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Autumn is upon us and with it the
new edition of Case Notes magazine
for GPs and referrers to Royal
Brompton and Harefield Hospitals
Specialist Care. This edition features a
range of articles to update you on our
most recent services and the latest
news. Take a look at our spotlight
feature on the aorta, including a
case study on aortic dissection and
the new sutureless aortic valve
replace procedure being offered to
patients at Royal Brompton Hospital.
We also discuss how pioneering
ablation techniques are being used
to treat lung cancer tumours and
arrhythmias.
David Shrimpton
Private Patients’ Managing Director

Hope in the fight against cancer
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We are proud to update you on a
range of developments happening
at our hospitals including the start
of building works to create a new
outpatient and diagnostic centre in
Central London and exciting news of
the Trust being named one of the best
places to work.
As we continue to grow our private
patients’ facilities and services our
sight is set on being the world-leading
centre for specialist heart and lung
care. This will be achieved with
continued improvement, the strength
of our team and ensuring our patients
are the focus of all we do. We hope
you enjoy reading the latest edition of
Case Notes.
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What’s new at RB&HH
New outpatient &
diagnostic centre to
open in Central London
RB&HH Specialist Care is delighted to announce that
it will be extending its services into London’s famous
Harley Street Medical Area from spring 2016. Our new
centre will deliver outpatient and diagnostic care in
cardiac and respiratory disease.
The new facility is located at 77/78 Wimpole Street,
in Central London and will enable UK based and
International private patients to access the pioneering
diagnostic and treatment services offered by our
world-leading team.
Leading consultants from both the Royal Brompton
and Harefield Hospitals (RB&HH) will be available for
appointments, and will be able to undertake a range of
cardiac and respiratory diagnostics onsite which include:
• Cardiac Magnetic Resonance (CMR)
• PET/CT & CT
• Echocardiography
• Non-invasive cardiology
• Lung Function
• Point of care testing
• Chest X-Ray
Building works have begun and we plan to welcome
our first patients in spring 2016.

RB&HH’s Clinical
Fellowship Programme
Two Chinese doctors recently completed their clinical
fellowship at Royal Brompton Hospital under the
mentorship of Mr Anthony De Souza, cardiac surgeon
and Mr Eric Lim, thoracic surgeon. Dr Yanfei Zhang,
a cardiac surgeon and Dr Dezhi Cheng, a thoracic
surgeon, came to the Trust to develop their expertise
over the 2 months of the programme.
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Transplant patients
return from successful
expedition to Ecuador
Mr Andre Simon, Director of Heart and Lung
Transplantation at RB&HH, along with a group
of 13 Heart and Lung transplant recipients,
completed a historic feat climbing 4 mountains
ranging from 4200m to 5790m in Ecuador this
July. Plans to climb Ecuador’s highest volcano,
Cotopaxi, had to be abandoned because there
was too much volcanic activity.
The trek and the associated charity ‘Climbing For
My Donor’, was a dream of Mr Simon’s in the effort
to raise awareness of organ donation. “It has been
a dream of mine to take a group of our transplant
patients, and show the world what can be achieved
after a life-saving transplant. In doing so, we will
raise the bar of expectation and generate significant
awareness of organ donation.
The trek received national and regional coverage as
the team worked to raise vital funds for Organ Care
Systems (OCS) for Harefield Hospital.

Trust named as
one of the best
places to work
The Trust has been recognised as one
of the best places to work in the NHS as
was published in a report by the Health
Services Journal (HSJ).
The HSJ and Best Companies Group,
an independent research firm
that specialises in identifying and
recognising the best places to work in
the US, Canada and UK, jointly produced
the report, recognising the public sector
organisations that are working hardest
for their staff.
Bob Bell, RB&HH Chief Executive, said:
“This report shows we are living our
values and making a real difference to
patients. Creating an environment of
mutual respect and ensuring patients are
the focus of everything we do, puts us in
the strongest possible position to cope
with the challenges that lie ahead.”
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Hope
in the fight
against
lung cancer

Harefield Hospital’s Dr Paras Dalal is
finding great success in the treatment
of lung cancer with percutaneous
tumour ablation.

Dr Paras Dalal,
Consultant Radiologist
- Harefield Hospital
Dr Dalal specialises in cardiac,
thoracic and oncological imaging
and intervention (including
endobronchial ultrasound);
lung transplant imaging
and percutaneous therapies
for lung tumours (including
radio-frequency ablation,
microwave therapy and cryoablation). Dr Dalal studied as
an undergraduate at Imperial
College, London and went on to
specialise in radiology at Guy’s
and St Thomas’ Hospitals, London.

