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Dr. Wong Siong Sung
shares his Health
Manpower Development
Programme (HMDP)
training experience,
which includes presenting
cases, learning innovative
software and performing
imaging procedures at
four established hospitals
in London.

CMR AT ROYAL BROMPTON
HOSPITAL

[t was a memorable time for me when | was
in London, United Kingdom (UK) from 2013
to 2014 for my HMDP training in the fields of
Cardiovascular Magnetic Resonance (CMR),
Cardiovascular and Nuclear Cardiology.

| was a fellow in the CMR unit at Royal
Brompton Hospital, London, UK. Its CMR unit
is one of the world’s most established centre
for CMR services and training. For the first 3
months, we had daily CMR lectures and
reporting. Every morning, all fellows reported
the cases on their own and took turns to
present them to the consultant, while the
other fellows watched on.

This is an amazing centre with a vast variety
of cases. We were taught on how to obtain
the left and right ventricular volumes, flow
quantification and so on.

In the initial 3 months, a new fellow will tag
along with a senior fellow. The senior will
check the findings and report them to the
consultant before the presentation to finalise
with him or her. After 3 months, all fellows
should report independently to the CMR
Consultants.

CARDIOVASCULAR CT AT ROYAL
BROMPTON HOSPITAL

It was common to see more than 10 cases
of Cardiovascular CT cases in a day. The
referral includes CT coronary angiogram,
bypass graft assessment, evaluation for the
suitability for TAVI, post Watchman device
implantation assessment and congenital
cases. At Royal Brompton Hospital, we
evaluated the CT images with a special CT
software. This software is superior to the
conventional work station as it is extremely
easy to use and speeds up the time of
analysis. In addition, it provides a good
display of the coronaries and 3D volumetric
image for the congenital or vascular cases.
This definitely enhances productivity,
efficiency and accuracy.

NUCLEAR CARDIOLOGY AT
ROYAL BROMPTON HOSPITAL
AND HAREFIELD HOSPITAL

| worked with Prof. Richard Underwood at
both hospitals. We used Cardiac SPECT
(single photon emission computed
tomography) imaging to assess myocardial
ischaemia and viability. We also performed
cardiac sympathetic imaging with
123-iodine metaiodobenzylguanidine [123-I
MIBG] to risk stratify patients with heart
failure as cardiac 123-1 MIBG activity is a
very powerful predictor of survival. | got to
experience a different perspective in the
field of nuclear cardiology.

OF KNOWLEDGE IN

D

CARDIAC PET IMAGING AT
UNIVERSITY COLLEGE LONDON
HOSPITAL

| had the opportunity to evaluate both the
PET myocardial perfusion scan using
Rubidium-82 and the SPECT myocardial
perfusion scan using MIBI-Tc in the same
scan setting on top of the CT coronary
angiogram in some of the research scans. |
certainly can appreciate a better image
resolution with PET imaging technique.

My HMDP journey in the UK would have
been lonely without the support of my wife
and my baby girl. We had a wonderful
time there and their presence was
greatly appreciated! e

Dr. Wong

Siong Sung
Consultant, Department
of Cardiology, NUHCS

Dr. Wong obtained the Membership of the
Royal Colleges of Physicians of United
Kingdom, MRCP (UK) and Membership of the
Royal College of Physicians and Surgeons of
Glasgow, MRCPS (Glasgow) in 2007. He was
elected as Fellow of the Academy of
Medicine, Singapore in 2011. He has a
special interest in Nuclear Cardiology,
Cardiac Magnetic Resonance Imaging and
Cardiac Computed Tomography.
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COVER STORY

INTENSIVIST LED

CTICU

- REVOLUTIONISING
CARDIOTHORACIC
INTENSIVE CARE
AT NUH

A/Prof. MacLaren gives an overview on why
cardiothoracic intensive care could further
develop in Singapore, modelling after the United
States’ intensivist-led CTICU. With credentialed
consultants, the focus on intensive care medicine
could transform the landscape in Singapore.

