Their knowledge and expertise is available to anyone with concerns about
the risk of lung cancer. To book a consultation or to refer a patient for a lung health screening, please contact the customer services team on
+44 (0)20 3131 0535 or email privatepatients@rbht.nhs.uk
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Beating heart
mitral valve repair

Using the NeoChord system, mitral valve repair is performed
through a small incision between the ribs (thoracotomy).
Echo guidance is used to navigate the delivery system through
the apex of the left ventricle towards the damaged area of the
mitral valve. The prolapsing segment is grasped and artificial
chordae are implanted on the beating heart. The chordae are
adjusted to the optimal length to eliminate mitral regurgitation.

A new alternative life-saving treatment option
The chances of developing heart
valve disease increase with age.
Royal Brompton Hospital leads
the way in providing alternative
beating heart minimally invasive
treatments, suitable for high risk
patients with mitral valve disease.

I

n the UK, heart valve disease affects
around one and a half million
people over the age of 65. With the
population in this age bracket set to
double to 19 million by 2050, there is likely
to be a major increase in the prevalence of
heart valve disease1.

Since 2007, Royal Brompton Hospital has
provided internationally renowned beating
heart and transcatheter therapies for valvular
heart disease. The service brings together a
multi-disciplinary heart team who ensure
patients with complex comorbidities and
high surgical risk have access to novel and
minimal access lifesaving treatments for
valvular heart disease.
For patients diagnosed with mitral
valve disease, conventional surgery
is considered to be the gold standard
treatment. But older or frail patients with
complex mitral valve problems or younger
patients with significant co-morbidities
may be considered at prohibitive risk for
open-heart surgery.
At Royal Brompton Hospital, the heart
team is investing in new alternative
treatment options to improve the chances
of survival and recovery for these patients.
The NeoChord procedure is an innovative
approach used for beating heart
mitral valve repair. Using a minimally
invasive technique, implantation of
transventricular neochordae (artificial
chordae) under live echo guidance enables
treatment of severely regurgitant mitral
valves. The procedure provides real-time
confirmation of mitral valve repair
without the need for the standard midline
incision or temporarily stopping the heart.

Mitral regurgitation
The mitral valve separates the upper left heart chamber from the lower left chamber and
helps direct blood flow through the heart. Mitral regurgitation occurs when the valve
becomes damaged and fails to close properly. This results in blood flowing backwards or
leaking through the valve when the heart contracts.
There are several conditions that can lead to mitral regurgitation, but most commonly the
chordae attached to mitral valve leaflets (chordae tendinae) become elongated and thinned
and may rupture. This can lead to incomplete closure of the valve (mitral valve prolapse) and
result in a severe leak. This is known as severe mitral regurgitation.
Symptoms can include shortness of breath, fatigue and palpitations. In severe cases,
patients can experience worsening heart failure and increased pressure on the pulmonary
vessels which can affect the lungs.
An innovative approach to mitral valve disease

NeoChord beating heart mitral valve repair
Mitral valve repair using the NeoChord system is an
alternative treatment option for patients diagnosed with
severe degenerative mitral valve regurgitation.
This approach may be suited to patients who have undergone previous
cardiac surgery, failed mitral repair, have insufficient lung capacity, are too
high risk or other reasons to withstand conventional surgery.

Post treatment

Royal Brompton Hospital is the only centre across England, Scotland and Wales with
expertise in beating heart mitral valve repair with NeoChord. High risk patients with mitral
regurgitation who have been declined treatment at other UK centres have been offered
successful treatment at the hospital with this procedure.

Pre-operative valve analysis and intraoperative 2D and 3D transoesophageal
echocardiography (TOE) provide important guidance for the NeoChord device.
During the mitral valve repair procedure, the NeoChord device is navigated to
the leaking segments of the mitral valve while the heart is beating.

NeoChord mitral valve repair is an off-pump technique that does not require a heart-lung
bypass machine. instead, specialist mitral surgeons can repair the valve while the heart is still
beating, aided by image guidance from cardiologists with expertise in mitral echocardiography.

Artificial chordae are implanted in place of the elongated or ruptured
chordae during the procedure. Real-time feedback from TOE is used
to accurately adjust the length of new artificial chordae until the
mitral regurgitation is eliminated.

Procedure:
NeoChord beating heart mitral valve repair

Carried out by:

At a
glance

Ms Rashmi Yadav

What problem does it solve?
Mitral valve prolapse and mitral regurgitation can be treated using NeoChord – a
minimally invasive, beating heart repair technique. This alternative treatment is
intended for use when the native chordae tendinae have become elongated or ruptured.
NeoChord can suit patients considered to be high risk. This may be due to age, frailty,
complex comorbidities, previous cardiac surgery or failure of a previous surgical mitral
valve repair.