At a
glance
Procedure

How does it work?

Lung tumour ablation

Ablation is carried out
in the CT scanning
department and not in
the operating theatre. It is
usually performed under
a general anaesthetic.
The probe is put into the
tumour and produces
heat or freezes the
tumour and destroys
the cells. The procedure
usually takes between
one and three hours.

Carried out by
Dr Paras Dalal (pictured)

What problems does it solve?
Ablation can be used to
treat primary or secondary
cancer in the lung.
Primary cancer means
the original cancer. A
secondary cancer means
that cancer cells have
spread to another part of
the body and made a new
tumour there.

L

ung cancer remains the largest
cause of cancer deaths world-wide.
Despite excellent and advancing
surgical, radiotherapy and chemotherapy
techniques, outcomes remain poor particularly for primary lung cancer.
In part this is due to only a small
percentage of patients that are amenable
to surgical cure.
Over the last 10-15 years new local
treatments have been developed which
are showing excellent results. Among the
most exciting of these is percutaneous
tumour ablation which is a minimally
invasive therapy. The technique involves
energy delivery into and around tumour
tissue (heating or freezing) using
needle-type applicators. The three most
common energy systems utilised in the
UK are radio frequency, microwave and
cryo-ablation.
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Percutaneous ablative techniques aim
to destroy tumour cells and create
localised areas of tumour necrosis with
minimal damage to surrounding healthy
tissue. Procedures are usually performed
under anaesthetic and performed in
the CT- imaging suite which allows
visualisation of the tumour tissue during
the procedure and also very accurate
needle placement, thereby minimising
complications.
The Royal Brompton and Harefield
Hospital Trust hosts the world’s only
dedicated Lung Tumour Ablation Centre
at the Harefield site. Dr Paras Dalal,
who leads the service, has extensive
experience of the techniques and has
been performing procedures for 7 years
at Harefield. He has successfully treated
several hundred patients, with both
primary and secondary tumours, with
excellent results; indeed Harefield boasts

a 100% record for complete tumour
ablation and their surveys have also
reported a significant improvement in
overall quality of life in patients after
treatment.
As an alternative to surgery, especially
in cases of secondary lung cancers
(metastases), ablation offers a minimally
invasive option with short hospital stay
which has also been shown to preserve
lung function. It is this new alternative
that has allowed many more people
the opportunity of a successful cancer
treatment.

To find out more or book an
appointment at Harefield
Hospital please call
02031 316 858 or email
privatepatients@rbht.nhs.uk
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Spotlight on the aorta

Sutureless
Aortic Valve
Replacement
A new aortic valve replacement, that
doesn’t require sewing into place, is
reducing surgery times and proving
to be an innovative alternative to
conventional options for treating
aortic valve stenosis.

S

tenosis due to calcification is the
commonest pathology of the aortic
valve. When severe it results in
hypertrophy (i.e. enlargement) of the
heart muscle and symptoms such as
shortness of breath and chest pain.
Aortic Valve Replacement (AVR) is the
gold standard for treatment of aortic valve
stenosis. The procedure normally involves
using cardiopulmonary bypass during
which the calcified native valve is removed
and a prosthetic valve is fixed with
multiple sutures. High risk patients benefit
from the less invasive Transcatheter Aortic
Valve Insertion (TAVI).
Sutureless AVR is an alternative to both
conventional AVR and TAVI. This new
technique, which does not necessitate
sewing the new valve into position, has
been developed in recent years. The
technique has been used extensively in
several European centres with excellent
results. The Sorin Perceval® sutureless
aortic valve is a bovine pericardial valve
mounted into an alloy stent that is now
being offered to patients at the Royal
Brompton Hospital.

Technique and advantages
Sutureless AVR with the Perceval®
prosthesis still utilises cardiopulmonary
bypass so that the native valve is
removed in the usual way. The sutureless
valve prosthesis is loaded onto a delivery
system before it is allowed to expand
inside the aortic annulus.
The position of the valve is secured with
balloon dilatation and assessed with
transoesophageal echocardiography
at the end of the procedure. Placement
is relatively simple and studies have
demonstrated that the time required for
the insertion is significantly shorter as
compared to a sutured valve.