In 2012, the American Heart Association The CTICU should be managed
published a scientific statement on the by sub-specialised cardiac

evolution of cardiothoracic intensive care

- units (ICUs) in the United States. This intensivists. These doctors
A/Prof, Graeme‘ S R S L should be trained, credentialed,
MacLaren f 1. ICU-related complications are a major and experienced in general
Senior Consultant, . ‘c'ete":f'":_"t of "at':"t °"t°:““’s' critical care, perioperative, and

. . . Gomplications are fewer an - . =
Department of Cardiac, Thoracic B e ten apacially cardiovascular medicine; they
and Vascular Surgery and Director, trained, dedicated intensive care should be adept in relevant
: . : fallsts (or ‘Intenslvists” direct )
Cardiothoracic Intensive Care, NUHCS ﬁCZf;'i‘. ':afe(_m intensivists’) direc technologies such as
As an adult and paediatric cardiac intensivist, . Intensivist-led, integrated echocardiography, continuous
A/Prof. MacLaren is trained in critical care multidisciplinary care from medical, renal rep|acement therapy and
medicine. His main professional interests are nursing and allied health teams is an - .
extracorporea| life Support and cardiac important means of optimising patient eXtracorporeaI Ilfe support’
intensive care. He is currently the Vice cae they should have no other
President (Asia-Pacific) of the Paediatric fThe Writinl_? comgw'clteg, Ieldsb?/] DTVid M(I)rijové clinical responsibilities and be
i i i rom the Harvard Medical School, conclude .

Cardiac Intensive Care Society and serves on that leading faspla EE UnitedStates available 24 /7; and they should

both the Executive Committee of the Society of . , " . . .
; " , should develop cardiothoracic ICUs staffed by
Intensive Care Medicine of Singapore and the cardiacintene R SRR [ bie, we at the devote their entire clinical

Steering Committee of the Extracorporeal Life National University Heart Centre, Singapore practice to intensive care

Support Organization (ELSO). (NUHCS) have adopted this model of care for medicine.
several years in our cardiothoracic ICU (CTICU).
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Although the goal was straightforward, it
was not easy to achieve. Intensive care
medicine only became a recognised
sub-specialty in Singapore in 2009 and
there were many administrative and
bureaucratic hurdles to overcome in order to
recruit the requisite staff. Perhaps because
of the intense workload, significant
sub-specialisation and complexities of
training, local trainees did not initially seem
interested in this career pathway, so staff
had to be recruited from overseas. It took 5
years before sufficient consultants were
hired so as to provide this service 24/7, 365
days a year.

Working in the cardiothoracic ICU is
challenging and exciting. Caring for patients
alongside the surgical teams is a necessity,
thus teamwork and clear communication is
vital. The ICU also attends to thoracic and
vascular surgical patients, who offer a
different set of management challenges
from the cardiac patients. Both bed
occupancy and patient acuity continue to

rise as the surgeons operate
on higher risk patients and
adopt more complex surgical
techniques.

Several milestones have been

reached. An extracorporeal life support
programme was established to help

patients with refractory heart or lung

failure. Before the NUHCS paediatric

cardiac surgical programme began in 2009,
we helped train nursing and medical staff in
the paediatric ICU to manage children after
heart surgery. We conduct weekly critical
care teaching, twice monthly simulation
training, and biannual extracorporeal life
support training workshops. As the only
intensivist-run cardiothoracic ICU in
Singapore, many associate consultants from
other hospitals now choose to complete
intensive care training here. Moving
forward, we need more nursing and medical
staff across all levels of seniority for new
operating theatres and we will need to
redesign and build a bigger ICU, as we cater

L

- Biannual .

to a larger surgical workload with patients
who have more complex diseases.

