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Welcome to a new year at RB&HH
Specialist Care! It’s an exciting time
for our team; we will be attending
Arab Health this January and
demonstrating an innovative new
treatment to prevent expansion in
the aortic root. You can read about
this procedure on page 6. In April, we
will launch a new Outpatients and
Diagnostic Centre in central London’s
Harley Street Medical Area. Works are
underway and to find out more turn to
page 17.

David Shrimpton
Private Patients’ Managing Director

Plus, in this issue we welcome several
new consultants to the team! It is the
dedication of our diverse team here
at RB&HH that ensures we remain a
world leader in providing treatment for
heart and lung disease, with qualityof-care that is second-to-none.
We hope you enjoy reading the latest
edition of Case Notes.
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In this edition we have a host of
informative articles and case studies
for you. Read about the amazing work
our team are undertaking for patients
who will benefit from an implanted
left ventricular assist device (LVAD).
There is also a feature on a new
device, CardioMEMS™, that is being
used to monitor heart failure patients
at the Trust.
Turn to page 8 where we speak
with patient Mr Gratte who had a
quadruple bypass performed by
Consultant Cardiac Surgeon Mr Raja.
We also cover the minimally invasive
MitraClip® procedure that has just
been launched at Harefield Hospital
to treat mitral regurgitation.
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What’s new at RB&HH
Harefield team receives £75,000 to improve
treatment of patients in the community

New hybrid
theatre opens at
Royal Brompton

The programme’s
overall objective
is to reduce
the number of
undiagnosed AF
cases and the
prevalence of
stroke among
AF patients

Experts at Harefield have been awarded £75,000
to implement a project which aims to improve the
diagnosis and treatment of patients with atrial
fibrillation (AF) in the community.
The project is one of 21initiatives selected by the
Health Foundation, an independent healthcare
charity, to be part of its £1.5 million innovation
programme, ‘Innovating for Improvement’.
Led by Senior Arrhythmia Pharmacist, Sally
Manning, and Consultant Cardiologist, Dr Wajid
Hussain, the programme’s overall objective is to
reduce the number of undiagnosed AF cases and
the prevalence of stroke among AF patients. The
funding will be used to support, train and provide
equipment to 10 community pharmacists in the
surrounding north Hillingdon area.
Dr Hussain said: “Of the 600 patients who will be
screened in the project, we estimate than 10 per
cent will require referral to Harefield for further
management and the funding from the Health
Foundation will support extra staffing time to
accommodate this.”

Dr Wajid Hussain
Consultant Cardiologist

A

new £6.3 million state-of-the-art operating
theatre, that will pave the way for new
lifesaving treatments for patients with
complex heart conditions, has opened at Royal
Brompton Hospital (RBH).
The hybrid theatre combines the environment of an
operating theatre with the imaging capabilities of a
catheter laboratory.
The facility is the largest of its kind in Europe and
incorporates the most modern theatre equipment
found anywhere in the UK. The advanced imaging
technology, operating table and integrated
computer software, work together following a series
of programmed steps, which means operations can
be planned in advance in unprecedented detail.

The facility is
the largest of its
kind in Europe
and incorporates
the most
modern theatre
equipment
found anywhere
in the UK

The facility will enable our expert surgeons and
interventional cardiologists to offer more minimallyinvasive procedures, for example, coronary artery
bypass with coronary angioplasty and develop
new ground-breaking techniques for patients with
complex heart disease. This will be particularly
valuable for patients who are considered high risk
for conventional surgery.
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Royal Brompton
Consultant
featured on
BBC Panorama

Royal Brompton
hosts Pacing and
Electrophysiology
pioneer

Professor Andy Bush, Senior
Arrhythmia Pharmacist, featured on
BBC1’s highly respected current affairs
programme and was interviewed
by presenter Richard Westcott for
an episode about the Volkswagen
emissions scandal.

George Lynn Cross Research Professor
of Medicine Warren M Jackman, a
world-leader in the field of Pacing and
Electrophysiology, recently spent 5
days at Royal Brompton to exchange
knowledge with a number of faculties.
Sabine Ernst, Consultant Cardiologist
and Research Lead in Electrophysiology
helped facilitate the exchange.

Prof Bush spoke about the effects of
environmental pollution on children's
health and, in particular, how the lung
function of babies in the womb and
the growth of children's lungs can be
affected. Pollution could be harming
one in 10 children living in big cities.