Who would benefit from
sutureless AVR?
Sutureless AVR is an innovative
approach for patients who require
surgery for aortic valve stenosis. It
enables faster implantation with shorter
cardiopulmonary bypass and operative
time. Patients who are of high risk for
complications with severe calcification
around their native valve or requiring a
small valve prosthesis are particularly
likely to benefit from the technique. It
is also beneficial in patients undergoing
AVR in combination with coronary artery
bypass grafting (CABG) as it reduces the
already prolonged length of the surgery.

Importantly, sutureless valves function
well without regurgitant blood flow. A
significant advantage is the large size
of the valve cross-section also known
as effective orifice area (EOA). Large
EOA allows the heart to contract against
low resistance which facilitates quicker
reduction of the heart size and improved
heart function after surgery.

Sutureless AVR makes less invasive
surgery through partial sternotomy easier.
Partial sternotomy avoids destabilisation
of the rib cage and allows patients to
return to activity quicker.

TAVI

Sutureless AVR

George Asimakopoulos,
Consultant Cardiac Surgeon
Mr Asimakopoulos joined
Royal Brompton Hospital in
February 2014 as an aortic
surgeon sub-specialising in
areas such as complex problems
of the aortic valve, aortic root,
ascending aorta and arch. He
also has significant experience
in treating endocarditis and
operating on patients who have
had previous cardiac surgery
and an interest in CABG.

AVR procedures
Traditional AVR

Ulrich Rosendahl, Consultant
Cardiac Surgeon

• Calcified native valve is replaced
with a prosthetic valve
• Valve is fixed in place with 15-18
permanent sutures
• A time consuming procedure
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• Non-invasive – inserted via catheter
• Mostly used for high-risk patients
• A relatively new procedure, with
unknown long-term benefits

• Follows the same procedure as a
traditional AVR
• Self-anchoring – procedure times
are reduced
• Achieves implantation of a
large valve and facilitates a less
invasive operation

Mr Rosendahl is a leading cardiac
surgeon, whose areas of expertise
include minimal invasive surgery,
coronary artery bypass graft
surgery (CABG), mitral valve
implantation, surgical repair
of the aortic arch and thoracicaorta, surgical repair of the aortic
root, TAVI procedure, and also the
Exostent for aortic dilation.
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Spotlight on the aorta

The two types
of aortic dissection

Aortic
Dissection

Proximal Aortic Dissection (Type A)
Type A aortic dissection is the more life
threating variant of aortic dissection and needs
urgent diagnosis and un-delayed surgical
treatment. It affects middle aged and very old
patients sometimes at extreme surgical risk.
For some of these patients catheter based
endovascular repair (without thoracotomy) can
be an option that the Brompton Aortic Team
may consider and offer to selected patients.

The specialist Aortic Team at RB&HH work
together to treat patients with diseases of the
thoracic aorta. Professor Christoph Nienaber,
an integral member of the team, takes us
through aortic dissection.

A

ortic dissection occurs when a
tear in the inner wall of the aorta
causes blood to flow between the
layers of the wall of the aorta, forcing
the layers apart. Aortic dissection is a
medical emergency and can quickly lead
to death, even with optimal treatment,
as a result of decreased blood supply
to other organs, heart failure, and
sometimes rupture of the aorta.

Starts in ascending aorta

Aortic dissection

Type B Aortic Dissection (Descending aorta)

1 Outer layer

This aortic condition has become the centre
of spotlight for endovascular treatment, both
in the acute setting (if necessary because of
on-going pain or malperfusion) and in the
elective setting, weeks or months after it
happened. The idea is to remodel the aorta
and thereby avoid future problems. The Royal
Brompton Aortic Team with Professor Christoph
Nienaber, a pioneer and highly skilled leader
in this field, provides catheter-based ortic
repair for dissection, aneurysms, and vascular
malformations even in the coronary tree.
Beside non–invasive work up and endovascular
treatment, the Aortic Team offers lifelong
surveillance to their patients.