As cardiothoracic intensive care evolves,
training pathways and credentialing will
need to be reconsidered. At present,
cardiologists and surgeons cannot practise
as registered sub-specialists in intensive
care medicine in Singapore, even after
gaining the necessary additional training.
This model contrasts with other countries
such as the USA and Australia and may
prove too restrictive. Time will tell if it is
worthwhile changing. Nevertheless,
cardiothoracic intensive care is a young,
fascinating sub-specialty that should
continue to evolve in Singapore.®

www.nuhcs.com.sg



VASCULAR
MEDICINE
FELLOWSHIP
—-AYEARAT
STANFORD
UNIVERSITY

Dr. Peter Chang

Associate Consultant,
Department of Cardiology, NUHCS

Dr. Chang is board certified in internal medicine and was a hospital
medicine specialist before completing his cardiology fellowship. He is
also trained in vascular medicine and is currently in charge of the
vascular wellness service in NUHCS. He focuses on an integrated and
interdisciplinary approach to vascular conditions with an emphasis on
non-invasive diagnosis and management.
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Highlighting on
peripheral arterial
disease and the
challenges of
recognisingit,

Dr. Peter Chang was
sent for training in
vascular medicine in
amission to enhance
patient carein
NUHCS.

Peripheral arterial disease (PAD), coronary
artery disease, and cerebrovascular disease
are the three major syndromes of
atherosclerosis. PAD is a progressive
disease manifested by end-organ ischemia
that affects men and women equally. The
global estimate of disease prevalence
reached 202 million (approximately 12%
overall) in 2010 and older individuals,
diabetics, and smokers are at the highest
risk, with nearly one in three over the age of
70. To counter the global burden of
atherosclerosis, PAD should be recognised
and treated with great concern. Statistically,
individuals with PAD have a 2-fold greater
risk of total mortality and a 5-fold greater
risk of coronary heart disease than those
without PAD. As such, the American Heart
Association has recognised PAD as a
coronary heart disease equivalent and put
forth guidelines to advocate screening for
at-risk individuals. It is an increasingly
important public health problem here in Asia
due to persistent tobacco usage and
expected rise in diabetes.

DID YOU KNOW?

Unfortunately, PAD is recognised less than
50% of the time in primary care setting.
Physicians often feel unfamiliar with PAD
demographics, screening methods and
diagnostic approaches. Only 8 out of 10
individuals with PAD were aware of it and
surprisingly, less than half of their physicians
knew about their diagnosis. The general
public is simply less familiar with PAD than
other cardiovascular conditions and is
unexpectedly more familiar with relatively
uncommon diseases such as Lou Gehrig’s,



Demographics of Peripheral Arterial Disease (PAD)
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multiple sclerosis, or cystic fibroses.

A challenge of recognising PAD is the
spectrum of symptoms that varies, from
asymptomatic and intermittent claudication
to critical limb ischemia. If only claudication
is considered, as much as 90% of the
patients might be missed. The opportunity
for effective management, symptom relief,
functional improvement and prevention of
adverse cardiovascular events would be
lost. As health care providers, we must
make every effort to recognise this disease
and do so at an early stage. With a prompt
diagnosis, we can then perform a
comprehensive evaluation, assess risk
factors, and design a comprehensive
long-term care plan.

NEW VASCULAR MEDICINE
SERVICE IN NUHCS

Through my training in vascular medicine at
Stanford University, | gained the
fundamentals of vascular diseases and skills
in the assessment and medical
management of PAD. | became familiar with
various diagnostic modalities, medical
managements, catheter-based
endovascular interventions, surgical options,
and clinical trials in stem-cell based therapy
and novel agents such as Ticagrelor in
patients with PAD. In the upcoming months,
NUHCS will put forth a new vascular
medicine service with committed expertise
in diagnosis, imaging, and treatment of
vascular disease. | hope this will increase
PAD awareness among the National
University Hospital (NUH) community of
allied health professionals.