How does it work?
The NeoChord procedure is performed through a small incision between the ribs
(thoracotomy). Using 2D and 3D echo guidance, the delivery system is inserted into the
left ventricle and navigated to the area of mitral valve prolapse.
The prolapsing segment of the mitral valve is grasped by the NeoChord device and
artificial chordae placed along the mitral leaflet. The chordae are titrated to an optimal
length on the beating heart which ensures resolution of mitral regurgitation.
1. Large-Scale Community Echocardiographic Screening Reveals a Major Burden of Undiagnosed Valvular
Heart Disease in Older People: The OxVALVE Population Cohort Study. www.phc.ox.ac.uk/publications/634128
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Resolution of mitral regurgitation on the beating heart offers
a novel advantage over conventional surgery where the
length of implanted chordae is estimated
on an arrested heart. The success
of the mitral repair can only be
confirmed after the heart has been
restarted and weaned from the
heartlung bypass machine.
Ms Rashmi Yadav, consultant cardiac
surgeon, explains: “The NeoChord
procedure is a novel approach, used to
restore normal mitral valve function.
The beating-heart repair provides
minimally invasive treatment of
regurgitant mitral valves with real-time
confirmation of repair using TOE.”
“This innovative approach allows the
heart team to treat extreme or high
risk patients who may otherwise
be denied life-saving
treatment.”

The procedure usually takes between
one to two hours. The time it takes to fully
recover varies depending on factors such as
age and overall health, and can vary between
three to five days.
Mitral valve repair lowers the risk of stroke and
infection (endocarditis), and usually eliminates the
need for long-term use of blood thinners (anticoagulants).
For most people, the NeoChord procedure will greatly
improve symptoms and quality of life.
Referring a patient

For patients with mitral valve regurgitation, conventional
surgery is still the gold standard treatment. The surgical
members of our transcatheter valve team have international
reputations in mitral surgery, particularly mitral repair.
For patients with complex mitral valve problems, the
team will review each patient and advise on the most
suitable treatment. They can help ensure each patient
is directed to the most suitable clinician for their condition.
Ms Rashmi Yadav
Consultant cardiac surgeon
Ms Yadav specialises
in surgical mitral valve
repair, beating heart and
transcatheter mitral valve
repair and replacement,
and complex coronary
artery bypass grafting.

To find out more, or to refer a patient, please contact the customer services team
on +44 (0)20 3131 0535 or email privatepatients@rbht.nhs.uk
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Restoring
correct
blood flow
A very small wire mesh device occludes the PDA

Transcatheter PDA closure in
extremely premature babies

Procedure:
Transcatheter occlusion of patent ductus
arteriosus (PDA) in premature babies.

Carried out by:
Professor Alain Fraissé

What problem does it solve?
By closing the PDA, correct blood flow is restored to the body. This improves
symptoms of heart failure such as fatigue, difficult or rapid breathing, or failure
to grow normally. It is a less invasive intervention than surgical ligation, avoiding
damage to the lungs, and is therefore associated with better recovery.

Professor Alain Fraissé

How does it work?

Consultant paediatric cardiologist,
Director of paediatric cardiology
Expert treatment for neonates

Patent ductus arteriosus (PDA) is an extra blood vessel
found in newborn babies. If it doesn’t close as normal,
then intervention might be required. Royal Brompton
Hospital offers a unique and less invasive way to close
the vessel and correct the blood flow.

C

arl was born in London at 23
weeks premature, weighing just
685g (1 lb 8 oz). “He was a tiny
baby,” his mum Nadia recalls, “He was
ventilated and had difficulty breathing.”

unsuccessful and the baby is continuing
to experience negative symptoms like
fatigue, difficult or rapid breathing, or
failure to grow normally, then surgery
can be considered to close the PDA.

A duct in Carl’s heart, between his
pulmonary artery and the aorta, had not
closed shortly after birth.

Despite treatment with ibuprofen, Carl’s
PDA remained open. When he weighed
around 800g, Nadia firstly was told that
the next step was surgical ligation via
thoracotomy to tie the PDA closed.