2 Middle layer
3 Inner lining
4 Blood flow

4

5 Tear in lining
6 Dissection

Aortic dissection is more commonly
found in patients with a history of high
blood pressure, a known thoracic aortic
aneurysm, and in a number of connective
tissue diseases that affect blood vessel
wall integrity such as Marfan syndrome
and Ehlers–Danlos syndrome. The
diagnosis is made with medical imaging
including computed tomography,
magnetic resonance imaging or
echocardiography.
About 96% of patients with aortic
dissection present with severe pain
that had a sudden onset. It may be
described as tearing, stabbing, or sharp
in character.
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1

5
2
3

A previously healthy
84-year-old gentleman
presented to the emergency
room with undulating chest
and back pain. Until recently
he was actively engaging in
recreational exercise and
moderate weight lifting.
Once a normal
electrocardiogram (ECG)
was recorded, he was
given a contrast-enhanced
computed tomography (CT)
imaging, revealing type
B aortic dissection with
a narrow true lumen and
compromised perfusion of
the left common iliac artery.
Based on the individual
biological condition
without major life-limiting

comorbidities, the patient
was offered undelayed
endovascular stent graft
repair in the attempt
to both reconstruct the
dissected aorta and alleviate
peripheral ischemia.
Thoracic endovascular
aneurysm repair (TEVAR)
was successfully performed
and flow was successfully
redirected to the true
lumen after sealing
proximal thoracic entries
by use of an off-the-shelf
commercial stent graft
system extended by an open
stent configuration. After
completion of TEVAR the
patient recovered swiftly
to leave hospital within
four days.

Professor Christoph Nienaber,
consultant cardiologist
Professor Nienaber’s areas of
expertise include advanced
cardiovascular care, nonsurgical treatment of acute
and chronic aortic pathologies,
such as aneurysms and aortic
dissection with his practice also
extending to interventional
cardiology for coronary and
structural heart disease.

6

Starts in Descending aorta

The Aortic Team at RB&HH is a
world-leader in aortic care. For
more information or to make
an appointment contact our
team on 02031 316 859 or email
privatepatients@rbht.nhs.uk
Royal Brompton & Harefield Specialist Care Case Notes Autumn 2015
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Case study

A valuable
opinion
When presented with a diagnosis from
an angiogram in Nepal, Kamal Tharu
was surprised with the results. His
family sought reassurance in the form
of a second opinion from the experts at
Royal Brompton & Harefield Hospitals
Specialist Care.

M

r Kamal Tharu* was feeling
unwell and had an angiogram
performed in his native Nepal.
He is a 45 year old long-term noninsulin dependent diabetic and it was
found that he suffered from chronic
atrial fibrillation and was not anticoagulated. This diagnosis came as a
surprise to the patient and his sister, Dr
Meeta Tharu, an MD based in the USA,
when the angiogram was performed.
Dr Tharu knew of the reputation of the
Royal Brompton & Harefield Hospitals
and contacted our team for a second
opinion on her brother’s diagnosis.
She wanted to know if the CABG
recommended to her brother was
necessary. She was also interested in
hearing about other types of treatment
for this condition.
The team at the Royal Brompton &
Harefield Hospitals Specialist Care took
a look at the case and recommended that
the patient received a second opinion
from Mr Anthony De Souza, a consultant
cardiac surgeon who specialises in
coronary artery bypass grafting.

The team at the Royal
Brompton & Harefield
Hospitals Specialist Care
took a look at the case and
recommended that the
patient received a second
opinion from Mr Anthony
De Souza, a consultant
cardiac surgeon who
specialises in coronary
artery bypass grafting

In reviewing the case, Mr De Souza found
that the scans sent showed left main
stem disease extending into the proximal
LAD and circumflex, and given his age
and diabetes, the most evidence based
treatment recommended would for the
patient to have coronary artery bypass
surgery with at least two arterial grafts
to the LAD and circumflex system.
Mr De Souza offered a few other options
that could potentially treat Mr Tharu’s
condition, including a MAZE operation,
or a left main stem and multi-vessel
angioplasty with stenting. However,
the evidence presented and the
patient’s age and condition supported
the recommendations given initially by
the patients’ doctors in Nepal, namely
complete revascularisation with
arterial conduits.
Dr Tharu felt reassured by Mr De Souza’s
conclusions. Her brother was then
transferred to New Delhi and taken
under the care of and operated on by a
doctor recommended personally by Mr
De Souza.

“I am so grateful to Dr De Souza and
the team for the valuable opinion
which helped us make up our mind in
deciding the treatment option. It was
very difficult situation for the family
but after discussion with Dr De Souza
I felt confident to go ahead with the
treatment.” – Dr Tharu, patient’s sister
Mr Tharu is now recovering at home in
Nepal and is doing very well.