Furthermore, | hope to enhance patient care
by working alongside the Vascular Surgery
team and develop collaborative relationships
with others in disciplines such as
Haematology, Rheumatology and Radiology.
Over time, | hope | can deliver different
values to different patients such that a
patient with vascular disease in multiple
territories can receive assistance and
improve on his or her quality of life; an
undiagnosed vascular patient can get
proper follow-up and utilise community
resources; and a patient otherwise without
revascularisation options can access
endovascular treatments or stem cell
therapy.

There are many compelling reasons for
developing a new vascular medicine service
in NUH. Most importantly, it will result in the
overall improvement of patient care.
Vascular disorders affect the entire vascular
system rather than a single vascular bed in
isolation.

Thus, the recognition of a
disease should trigger
comprehensive evaluation,
management, and
prevention of associated

vascular disease
elsewhere. This is the
rationale for an integrated
approach in managing
vascular disease.

In all, I hope to apply my training
from Stanford University to
generate awareness and
interest of vascular diseases

here in Singapore.®

www.nuhcs.com.sg @#
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MOMENTOUS —

OPPORTUNITIES -
artTHEMEDSTAR HEART
RESEARCH INSTITUTE "

Through the advanced fellowship training, Dr. Joshua Loh
shares how he gained clinical research experience.

It was both a privilege and an honour to
receive the Academic Medicine
Development Award (AMDA) scholarship to
pursue my advance training in Washington,
DC, US. Flying halfway across the globe
from sunny Singapore, | stepped into a
2-year Interventional Cardiology Fellowship
programme at the MedStar Washington
Hospital Center (MVWHC) in December 2011,
just at the start of winter. Thus begins my
daily 42km commute (each way) from a
quiet Maryland suburb in North Potomac, to
the hospital at the heart of the city.

CLINICAL OUTCOMES RESEARCH
PROGRAMME

The first year was an academic programme
dedicated to clinical outcomes research,
under the supervision of Dr. Ron Waksman,
a renowned interventionist, thought leader,
and principal investigator of many clinical
and preclinical trials. The MedStar Heart
Research Institute (MHRI) maintains a large
Percutaneous Coronary Intervention (PCI)
database, complementary to the high
volume of clinical cases.

For more than 20 years, the clinical and
procedural data of patients undergoing PCl
are prospectively collected and stored. The
patients are then systematically followed up,
and clinical outcomes are recorded and
adjudicated. Under a dedicated team led by
Rebecca Torguson, the director of Clinical
Research Operations, the data coordinating
centre manages and performs the analysis
of collected data. | learnt not only about
maintaining a large clinical database, but
also its utility in answering important clinical
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questions. | took on many projects which
have come to fruition in terms of manuscript
publications and presentations at scientific
conferences. Some areas which | studied
are related to the comparative effectiveness
outcomes analysis of first- and
second-generation drug-eluting stents,
bleeding outcomes in PCl, stent

thrombosis in PCI, use of novel

antiplatelet agents, effects of antiplatelet
therapy discontinuation on stent
thrombosis, comparative outcomes after
staged PCI, and outcomes after primary PCI.

PARTICIPATION IN STUDIES AND
LAB WORK

| was also given the opportunity to review
and present the utility of drug-coated
balloons, a device which is currently not
available in the United States but has
considerable interest within the
interventional cardiology community. In
addition, | was involved in a multicentre
registry for drug-coated balloons. | attended
and reviewed the proceedings of a Food and
Drug Administration (FDA) Circulatory
System Devices Panel Advisory Committee
Meeting for an implantable pulmonary artery
(PA) pressure measurement device. There, |
learnt about the rigorous process of
weighing the efficacy and safety of a device,
and drilling down the trial data in order to
recommend the device for premarket
approval.

Part of the research activity centred on the
core laboratory, in which data from clinical
trials are being analysed. | was involved in
Quantitative Coronary Angiography and

Intravascular Ultrasound analysis for stent
and drug-coated balloon studies. | took part
in activities in the animal lab, where new and
different interventional devices were
evaluated in animal models. | also
participated in the recruitment of patients for
clinical trials, seeing trial patients on
follow-up visits, adjudicating procedural
information and clinical events, and setting
up an aortic valve stenosis database which
captures all the patients who underwent
transcatheter aortic valve implantation and
balloon aortic valvuloplasty at MWHC.