Professor Warren Jackman with Dr Sabine
Ernst and Dr Karen P McCarthy from
Royal Brompton Hospital

In addition to observing a case and
delivering a lecture on the Role of the
Autonomic Nervous System in Atrial
Fibrillation, Prof Jackman spent time
with The Cardiac Morphology Unit which
specialises in the structure of the heart
from the fetus through to adulthood.
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Research round-up
RB&HH lead the way with innovative new
procedures and treatments to treat heart and
lung disease; here we bring you the latest
research from our team of expert consultants.

itral regurgitation (MR) is
leakage of blood backward
through the mitral valve
each time the left ventricle
contracts. The leaking valve allows
blood to flow the wrong way and back
into the left atrium. This requires
the heart to work harder to push
blood around the body. Patients may
experience fatigue, shortness of breath
and worsening heart failure. MR can also
put further pressure on the pulmonary
vessels and in severe cases this results
in congestion in the lungs.

A clinical trial underway at Royal
Brompton Hospital aims to significantly
improve treatment for patients with
atrial fibrillation (AF) by removing
some of the heart’s nerve endings.
The procedure, which is being carried out
for the first time ever, uses an innovative
imaging technique to identify the exact
locations of a branch of nerves, known
as the sympathetic nervous system, that
are thought to have a role in causing AF.
The nerve endings are then targeted for
catheter ablation treatment, which uses
radiofrequency energy to destroy areas
of heart tissue.

“Standard catheter ablation in patients
with paroxysmal (‘on-off’) atrial
fibrillation has a 60 to 75 per cent
success rate. We believe that treating
these sympathetic nerve endings as
well as the patient’s pulmonary veins
could increase the benefits of catheter
ablation significantly. This method may
potentially mean that many AF patients
do not have to undergo repeat procedures,
or experience unpleasant symptoms such
as recurrent palpitations.
Initial results associated with this new
technique have been promising. Of the
small number of patients treated,
most have returned to a normal heart
rhythm and have seen their symptoms
disappear. This method tries to reduce
the activity of the sympathetic nervous
system so it works in a more balanced
way with the parasympathetic nervous

Harefield Hosptial launches new minimally invasive
MitraClip® procedure to treat mitral regurgitation.

M

Pioneering new treatment for
patients with Atrial Fibrillation
being investigated

The ongoing trial, ‘A Pilot Study on
the Role of Ganglionated Plexus
Ablation for Catheter Ablation of Atrial
Fibrillation’ is being led by Consultant
Electrophysiologist Dr Sabine Ernst at
Royal Brompton Hospital. Commenting
on the trial, Dr Ernst said:

A new procedure
for mitral regurgitation

Mitral valve repair or replacement would
normally require open heart surgery
which, in older or more frail patients,
can be associated with a higher risk and
longer recovery time. MitraClip® (Abbott
Vascular) is a relatively new ‘keyhole’
technique that offers a less invasive
approach to conventional surgery.

system. The trial will help establish the
best way to carry out this technique to
ensure just the right level of adjustment
is achieved for each patient.”

Pioneering blood test developed at
Royal Brompton
An exciting new research study carried
out at RBH has found that a simple blood
test could revolutionise the way cancer is
diagnosed in future.
The researchers, led by Mr Eric Lim,
Consultant Thoracic Surgeon, say the
simple test could eventually be carried
out in a GP’s surgery. They believe it
could provide patients with a rapid
diagnosis and increase the likelihood
of earlier treatment.
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The test was found to correctly identify
cancer-specific gene mutations in the
DNA of nearly seven out of ten patients
who were subsequently confirmed to have
cancer by standard pathology methods.
Mr Lim described how the test could be
a real “game changer” in the diagnosis
and treatment of cancer. He added: “The
test is not an alternative to a biopsy
for all patients, but when a blood test
shows a positive result, this could mean
a patient is saved from going through
an unnecessary and invasive diagnostic
procedure. It might also result in patients
having earlier imaging scans and
beginning treatment sooner.”

With MitraClip®, the mitral valve is
repaired percutaneously, or through
the skin. A catheter is inserted through
the top of the patient’s leg and via the
femoral vein. The procedure does not
require cardiopulmonary bypass and is
performed on the beating-heart. A small
hole is made to enable the catheter to
cross from the right to the left side of
the heart and the MitraClip® is steered
into the left atrium. This small device is
then used to literally ‘clip’ the leaking
portions of the valve leaflets together.
Almost 40 MitraClip® procedures have
been carried out at RBH this year and
this service is now being extended to
Harefield Hospital.
The procedure is performed by Consultant
Interventional Cardiologists Dr Robert
Smith and Prof Carlo Di Mario. It usually
takes between two and three hours
and patients are normally discharged
from hospital within a couple of days.
In international randomised trials,
MitraClip® treatment has been proven
to reduce MR, provide a faster recover for
patients and improve their quality of life.