RB&HH offers access to the
expert medical opinions of
their consultants via an online
consultation service. To request
a second opinion contact our
team on 02031 316 859 or email
privatepatients@rbht.nhs.uk

* Names changes at patient's request
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At a
glance

How does it work?

Procedure
Remote magnetic navigation

Magnetic
sol tion

to cardiac
arrhythmia

Royal Brompton Hospital is
steering the way with remote
magnetic navigation to deliver
impressive results for patients
with cardiac arrhythmia.

M

illions of people suffer from
a potentially fatal irregular
heartbeat, which is often caused
by problems with the heart’s electrical
system. In some cases medication to
control the problem is ineffective and
conventional techniques are not suitable.
Dr Sabine Ernst at Royal Brompton
Hospital is the lead on this pioneering
procedure, involving two giant magnets
steered by a joystick to help treat these
patients with faulty heart rhythms.
It operates on low power magnetic fields
that “steer” a very soft magnetically
equipped ablation catheter. Due to
its flexibility, the magnetic ablation
catheter can reach sites that are difficult
to access or are completely inaccessible
using conventional techniques.
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Carried out by
Dr Sabine Ernst

What problems does it solve?

Dr Sabine Ernst, Consultant
Cardiologist and Research
Lead Electrophysiology
Dr Ernst is a cardiac
electrophysiologist with
special expertise in complex
arrhythmias such as atrial
fibrillation and ventricular
arrhythmia both in pediatric
and adult patients. She
is currently holding the
position of Research Lead
Electrophysiology at RB&HH
and is a Reader at Imperial
College since 2012.
She is one of the pioneers of
remote magnetic navigation
and has established this
technique from its initiation
to clinical routine using
state-of-the-art equipment
including advanced 3D
mapping techniques.

Whenever ablation of a cardiac
arrhythmia is recommended, the
option of magnetic navigation will
be considered because it leads to
significant reduction in exposure to
x-rays. Specifically, patients with the
following arrhythmias can be treated;
Accessory Pathways (WPW Syndrome),
AV Nodal Re-entrant Tachycardia,
Atrial Tachycardia, Atrial Fibrillation,
Ventricular Tachycardia.
In particular, patients with congenital
heart disease and complex anatomy and
arrhythmias are befitting from these
advances and form a major emphasis in
Dr. Ernst’s clinical work.

A small outer magnetic field (0.08
Tesla) is applied to the chest area of the
patient that is steerable via a computer
workstation. By changing the 3D
direction of this field, small magnets
inside the catheter have to align in
parallel to the outer field. The forward/
backward movement is performed via
a motor drive.
Magnetic navigation is performed via a
workstation, that specifically enhances
the integration of pre-aquired images
from cardiac magnetic resonance (CMR)
or computer tomography (CT) scans.
Since the ablation catheter is very
flexible (it lacks the normally required
pullwires) it can take bends and
curves very easily. The softness makes
it particularly safe and unlikely to
perforate the heart wall.

Due to its flexibility, the magnetic
ablation catheter can reach sites
that are difficult to access or are
completely inaccessible

The team then burn small areas of the
heart tissue, interrupting the faulty
electrical signals which cause the
irregular heartbeat.
The treatment takes half the time of
traditional manual procedures, and is
producing impressive results.
A number of physicians both from the
UK and abroad have travelled to the
Royal Brompton Hospital in order to be
trained how to use the system.
The main advantages are increased
clinical success and decreased risks of
peri-procedural complications. One of
the most easily measurable outcomes is
the overall significant reduction in the
use of radiation (x-rays).

In a case of a pregnant woman with a
severe heart condition and permanent
tachycardia, no x-rays at all were used
and her tachycardia was successfully
ablated using the magnetic navigation.
The patient’s heart function improved
significantly after the ablation allowing
her to go to full term with her pregnancy
and delivering a healthy baby boy.
The team has received
worldwide recognition and
continue to help arrhythmia
patients receive the best
care available. For more
information please contact
our Private Patients team at
02031 316 859 or by emailing
privatepatients@rbht.nhs.uk
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A team
approach
In addition to surgeons, radiographers and
physicians, a long list of teams work together
to provide the best possible care at RB&HH.