Diversity in Culture and
Practices

Many of our projects required the input of
several team members. | was fortunate to
get to work with an international group of
fellows. Throughout my 2-year fellowship, |
worked with fellows from the Middle East
(Egypt, Israel), Asia (Malaysia, China, Japan),
South America (Brazil, Venezuela), Europe
(Spain, France) and the USA. We were able
to bounce ideas off one another, draw on our
various background experiences, and learn
about one another’s culture and
interventional cardiology practices.

Another aspect of the clinical research
experience was presenting our research
projects at cardiology and interventional
conferences such as the American College
of Cardiology and Transcatheter
Cardiovascular Therapeutics. We have
maintained the reputation of the MHRI, with
strong representations in most of the
meetings.




It was a truly enriching experience

for me. | learnt about teamwork,

organisation, having the inquisitive mind

in answering clinical questions, and the diligence and
patience to see the projects through. With the knowledge
gained, | hope to contribute actively to NUHCS.e

Dr. Joshua Loh ‘-,_

Consultant, Department
of Cardiology, NUHCS

Dr. Loh has authored or co-authored more
than 30 articles in peer-reviewed journals and
has presented many abstracts in international
scientific meetings. His specialty interests
include coronary artery disease and acute
coronary syndromes. He supervises the

post-myocardial infarction clinic, focusing on
patient care after their heart attack.

www.nuhcs.com.sg 09



NEW INNOVATIONS
AND SKILLS

AT THE MEDSTAR
WASHINGTON HOSPITAL

Dr. Joshua Loh obtained training ata
centre that performs thousands of
interventions yearly. He had the
opportunity to learn from expert
interventionsts and was introduced
to "Code Heart", amobile application
solution that provides areal-time video
and audio stream that can be used in
critical care situations, such as

ambulances in transit.

The second year of my training was spent
mostly in the Cardiac Catheterization (cath)
Laboratory of the Medstar Washington
Hospital Center (VWHC), a high-volume
tertiary care referral centre for coronary and
structural interventions. MWHC has 10 cath
labs performing 25,000 procedures yearly,
including 6,000-7,000 interventions. The
interventional fellowship programme is
accredited by the Accreditation Council for
Graduate Medical Education (ACGME). In
addition to continuing my research projects
for the second year, | spent a total of 14
months in the cath lab.

LEARNING THE ROPES

| was fortunate to get to train under a stellar
group of interventionists. | started my cath
lab rotations training under Dr. William
Suddath who, besides coronary
interventions, performs procedures such as
right heart catheterisations and
endomyocardial biopsies for patients with
advanced heart failure and heart
transplantation. | then spent half a year with
Drs. Lowell Satler (Cath Lab Director) and
Augusto Pichard (Director of Structural
Interventions), where the focus was on
complex coronary interventions and
transcatheter aortic valve implantation (TAVI).
Besides advanced interventional techniques,
| learnt the use of adjunct devices such as
rotational and laser atherectomy, and
embolic protection devices. | also learnt the
use of intravascular ultrasound (IVUS), near
infra-red spectroscopy (NIRS), and optical
coherence tomography (OCT) for imaging. In
addition to performing systematic evaluation
of patients considered for TAVI, the team
does 1-2 TAVI procedures daily, usually
under conscious sedation. | was fortunate to
have participated in both the Edwards Sapien
and the CoreValve systems for TAVI. | also
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participated in other procedures, namely
balloon aortic valvuloplasty and
percutaneous mitral valve repair using the
MitraClip.

| spent the remaining months training under
Drs. Robert Gallino and Robert Lager, both
of whom perform their coronary
interventions via the Transradial approach.
Additionally, | joined Dr. Ron Waksman for
many of his vascular brachytherapy cases
to treat in-stent restenosis. | was also
fortunate to have worked with Dr. Michael
Slack, a Paediatric Structural Interventionist.
He demonstrated the utility of Intra-Cardiac
Echocardiography
(ICE) for many of the
structural cases such
as closure of atrial
septal defects. | was
also fortunate to
have the opportunity
to train under Dr.
Kenneth Kent, one of
the eminent pioneer
interventionists, and
who has just recently
retired.