If you would like to find out further
information on this new treatment or
book an appointment with Dr Smith at
Harefield Hospital or Prof Carlo Di Mario
at Royal Brompton, please contact the
Specialist Care Team on 020 3131 6859 or
email privatepatients@rbht.nhs.uk

Doctor Robert Smith
Dr Robert Smith is a Consultant
Interventional Cardiologist at
Harefield Hospital and the lead
for the Mitral Valve Programme.
He specialises in coronary
angioplasty, mitral valve disease,
implantation of permanent
pacemakers, and heart failure.

Professor Carlo Di Mario
Professor Carlo Di Mario is
a Consultant Interventional
Cardiologist at Royal Brompton
Hospital and a member of the
Mitral Valve Programme. Prof
Di Mario has special interest
in transcatheter procedures
including renal denervation,
aortic valve implantation
(TAVI) and percutaneous mitral
valve interventions.
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At a
glance

Procedure

What problem does it solve?

Key benefits of the procedure:

ExoVasc® Personalised
External Aortic Root Support

PEARS is a new
conservative treatment
to manage aortic dilation
and dissection in patients
with Marfan and other
syndromes.

It takes a relatively short
time to implant, around two
hours for the full surgery.
This is considerably less time
than the conventional aortic
root replacement, which
takes around 4 to 7 hours.

Carried out by
Mr Ulrich Rosendahl

Due to the variation in
size and shape of the
aortic root in patients the
custom-made external
support is an essential
component if this approach
to the prevention of aortic
dissection is adopted.

Cardiopulmonary bypass
is not usually necessary
as the procedure is
carried out on the beating
heart. Additionally, it
offers freedom from
anticoagulation postsurgery as the aorta and
aortic valve remain intact.

A custom-made external support
is made to exactly match the
patient’s aorta.

Preventing

E

lective root replacement in Marfan
and other syndromes has generally
improved life expectancy in
affected patients. Detection, diagnosis,
monitoring, and prophylactic surgery are
believed to have dramatically reduced
deaths from dissection
and to have resulted
in increased longevity
in these patients. As
a result the threshold
for intervention has
reduced progressively
over 30 years. Three forms of surgery
are now available: total root replacement
(TRR) with a valved conduit, valve
sparing root replacement (VSRR) and
personalised external aortic root support
(PEARS) with a macroporous mesh
sleeve, manufactured and tailored to
the patient’s own aortic dimensions.

EXPANSION
in the aortic root
In 2004 a new conservative treatment to manage
aortic dilation and dissection in patients with
Marfan syndrome was pioneered by Royal Brompton
Surgeon, Prof John Pepper through the creation of a
device by Exstent Ltd. Today, 60 patients have been
successfully treated with the ExoVasc® Personalised
External Aortic Root Support (PEARS) approach at
Royal Brompton Hospital and patients are continuing
to benefit from this innovative new procedure in the
hands of Cardiac Surgeon Mr Ulrich Rosendahl.
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TRR can be performed irrespective
of aortic dimensions and a valve
replacement is a secure and near
certain means of correcting aortic
valve regurgitation but has small
thromboembolic and bleeding risks if
a mechanical device is chosen. For this
reason root replacement with a biological
conduit (Freestyle®) is the preferred
approach at RBH. VSRR offers freedom
from anticoagulation and attendant risks
of bleeding but every year 1.3 percent of
cases require a repeat operation. While
this may seem a low figure, in a young
Marfan patient this means that more
than 25% will require another operation
on their aortic valve within 20 years.
PEARS includes the advantages of VSRR

while avoiding myocardial ischemia and
usually cardiopulmonary bypass.

A three-dimensional
model of the patient’s
aorta is rendered in CAD
and a physical model
is then produced. On
this model an external
support of a medical grade
polymer fabric mesh with
0.7 mm pore size is made

For the operation of PEARS, the
dimensions of the individual patient's
aorta are taken from the preoperative
CT digital images. These are then used
to make a three-dimensional model
of the patient's aorta in computeraided design (CAD) and utilising 3-D
printing techniques a physical model
is produced. On this physical model
an external support of a medical grade
polymer fabric mesh with 0.7 mm pore
size is made.
Via open chest surgery the ExoVasc™
support is placed around the ascending
aorta where it provides support to the
patient’s own aorta and aortic valve
and is designed to prevent enlargement
and rupture.