Professor Alain Fraissé, director of
paediatric cardiology at Royal Brompton
Hospital, explains: “When a baby is
premature, they often keep their fetal
circulation after birth. 50 per cent of
premature babies who are born at less
than 30 weeks, have PDA.”
“Premature babies can be very sick
because of a big PDA. Sometimes the
PDA is larger than the aorta.”
In full-term infants, the PDA typically
shrinks and closes on its own in the first
few days of life. If it stays open longer,
it may cause extra blood to flow to the
lungs, and lead to heart failure as the
heart needs to work harder to pump
blood around the body.
The neonatologist will monitor the
baby and determine how to manage the
condition. The vessel can close naturally,
and sometimes drug therapy will help
with this. But if those options are

However, Nadia was then offered a new
treatment which could suit her son better:
“A transcatheter route to close the PDA
was then recommended to me, as they can
access the heart without cutting through
respiratory muscles,” Nadia says. “I
decided to go for this – as I didn’t want my
son to be hindered by further damage to
his lungs and the surrounding muscles.”
The neonatal unit overseeing Carl’s care
and treatment found a short-notice
opening at Royal Brompton Hospital and
Carl was quickly transferred across for
treatment by Professor Alain Fraissé.
A small device was implanted in Carl’s
heart to successfully close the PDA, by
occluding the duct. After two days, he
was stable enough to be returned to the
neonatal unit.
Names have been changed for patient confidentiality
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At Royal Brompton Hospital, the large team
of consultants and clinical specialists have
many years of experience of paediatric care
and treating children with heart conditions.
Children, infants and neonates are
brought to Royal Brompton Hospital from
across the UK – and around the world –
to access expert treatment for complex
conditions that may not be treated in their
local hospital but are only available at a
specialist tertiary centre.
Indeed, Royal Brompton Hospital is the
only hospital the UK to routinely conduct
PDA closure through the transcatheter
route in extremely low weight premature
babies. This results in a shorter hospital
stay and recovery time, with no chest scar.
Professor Alain Fraissé introduced the
technique in 2016, after joining the hospital
in 2014.
During the procedure, under general
anesthetic, a catheter is inserted into the
femoral vein and guided towards the heart
using echocardiography imaging. A very
small occluder device – called Amplatzer
Duct Occluder II Additional Sizes (ADOIIAS)
– is released at exactly the right location to
block the PDA.

At a
glance

Professor Fraissé has special interest and expertise
in interventional catheterisation in children and
adults with congenital heart disease, structural
heart disease and pulmonary hypertension.

patent ductus
arteriosus
aorta
left
pulmonary
artery

The open duct causes extra blood flow to
the lungs, leading to heart failure. Closing the
PDA corrects the blood flow. Image courtesy of
Blausen Medical

“The device is a mix of titanium and nickel
and it has a memory shape. It loads into a
1.3mm catheter,” explains Professor Fraissé.

We are one of the leading
world centres for this
treatment. We are still
the only unit offering
this in the UK.”

After the duct is closed, the baby’s
breathing, feeding and growth soon
improves. Over time, heart tissue grows
over the wire mesh occluder. The device
is designed to not set off metal detector
alarms at airports and it is compatible with
MRI (magnetic resonance imaging).

To find out more about paediatric care and
treatment at Royal Brompton Hospital, or to
refer a patient, please contact the customer
services team on +44 (0)20 3131 0535 or
email privatepatients@rbht.nhs.uk

Under general anaesthesia, the duct is closed by inserting a wire mesh
transcatheter occlusion device into the PDA. Following treatment, the
baby’s breathing, feeding and growth soon improves.

Ligature or occlusion?
At hospitals around the UK, PDAs are
routinely fixed by attaching a clip or
suture around the vessel to close it. While
ligation is a proven surgical technique, it is
more invasive as the heart is accessed via
a thoracotomy – a surgical incision into
the chest wall. Recovery can be longer,
and it has higher risks particularly for very
small babies.
Instead, Professor Fraissé has researched
the benefits of treating PDA in premature
babies with a transcatheter occluder.
“Preliminary results regarding comparison
between surgery and transcatheter
intervention look favourable for
transcatheter intervention.” His recent
findings suggest that “postoperative
ventilation after transcatheter closure of
the PDA is significantly less, statistically,
than after surgical ligation.”
This is especially evident when treating
very small premature babies – born at just
23 or 24 weeks gestation and weighing as
little as 800g at the time of treatment, like
baby Carl.
“The problem is that when babies have
immature lungs, they have a lot of
respiratory complications. If you do a
thoracotomy to an 800g baby, it’s more
concerning than if you insert an occluding
device via a keyhole transcatheter, in the
femoral vein,” Professor Fraissé explains.
Carl’s mother, Nadia would recommend
transcatheter PDA closure to other parents
and referrers: “It’s a delicate procedure,