“CODE HEART”

Another aspect of my clinical training was
participating in the “Code Heart”
programme. MWHC functions as a primary
percutaneous coronary intervention (PCl)
facility in a STEMI network. The cath lab
receives patients suspected of having acute
myocardial infarction (“Code Heart”) from its
own emergency department, as well as via
helicopter transport from 25 other hospitals
in DC, Maryland and Virginia, over a radius
of 150 miles. As such, a systematic
organisation is required. | was involved in
adjudicating the performance metrics of the
Code Heart cases (which included

breakdowns of door-to-balloon times),
collating the data, presenting them in a
monthly audit, and coordinating with
various parties involved on improving the
system processes. One of the unique
features is utilising a “Code Heart” app (on
tablets or smart phones), which was
developed by Dr. Satler. It allows real-time
2-way face-time interaction between the
managing physician and the interventionist
to discuss the ECG and decide on the best
course of action for the patient. These
interactions comply with the privacy act
within a secure server, and are recorded
and archived for future references.

| learnt that in intervention, planning is the
key to success. Learning from my mentors,

| developed the skill to approach every
problem systematically and logically, backed
by scientific evidence. | am confident that
the training has prepared me adequately to
serve the patients in the National University
Heart Centre, Singapore (NUHCS).

WORK-LIFE BALANCE

Besides a really enriching training
programme, | got to explore the region with
my family. Weekends are usually spent taking
day trips to nearby towns such as Annapolis
or Baltimore, spending an afternoon in DC by
exploring the museums and memorials, taking
walks by the Potomac River or the nearby
farms, or just visiting the nearby playground
or supermarket. We enjoyed the four seasons
and their colours thoroughly as well as the
American way of life. We were fortunate to
have met many kind and warm people
throughout our stay, and we will remember
this time fondly. e



KEY TAKEAWAYSAT THE 25™ ANNUAL
NATIONAL FORUM ON QUALITY
IMPROVEMENT INHEALTH CARE

[HI's National Forum is a premier conference with the mission of improving
health care. This annual event drew nearly 6,000 health care professionals
from around the world including those via satellite broadcast. Jessyln Ng
joined like-minded professonals in an energising conference setting, and a
z0o excursion, to find newways to create a culture of continuous
improvement and chart a bold new course for the future.

| attended the Institute for Healthcare
Improvement Forum from 8-11 December
2013 in Orlando where there were many
renowned speakers, including Mr. Erik
Weihenmayer, who gave an inspiring
speech on Motivational Change as he
introduced the concept of using adversity to
advantage and living a "No Barriers Life".
As the only blind person to reach the
summit of Mount Everest and a prominent
worldwide speaker with a Time magazine
cover story, his lecture was one of several
that | was excited to attend. There was a
keynote session where they brought a

‘; | One of the standard operating
i procedures of the Central Florida
5 " Zoo was clearly labelled on the

fridge. It listed the high-risk drugs
and venom.

patient to the conference and interviewed
her on her hospital experience. This shed
intimate insights on what patients felt when
they were hospitalised and how we could
improve their experience. There was also a
lecture on Motivational Leadership, which
discussed ways to motivate staff and bring
about change more easily. With all the rapid
changes taking place around health care
quality, | have often felt overwhelmed. Not
everyone welcomes change. Therefore, |
found the lecture enriching as there were
many lessons to be learned — some of
which | endeavoured to have implemented
as soon as | got back home.