The procedure is performed by Mr Ulrich
Rosendahl and takes around 2 hours for
the full surgery. Patients are normally
discharged 5-7 days post surgery.
This innovative procedure sets a new
standard in the surgical management
of the dilated aorta and its effectiveness
is proven by a total of over 250 patientyears’ experience gained during the
past decade.

The Aortic Programme at RB&HH
manages patients with diseases of the
thoracic aorta. To find out more about
PEARS and other treatments the Aortic
Team can provide please call 02031 316 859
or email privatepatients@rbht.nhs.uk

Consultant profiles
Mr Ulrich Rosendahl
Consultant Cardiac Surgeon

Professor John Pepper
Consultant Cardiac Surgeon

Mr Ulrich Rosendahl is a leading
Cardiac Surgeon, whose areas
of expertise include minimal
invasive surgery, CABG, mitral
valve implantation, surgical
repair of the aortic arch and
thoracic-aorta, surgical repair of
the aortic root, TAVI procedure,
and also the lead surgeon for the
PEARS procedure.

Professor John Pepper, Consultant
Cardiac Surgeon and Professor
in Cardiothoracic Surgery,
specialises in diseases of the
aortic valve and thoracic aorta
and leads surgical research and
education at the Trust.
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Case study

At a
glance

A surprisingly
quick recovery

Procedure
Quadruple bypass

Carried out by
Mr Shahzad Raja

What was done

Harefield Hospital’s Mr Shazhad Raja
used off-pump coronary artery bypass
grafting to carry out a quadruple
bypass, with excellent results for
patient Mr Ian Gratte.

I

an Gratte’s first symptoms
were tightness in the chest and
breathlessness, on a family trip to
Italy. His first thought was allergies.
When he went to see his GP at home
in the UK, he was told he probably had
angina which suggested his heart muscle
wasn’t getting enough oxygen-rich blood.

The patient, Mr Ian Gratte,
underwent quadruple off-pump
coronary artery bypass grafting,
using in-situ pedicled bilateral
internal mammary arteries and
segments of endoscopically
harvested long saphenous vein.

Blood work and an angiogram with
a cardiologist followed. After being
informed he would need a triple bypass,
Mr Gratte was referred to Mr Shahzad
Raja at Harefield Hospital.

a cardiopulmonary bypass (heartlung) machine. He routinely uses
bilateral internal mammary arteries
and endoscopically harvested long
saphenous veins.

When Mr Raja saw Mr Gratte, he decided a
quadruple bypass would minimise future
risks to his heart – since all four of his
coronary arteries showed narrowing.

The strategy translates into rapid
postoperative recovery with fewer
short-term complications. Since the
cardiopulmonary bypass machine is
not used and the long saphenous vein
endoscopically harvested, there is less
need for blood transfusion with less risk
of impairing organ systems.

Challenges and risks
As well as being daunting for a patient,
a quadruple bypass operation requires
extensive skill and concentration from
a specialist surgeon. The operation can
take longer than its triple equivalent,
with more conduits needed to bypass
four narrow coronary arteries.
What’s more, performing four bypass
grafts requires a significant length of
saphenous vein. If the surgeon harvests
this by the conventional open technique,
there can be considerable chance of
patient morbidity.

Ian Gratte, Patient
Mr Gratte has raised more than
£3,500 in support of Harefield
Hospital’s charity since his
quadruple bypass.
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Mr Shahzad Raja
Consultant Cardiac Surgeon

On top of this, long-term outcomes are
excellent, including lack of angina and
improved survival. There’s also less
requirement for repeat revascularisation
– secondary to the use of two internal
mammary arteries instead of one, as
used in conventional bypass operations.

Then there’s the fact that substantial
evidence suggests that a longer operation
can equate with slower recovery. There
can also be lengthier hospital and
intensive care stays.

A centre of excellence, Harefield Hospital
is one of the few institutions world and
nationwide to offer this state-of-the art
surgical myocardial revascularisation.

Expertise at Harefield

The initial angiogram was performed
on a Tuesday. Mr Gratte was admitted to
hospital for surgery on Sunday morning.
After one night in intensive care he was
discharged from hospital on Thursday,
five days later.