I

t is this cross-discipline approach,
with experts in specialised fields,
that provides the best outcomes
for patients when treating
cardiorespiratory conditions. One of
the key teams involved in a patient’s
treatment and recovery is the
rehabilitation and therapy team.
The rehabilitation and therapy
team consists of a diverse range of
specialisations from speech and
language therapists to dietitians,
physiotherapists to psychology.
These teams play a crucial role in the
patient’s journey with the potential to
significantly impact in their quality of
life post discharge. They are involved in

patients’ overall recovery process but
also provide specialist support in several
aspects of care ranging from preventing
malnutrition, weight loss management
to chronic cough and voice therapy.
Here we take a look at two of our
therapies at Royal Brompton Hospital
and how they support our patients.

Nutrition and Dietetics
Chronic diseases including obesity,
diabetes, cardiovascular disease,
respiratory, hypertension, stroke and
some types of cancer, are increasing
at an alarming rate and becoming the
cause of premature death worldwide.

Dietitians play a pivotal role in the
prevention and management of such
illnesses by modifying diet according
to the disease processes.

At the RBH, in addition to
the dietitians’ expertise,
the nutrition team uses
the latest technologies
to assess an individual’s
nutritional status and
accurately determine their
body composition

In addition to the dietitians’ expertise,
the nutrition team uses the latest
technologies to assess an individual’s
nutritional status and accurately
determine their body composition
from hydration status to the level of
muscle and fat mass. Furthermore, a full
computerised dietary assessment will
establish daily intake of all nutrients
from proteins to vitamins and minerals.
This data will identify any deficiencies
and assist in the formulation of
individualised dietary plans to promote
and sustain health.

Speech and Language Therapy
Speech and Language therapists at RBH
provide an essential service to patients
and to the multi-disciplinary team in
acute care. The service at RBH employs
therapists who are expert in the care of
the critically ill adults and children with
disorders of communication, swallowing/
eating & drinking.

Alice Lunt - Dietitian, Sarah
Todd - Physiotherapist, Thomas
Judge – Occupational Therapist
& Alexia Young – Speech &
Language Therapist.
Royal Brompton & Harefield Specialist Care Case Notes Autumn 2015

They offer both clinical and objective
swallowing assessment techniques
(Videofluroscopy & Fibreoptic Endoscopic
Evaluation of Swallowing) for diagnostic
and treatment purposes. Since 2014 they
have offered specialist diagnosis and
management of voice, chronic cough and
outpatient paediatric feeding services.

The team also offers a diagnostic dysphagia
service for outpatients who may have new
onset of dysphagia symptoms secondary
to either a neuro-degenerative condition or
a respiratory condition which impacts on
swallow – breathing coordination.

Case Study
Speech and language therapist, Alexia
Young and dietitian, Alice Lunt, take
us through an example of a case, in
which the Therapy Team’s services were
integral to the patient’s outcome.

status and gain some weight before going
for surgery a month later. Nutritional
support can help to enhance recovery and
reduce post-operative complications such
as infections, weakness, falls or duration
of hospital admission”
Once patients are weaned from sedation
and ventilation, swallowing difficulties
can arise secondary to critical care
acquired weakness, as was the case for
this patient.

In one case, we had a 70 year old female
patient that presented to her private GP with
worsening breathlessness on a background
of mitral valve regurgitation and asthma.

Having failed a swallow screen this
patient was referred to Alexia’s care.
Alexia notes “A videofluroscopy
was undertaken to identify the
aetiology of dysphagia and develop a
tailored rehabilitation program. She
was transferred to the ward for daily
swallowing therapy over the course of three
weeks. Once there were signs of functional
recovery we were then able to work with
the dietitians to regularly review her oral
intake and reduce the tube feeding.’’

Her consultant recommend that a mitral
valve replacement would be the best
option, however it was noted that she
had lost a significant 5% of total body
weight in the past 3 months and now
had a BMI of 18.2 kg/m2 indicating risk
of malnutrition.”

Once discharged the dietetic team run
follow up clinics to ensure patients
are managing at home, and provide
guidance on how to reduce reliance on
any supplements and replace them with
nutritious snacks or recipes helping to
optimise quality of life.

“Our multidisciplinary team work
closely together on a number of
cases, as there can be a number of
compounding factors affecting the
patient due to their condition.