The field trip to Central Florida Zoo left a
lasting impression on me. The zoo has been
around since 1975, thus its structure was
quite old and run down. It was nothing
compared to the famous San Diego Zoo nor
our very own Singapore Zoo. Despite all
that, one would be surprised to see the
calibre of the staff members that they have
there. They were full of zest and were
extremely passionate about their work. They
have very clear standard operating
procedures (SOPs) for every situation that
can happen. All the staff members were
very familiar with the SOPs and were very
well-informed on where they can obtain
references. Having a strong sense of

teamwork, they look forward to work and to
bond with their colleagues everyday. They
are so proud of their work and peers that
one can feel it just by listening to them.
NUHCS could strive towards a similar goal.

Moving forward, | hope to be able to build
up the teamwork at our Heart Clinics so that
we can also enhance our competencies

and give patients a great experience

that will make us a National Centre

of choice.®

-‘u‘&
Ms. Jessyin Ng ‘ ti

Clinic Manager,
Heart Clinics, NUHCS

Jessyln was a Nurse Manager in the NUHCS
wards (63 and 64) for 9 years. She had
helped to drive various improvement
initiatives including the high usage of the
discharge lounge in ward 63, which
reduced the waiting time for the admission
of patients. Her wealth of experience in
cardiac nursing and overall leadership in all
outpatient areas serve to enhance service
and nursing excellence in NUHCS.
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The National University Heart Centre, Singapore (NUHCS) puts together cardiac
specialists and experts from a multitude of medical and surgical disciplines. Our cardiologists
from the Department of Cardiology and surgeons from the Department of Cardiac, Thoracic
and Vascular Surgery work closely to provide high quality cardiovascular care.

Every day, we save lives by providing
financial relief to needy patients, funding
groundbreaking research, and training our
medical specialists to enable the delivery of
the latest and best possible care to patients.
This iswhy the support we receive from
individuals, and charitable trusts and
foundations, is essential.

Make a donation and help us continue the
fight for every heartbeat!

Logonto
www.nuhcs.com.sg/about-us/make-a-gift.ntml
for more information.

Department of Cardiology

Our cardiologists are specialised in the diagnosis
and treatment of heart disease.

Associate Professor = Head
Yeo Tiong Cheng = Senior Consultant
Associate Professor = Programme Director, Acute Coronary Syndrome
Adrian Low = Director, Angiography Centre
= Senior Consultant
Associate Professor « Programme Director, Congenital/Structural Heart Disease
James Yip = Senior Consultant
Dr. Raymond Wong = Programme Director, Heart Failure

« Director, Cardiac Rehabilitation, Diagnostic Cardiac
Laboratory and Nuclear Cardiology
= Senior Consultant

Dr. Seow Swee Chong = Programme Director, Heart Rhythm
= Senior Consultant

Dr. Chai Ping = Clinical Director
= Senior Consultant

Department of Cardiac, Thoracic

and Vascular Surgery

Our surgeons are specialised in the surgery of the heart, lungs,
chest, oesophagus and the major blood vessels of the body.

Adjunct Associate = Head

Professor Michael Caleb = Senior Consultant

Associate Professor = Head, Division of Adult Cardiac Surgery
Theodoros Kofidis = Director, Robotic Cardiac Surgery Program

= Senior Consultant

Dr. Julian Wong = Head, Division of Vascular Surgery
« Director, Diagnostic Vascular Laboratory
= Senior Consultant

Dr. John Tam = Head, Division of Thoracic Surgery

= Senior Consultant
Associate Professor « Director, Cardiothoracic Intensive Care
Graeme MaclLaren = Senior Consultant
Associate Professor = Director, Endovascular Therapy
Jackie Ho = Consultant
Dr. Kristine Teoh = Clinical Director

= Senior Consultant

For more information, please contact us at:
ﬁ Heart Clinics @ Level 1 & 3 Q 6772 2002
cardiac_clinics@nuhs.edu.sg Yo www.youtube.com/user/NUHCS

~W National University
B Heart Centre, Singapore

A member of the NUHS