Mr Raja is recognised as a national and
international expert at performing
off-pump coronary artery bypass
grafting, which removes the need for

Mr Gratte can hardly believe that he
feels himself again so quickly after a
major operation. His greatest challenges
have been getting used to sleeping on
his back and avoiding heavy lifting for
a few months.
In gratitude, Mr Gratte has since raised
more than £3,500 in support of Harefield
Hospital’s charity.
He credits Mr Raja’s work, in conjunction
with Harefield Hospital’s support and
cardiac rehab teams. He feels the level of
care he received was instrumental in his
quick recovery, would recommend the
service and thanked the team’s kindness.
He also thanked Mr Raja for ‘making
everything less stressful’. He says: “Put
your trust in your doctor – they know
what they are doing.”

Impressive outcomes
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Case study

M

rs Jaeyda Khan, from Lehore,
Pakistan, first discovered
she had a weak, enlarged
heart when she gave birth to
her daughter in 1992. Doctors monitored
her condition but it wasn’t until 2014,
when Mrs Khan was 42, that a pain
developed in her chest and her energy
levels rapidly decreased.
In May 2015, Mrs Khan flew to the
UK for assessment. Her cardiologist
recommended Dr Mark Mason,
Consultant Cardiologist at Harefield
Hospital, believing he would recommend
an implantable cardioverter defibrillator
(ICD device).

A device
for life
Mr André Simon, Head of Transplantation
at Harefield Hospital, inserted a 43-yearold patient with a ventricular assist device,
continuing our long-standing expertise in
this surgery.

or weight issues. Ventricular assist
devices (VADs) can significantly increase
people’s quality and length of life.

It works well
for patients
unsuitable
for heart
transplants,
perhaps because
of underlying
health problems
or weight issues

On examining Mrs Khan, however,
Dr Mason said the ICD device could
potentially worsen her condition. He
referred her for assessment for the
insertion of a left ventricular assist
device (LVAD).

Intensivists, dieticians and speech
therapists, alongside surgeons, nurses
and the rehabilitation team, support
patients through similar journeys. The
team supports patients from referral to
recovery and onwards for the rest of their
lives. After surgery, team members are
24-hours on call to pick up on anything
before it becomes a major problem.

Mr Simon says: “Identifying heart
issues early on is a significant element
of successful VAD procedures. Referring
consultants and local specialists treating
heart patients need to be able to identify
the symptoms and refer at the right time
to ensure successful outcomes. Knowing
the VAD is an option and being able to
make the referral is what makes all the
difference for patients.”

At Harefield Hospital, we currently
operate the UK’s largest ventricular
assist device programme and are one
of the leaders in the technology. Many
Harefield patients demonstrate the
highest rate of myocardial recovery in
the world.

Today, a significant number of people
receive this device instead of a heart
transplant. It works well for patients
unsuitable for heart transplants, perhaps
because of underlying health problems

Procedure
Insertion of a left
ventricular assist device

Carried out by

How does it work?

Royal Brompton & Harefield Specialist Care Case Notes Winter 2016

Mrs Khan experienced some side effects
from undergoing such complex surgery.
In total she needed to be cared for by the
various specialist teams at Harefield for
80 days.

Mrs Khan liked that a psychologist
formed part of her rehabilitation, helping
her learn to deal with the changes the
procedure brings to her life.

Mr Andre Simon, Head of Transplantation
and a Cardiac Surgeon at Harefield Hospital,
assessed Mrs Khan. It was clear she would
likely benefit from having the device.

Mr André Simon,
Head of Transplantation

Mr André Simon, Head of
Transplantation, performs
an LVAD demonstration.

Holistic care

After being stabilised in intensive care
following her procedure, the multidisciplinary team then focused on Mrs
Khan’s rehabilitation. She said: “The
staff were so helpful throughout the
whole procedure and recovery process.”

Early identification

At a
glance

VADs are used as short and long-term
devices, and in many instances as
substitutes for heart transplants. At
Harefield, we insert the device sternum
sparing, which has enormous benefits
for any additional surgeries.

To insert the device, you attach one
end of the LVAD pump to the left
ventricle and the other end to the

aorta. The device takes blood from the
aorta and helps pump it to the body,
just as a healthy heart would.
The driveline connects the LVAD,
which is inside the body, through
the skin to a controller outside the
body. Sensing the LVAD’s function, it
controls the power to make it work.
The controller connects to an external
battery pack that patients must carry
at all times.
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Revolutionising the
care of heart failure
RB&HH has a long history of
innovation in remote monitoring
of heart failure with a skilled
multi-disciplinary clinical staff
and several research studies in
this area. Now a novel implanted
device is being trialled as the
next step in remote monitoring
for this disease.