Alice reports ‘Following her referral to
our dietetic outpatient services and a
thorough nutritional assessment, we
agreed on some simple practical tips and
a tailored diet plan to improve her intake.
She was able to optimise her nutritional

If you would like to find
out more about any of the
Rehabilitation and Therapies
Services, or to book an
appointment, please email:
privatepatients@rbht.nhs.uk
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Free Educational
Seminars and Events

Introducing
our new consultants
Professor Christoph A Nienaber
Professor Christoph A Nienaber is a consultant
cardiologist at Royal Brompton Hospital. His
role sees him consult with patients who have
aortic conditions, and their families, to help
them understand their disease better and
provide the best treatment option.
Professor Nienaber’s practice also
encompasses modern interventional
approaches to coronary and structural heart
disease including transcatheter aortic valve
implantation (TAVI) and thoracic endovascular
aortic repair (TEVAR).

Mr Guido Michielon
RB&HH welcomes a new consultant in
paediatric cardiac surgery, Mr Guido Michielon.
Mr Michielon holds a wealth of experience as a
cardiac surgeon and has performed, as primary
surgeon, over 2,200 open heart procedures
in neonatal, paediatric and adult congenital
cardiac surgery.

Mr George Asimakopoulos
Mr George Asimakopoulos joined Royal
Brompton Hospital in February 2014 as an
aortic surgeon sub-specialising in areas such
as complex problems of the aortic valve,
aortic root, ascending aorta and arch. He has
significant experience in treating endocarditis
and operating on patients who have had
previous cardiac surgery and he also has
a strong interest in off-pump CABG.
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As an integral member of the RB&HH Aortic
Programme, Professor Nienaber’s research
and clinical activities will complement the
work already undertaken by the team which
manages patients with diseases of the thoracic
aorta. His studies are focused on the diagnosis
and non-surgical treatment of acute and
chronic aortic pathologies, such as aneurysms
and aortic dissection. He is a certified
internist, cardiologist and interventional
cardiovascular specialist with significant
experience in advanced cardiovascular care.

We offer free heart and lung seminars providing you
with a chance to:
• update your knowledge on heart and lung conditions
and treatments
• meet with our consultants face-to-face
• earn CPD points

Upcoming Events

Professor Nienaber developed his academic
career at University Medical Center HamburgEppendorf, undertaking a temporary post at
UCLA School of Medicine. He chaired internal
medicine and cardiology at Universitätsmedizin
Rostock until May 2015 when he took on his role
at Royal Brompton Hospital.

After graduating from Padua University Mr
Michielon went on to complete his clinical
training in cardiac surgery in the US. In
2001 he was called to become an attending
paediatric cardiac surgeon at Bambino Gesù
Children’s Hospital in Rome and was awarded
the title of High Specialist in aortic root and
paediatric valve repair by the hospital in 2010.
Mr Michielon’s clinical areas of interest and
expertise include neonatal surgery, aortic
arch reconstruction and aortic root surgery in
the paediatric patient, including aortic valve
repair, valve sparing procedures and stentless
aortic valve implantation in the young.

After qualifying in medicine at the University of
Hamburg, Germany, in 1992, Mr Asimakopoulos
trained on the West London rotation in
cardiothoracic surgery between 1999 and 2006,
before spending a year as a fellow in heart and
lung transplantation at Harefield Hospital.
He spent several years working at University
Hospitals Bristol NHS Foundation Trust as a
consultant cardiac surgeon where he became
one of the busiest cardiac surgeons in the UK.
His current research interests include aortic
dissection, sutureless aortic valve replacement
and training in cardiac surgery.

Heart Failure: A Case Based Approach

Coughing and Breathlessness: The Spectrum of Causes

Wednesday, 18th November 2015

Wednesday, 25th November 2015

19:00 – 21:00

19:00-21:30

The Barn Hotel
West End Road
Ruislip HA4 6JB

The Bluebird Restaurant
350 King’s Road
London SW3 5UU

An evening cardiology educational event focusing
on heart failure. Our four speakers, who work as a
specialist and collaborative team, have developed
a programme of concise talks designed for primary
care. Each talk will be immediately followed by
an opportunity to ask questions. Covering NICE
guidelines, diagnostics, referral pathways and
numerous case studies, the evening promises to be
highly relevant and informative. There are a limited
number of places available for this event, so please
register early.

This educational event aims to review key
respiratory conditions, starting with the symptoms
your patients will typically come to you with:
coughing and breathlessness. The event will cover
how to diagnose these, how to manage them in
primary care, and when to refer. Our three speakers,
who work very closely together, have collaborated
to design a programme that is informative and
relevant to your practice. All attendees will receive
a certificate of attendance. There are a limited
number of places available for this event, so please
register early.

For more information and to register
please visit the GP section on our website:
www.rbhh-specialistcare.co.uk
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