but it is quite fast. It’s successful, it fixes
the problem, and the recovery time is
better than surgery.”
“My son is now a healthy, happy
two-year-old lad. He is a little bit smaller
than his peers, but he is catching up,”
Nadia observes.
At the time, Carl was the smallest baby
with a PDA closure that Professor Fraissé
and his team had ever treated using the
transcatheter approach. Since then, more
than 65 babies weighing under 3kg (6lb
10oz) have undergone successful PDA
closure at Royal Brompton Hospital.
To conclude, Professor Fraissé says: “The
success of this program is the result of
great team work. Our PDA group consists
of nurses, intensivists, anaesthetists,
cardiologists and fellows who support
and optimise the organisation of these
procedures.”
“As soon as we’re referred a case, there’s
fantastic coordination between all the
members of the team to organise the
procedure. Without them, this program
would not exist.”
“Finally, we also have the outstanding
support of our surgical team for this
program. Since the beginning, they agreed
with us to offer transcatheter closure as
the first intention treatment instead of
the surgical ligation that they were doing
previously. Thanks to all this support, our
program is among the world’s largest, and
probably the biggest in Europe.”
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Social
news feed
You can keep up to date with all our latest
news by following our social media pages on
Facebook, Twitter, Instagram and LinkedIn.
RB&HH LinkedIn

RB&HH Twitter

RB&HH Facebook

Revolutionary minimally
invasive lung cancer surgery
simulation

Joint talk on health risk in
endurance athletes

Harefield Hospital’s
state-of-the-art facilities

During Arab Health 2019, Mr Simon
Jordan, consultant thoracic surgeon at
Royal Brompton & Harefield Hospitals
Specialist Care, performed a live
surgical simulation, demonstrating
the minimally invasive single port
lobectomy using video-assisted
thoracoscopic surgery (VATS).

A great evening for both
@RBHHPrivateCare and
@FortiusClinicUK, speaking to
GPs and healthcare professionals
regarding respiratory problems,
cardiac risk, and musculoskeletal
issues in endurance athletes.
#endurance #swimming
#cycling #running

Harefield Hospital is one of the
largest and most experienced centres
in the world for cardiac surgery
and cardiology. It is renowned
for its work in heart and lung
transplantation. Patients benefit
from new magnetic resonance
imaging (MRI) scanning facilities
and a rapid diagnostic service.

Read more on

Read more on

Read more on

One-stop diagnostics
At Royal Brompton & Harefield Hospitals
Specialist Care, every patient receives the
very best care and treatment from our
experts, starting with a fast and effective
diagnosis to ensure they are on the right
treatment path as soon as possible.
We work closely with health professionals and international
contacts to facilitate rapid referrals.

RB&HH Instagram

RB&HH Twitter

RB&HH Facebook

Consultant receives Asian
Women of Achievement Award

RB&HH Specialist Care’s
visiting doctor programme

A burst of steam to relieve
emphysema

Dr Nitha Naqvi, consultant paediatric
cardiologist at Royal Brompton &
Harefield Hospitals, was named among
Britain’s most inspiring females at the
20th Asian Women of Achievement
Awards. The awards highlight the
role that British Asian women play in
culture, economics and social ventures.

Dr Raad Mohiaddin, professor of
cardiovascular imaging, is on a
visiting doctor programme at the
Sabah Al Ahmad Cardiac Centre in
Kuwait. He is on a follow-up trip
from his visit in November 2018, to
assist with specialist MRI training.

Thanks to recent advancements,
much of which was pioneered at
Royal Brompton Hospital, patients
can now benefit from a range of
options to treat emphysema. Dr
Samuel Kemp assesses patients and
determines the most appropriate
treatment option available to them.

Read more on

@RBHHPrivateCare

Read more on

@RBHHSpecialistCare

@RBHHPrivateCare
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Find out more on

Royal Brompton & Harefield Hospitals Specialist Care

Patients can access a variety of tests which can be scheduled
on the same day at the same location. This ‘one-stop’
approach saves time, as it avoids the needs for multiple
appointments at different locations on different days.

Available tests include:
CT (cardiac, lung and general)

MRI (cardiac and general assessment)

Echocardiography
(transthoracic, stress and contrast-enhanced)

Non-invasive cardiology
(exercise testing, ECG and holter monitoring)

Lung function
(spirometry, gas transfer, lung volumes
and end capillary blood gases)

PET-CT (including Rubidium cardiac
imaging, oncology and neurology)
X-ray

To find out more about referring a patient for diagnostics, please contact the customer
services team on +44 (0)20 3131 0535 or visit www.rbhh-specialistcare.co.uk

Royal Brompton Hospital
Sydney Street
London SW3 6NP

Harefield Hospital
Hill End Road
Harefield UB9 6JH

Tel: +44 (0)20 3131 0535

Tel: +44 (0)20 3131 6858

www.rbhh-specialistcare.co.uk

RB&HH Specialist Care
Outpatients and Diagnostics
77 Wimpole Street
London W1G 9RU
Tel: +44 (0)20 3131 0535