T

here is a burgeoning demand
for heart failure (HF) care
in the UK – the disease
affects around 900,000
people in the UK alone. It is
a condition that is complex
and needs many components addressed
to ensure the best system of care for
patients is provided.
Traditionally, monitoring of patients
with HF has taken place during regular
clinical appointments or at a patient’s
request after he or she has experienced
a worsening of symptoms, such as
increased breathlessness or fatigue. In
July 2015, for the first time in the UK a
novel device that measures how well
a patient’s heart is functioning was
implanted by cardiologists at Royal
Brompton Hospital.
Several patients with chronic heart
failure have now had the miniature
wireless sensor inserted into their
pulmonary artery (the main blood vessel
carrying blood from the heart to the
lungs). The device alerts doctors remotely
to any decline in their condition, even
before they experience symptoms.
The sensor, known as the CardioMEMS™
HF System and about the size of a
paperclip, is implanted during a
minimally invasive procedure using a
cardiac catheter passed through the vein
at the top of the leg. The patient remains
awake throughout the procedure which
takes only half an hour. Once the device
is in place, it enables remote monitoring
of changes in blood pressure in the
pulmonary artery which is a good
indicator of worsening heart failure.
Readings are provided by a home
electronics system that is simple and easy
for patients to use. Each day, patients
lie on a specially adapted pillow for a
few minutes. The pillow receives data
wirelessly from the implanted sensor and
is connected to a monitor that sends the
readings directly to the patient’s doctors
via a secure website. The HF team analyse
the readings and determine if they need
to adjust treatment. This is likely to
be before the patient experiences any
symptoms and can prevent a potentially
life threatening deterioration.
Studies from the United States have
shown that use of the device can reduced
hospital admissions by an average of 30
per cent after six months.
Professor Martin Cowie, Consultant
Cardiologist at RB&HH said:

Spotlight on CardioMEMs
What is CardioMEMs?
The CardioMEMSTM HF System measures and
monitors the pulmonary artery (PA) pressure
and heart rate in heart failure patients. An
implantable sensor is permanently placed
in the pulmonary artery during a right heart
catheterization procedure. Together with
the home electronics system the PA pressure
measurements are read and automatically
transmitted to the HF team who can monitor
the health vital signs and make decisions about
potential interventions - such as increasing
medications, in real time, without the patient
needing to attend a clinic.

The device alerts
doctors remotely
to any decline in
their condition,
even before
they experience
symptoms

Who would benefit from remote monitoring?
Those patients assessed by a cardiologist and
on optimal medical treatment, but still with
symptoms on minor exertion.

© St. Jude Medical

“This device has the potential to
revolutionise the care of heart failure
patients. By detecting any deterioration
in heart function at a much earlier stage
and changing treatment accordingly,
we should be able to prevent significant
numbers of hospital admissions and
improve the quality of life for many
thousands of people with the condition.”
The procedure to implant the novel
CardioMEMS device was carried out by
leading cardiologists, Dr Mark Mason
and Dr Rakesh Sharma in a cardiac
catheter lab.

What are the advantages?
Remote monitoring provides another component
of care and can help encourage patients to take a
more active involvement in their health. Through
the provision of regular readings the heart failure
team are able to closely monitor a patient’s health
and provide more precise recommendations
for treatment and help to decrease the chance
of hospitalisation.

If you would like to find out more information on this
new device please contact the private patients team on
02031 316 859 or email privatepatients@rbht.nhs.uk

Consultant profiles

Doctor Rakesh Sharma
Consultant Cardiologist

Doctor Mark Mason
Consultant Cardiologist

Professor Martin Cowie
Consultant Cardiologist

Dr Rakesh Sharma is a Consultant
Cardiologist and Clinical Lead for
Heart Failure at the Royal Brompton
Hospital. His clinical expertise
includes the management of patients
with advanced heart failure, and
complex pacing, cardio-oncology
and cardiac sarcoidosis.

Dr Mason has extensive experience
in managing patients with valve
disease, heart failure, and managing
patients who require or already have
a pacemaker or defibrillator.

Martin Cowie is Professor of
Cardiology (Health Services
Research) at Imperial College
London and is an Honorary
Consultant Cardiologist at RB&HH.
His clinical practice focuses on
heart failure, often giving second
or third opinions.

© St. Jude Medical
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Introducing

RB&HH welcomes
its newest consultants
Our multi-disciplinary team of experts ensure RB&HH remains a leader
in providing innovative heart and lung treatments; meet the latest
members to join our private care team.

Mr Maziar Mireskandari

Consultant Vascular Surgeon
Mr Mireskandari has recently joined the surgical team at Royal Brompton
Hospital and holds over 10 years of experience as a Vascular Surgeon. He
specialises in complex thoracoabdominal aortic surgery and minimally
invasive varicose vein treatment.
After qualifying from Leeds University Medical School in 1992, Mr
Mireskandari completed his surgical training in London specialising in
vascular surgery. He has teaching and examining commitments at both
undergraduate and postgraduate levels and a special interest in simulation
based computer training in vascular surgery.

Dr John Baksi

Dr Jaymin Morjaria

Consultant Cardiologist

Consultant Respiratory Physician

Dr John Baksi joined Royal Brompton Hospital in July 2013 as a consultant
cardiologist specialising in heart muscle disease (cardiomyopathy) and
cardiovascular magnetic resonance (CMR).

Dr Jaymin Morjaria specialises in airways disease (asthma and chronic
obstructive pulmonary disease) and other lung disorders including cough,
bronchiectasis, lung cancer, pleural disease and pulmonary interventions.

In this role, he consults with patients who have heart muscle disease as
well as family members who may be predisposed to a familial cardiac
condition. This is complemented by his expertise in CMR imaging.

Dr Morjaria graduated from St. Bartholomew’s and Royal London School of
Medicine and Dentistry at Queen Mary, University of London in 2000 and
his research interests include severe asthma.

Dr Baksi reports across a comprehensive range of cardiovascular
conditions including cardiomyopathy, ischaemic heart disease, valvular
heart disease and aortic disease.

In his previous role at Hull and East Yorkshire Hospitals NHS Trust
Dr Morajaria led the airways service and saw patients with general
respiratory conditions including pulmonary malignancies.

Dr Kostas Dimopoulos

Dr Antonis Pantazis

Dr Kostas Dimopoulos specialises in complex adult congenital heart
disease, valve disease and pulmonary hypertension of all types (idiopathic
or associated to other conditions).

Dr Antonis Pantazis is a leading expert in heart muscle conditions
(cardiomyopathies) with over 8 years of experience at a previous centre of
excellence in this speciality.

His main areas of interest are exercise physiology, echocardiography,
catheterisation, as well as promoting education and research in areas such
as Eisenmenger syndrome.

At Royal Brompton Hospital, Dr Pantazis consults with patients who have
heart muscle conditions, from diagnosis and treatment to interventional
management. His practice also covers investigating the diagnosis of the
inherited conditions in the family members with clinical and genetic tests.

Consultant Cardiologist

Dr Dimopoulos started work at Royal Brompton Hospital and Imperial
College in 2003. He has lead the complex congenital echo service and has
been acting lead of the adult congenital research group for several years.

Dr Sam Kemp

Consultant Respiratory Physician
Dr Samuel Kemp joined the Royal Brompton team in 2015 as a Consultant
Respiratory Physician with a special interest in lung cancer and
interventional bronchoscopy.
His main clinical interests are in COPD, severe emphysema, cancer and
lung nodules, pleural disease, and interventional pulmonology, but he also
sees undifferentiated first presentations of respiratory disease.
Dr Kemp’s research focus is on developing new advanced bronchoscopic
techniques for the diagnosis and treatment of lung cancer, and
interventions for severe emphysema (including lung volume reduction
therapies) and airways disease.
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Consultant Cardiologist

Dr Pantazis has a special interest in echocardiography - investigating
complex heart conditions, including heart muscle diseases, valve diseases,
ischaemic heart disease with advanced echocardiography imaging.

Ms Rashmi Yadav

Consultant Cardiac Surgeon
Ms Yadav is an adult cardiac surgeon with special interest in minimally
invasive coronary artery bypass (CABG) surgery. She is part of the
successful EndoACAB (endoscopic atraumatic coronary artery bypass)
programme at Royal Brompton Hospital, which is one-of-its-kind in the
UK, in addition to a member of the minimally invasive atrial fibrillation
ablation programme.
Her clinical interests also include total arterial sequential grafting
using bilateral IMA (internal mammary artery) and endoscopic conduit
harvesting, mitral valve surgery and transcatheter therapy.
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Monitoring atrial
fibrillation
through
smart devices
A

trial fibrillation (AF) is not
only the most common form of
cardiac arrhythmia, affecting
approximately 2% of the general
population, but also represents
a leading cause of stroke and is
strongly associated with a number
of cardiovascular conditions.
A key challenge with AF is the lack
of presenting symptoms and the
intermittent nature of the rhythm
disturbance; it is because of this AF often
goes undetected. Many people with AF
experience no symptoms or symptoms
that are difficult to diagnose until they
suffer a serious complication such as a
stroke or heart failure. Early detection is
of paramount importance to ensure the
best outcome and treatment for patients.
Cardiac arrhythmias are often
only picked up in routine tests or
investigations for other conditions.
However technology advances are
bringing new methods of detection.
Consultant Cardiologists at RB&HH
are utilising a new monitoring device –
the AliveCor to detect arrhythmias in
patients. This simple device can give an
idea of the heart rate and also if there is
any evidence of AF. It can help not only in
the diagnosis but also the optimisation
of treatment for AF.
These small devices can link with your
smartphone or tablet, enabling ECG
recordings comparable to that from Lead
1 of standard ECG machines. Through the
use of a free downloadable app, patients
can take a reading in just 30 seconds
in addition to tracking symptoms like
palpitations and shortness of breath,
lifestyle variants like caffeine or alcohol
consumption, and activities like exercise
or sleep. This information can then
be reviewed by their cardiologists for

Introducing
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Wimpole Street

monitoring. The AliveECG App also
includes a highly accurate and FDAapproved Atrial Fibrillation Detector.

Cardiac and Respiratory Centre for Private Patients
Outpatients & Diagnostics

In the clinical setting and for patients
at home there are further benefits.
Speaking with Dr Hussain Consultant
Cardiac Electrophysiologist at RB&HH,
on the benefits the AliveCor brings to
his practice, he says:
“It is particularly useful in patients with
very intermittent symptoms in whom
one or even seven days of continuous
monitoring may not be long enough
to capture an episode. The standard
approach would be to repeat the
monitoring until an episode was captured
but for some patients who have episodes
months apart this may not provide the
diagnosis and the treatment they need.
In some cases it reduces the need for an
implantable loop recorder which goes
under the skin. The patients find it very
easy to use and value the ability to see at
a glance if they have an arrhythmia.”

Royal Brompton & Harefield Hospitals Specialist Care
is delighted to announce that it will be extending its
services into central London’s Harley Street Medical Area.
Our new centre will deliver outpatient
and diagnostic care in cardiac and
respiratory disease. Private patients
from the UK and abroad will have
access to our pioneering services
at this convenient new location.
Rapid Access Clinic & Diagnostics
Dr Wajid Hussain
Consultant Cardiac Electrophysiologist

Our on-site rapid diagnostic service
will provide your patients with peace of
mind. For those patients that require a
range of tests to help diagnose a heart
or lung condition they will be able to
undertake these in one visit, with results
generally available on the same day.

Furthermore, the device can be used by
patients post ablation. Patients may get
palpitation post procedure and the device
will allow them to detect if they have had
a recurrence or whether it’s something
that doesn’t require treatment, therefore
providing reassurance. The heart rate
during the arrhythmia can also decide
whether they need an increase or change
in treatment
The use of an AliveCor is recommended
for those with intermittent symptoms
and allergy to sticky electrodes of
conventional monitoring.
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Our Wimpole Street facility will offer
same-day or short-notice appointments
with leading consultants from Royal
Brompton and Harefield Hospitals.

Once detected, there are a number of
options available to successfully treat
arrhythmia and our consultants at
RB&HH are leaders in this field. For more
information on these devices or to book an
appointment please call: 020 3131 8538 or
email: privatepatients@rbht.nhs.uk

Facilities at our centre will include:
• MRI (cardiac & general)
• PET-CT
• CT (cardiac, lung & general)
• Echocardiography
• Non-invasive
	
cardiology including
ECG, exercise tolerance tests &
cardiac monitoring
• Lung function
• Chest X-ray

For more information: www.rbhh-specialistcare.co.uk/wimpole
To refer a private patient to Royal Brompton & Harefield Hospitals contact us on
02031 316 859 or email privatepatients@rbht.nhs.uk
Royal Brompton & Harefield Specialist Care Case Notes Winter 2016

Royal Brompton Hospital
Sydney Street
London SW3 6NP
Tel: +44(0)20 3131 6859
Fax: +44(0)20 7351 8535

Harefield Hospital
Hill End Road
Harefield UB9 6JH
Tel: +44(0)20 3131 6858
Fax: +44(0)20 7351 8535

www.rbhh-specialistcare.co.uk

