
Honorary Editor : 
Dr. Keyur Parikh

From the Desk of Hon. Editor: 

Dear Friends,
The field of percutaneous coronary 
intervention remains extremely active, 
with major advances involving 
revascularisation strategies and 
techniques, adjuvant antithrombotic 
therapy (with a particular emphasis this 
year on the optimal duration of 
antiplatelet therapy after drug-eluting 
stent stenting), concerns regarding the 
importance and risks of bleeding and 
methods to decrease those risks and a 
strong focus on the study of newer 
generation drug-eluting stent and 
bioresorbable/bioabsorbable scaffolds 
devices with some  concerns regarding the 
safety of the later. Given the improved 
clinical outcomes of newer generation 
drug-eluting stent, comparisons between 
these and coronary artery bypass graft 
surgery are important.  At the same time 
we should not forget enormous advances 
in Percutaneous Valve Replacements , 
Thoracic Endovascular Stent Grafting, 
Endovascualr Interventions, Structural 
Heart Interventions, Electrophysiology 
Advances and so on . At CIMS Hospital, we 
are pioneers in almost all the 
percutaneous multi modality 
interventions that are done in India.This 
article gives a brief synopsis and update in 
the  area of Coronary  Artery Intervention. 

- Dr. Keyur Parikh

The year in cardiology 2016: Coronary Intervention (Part-2)
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The last issue gave information about 

novel devices used in percutaneous 

coronary intervention including drug 

eluting stents, bioresorable scaffolds and 

reducer stents.

This issue includes information about 

Rotablator, Fractional Flow Reserve, 

Intravascular Ultrasound.

The cardiology team at CIMS pioneered 

for NEOVASC(a reducer stent )study 

which was a multicenter, nonrandomized, 

open-label prospective study that 

evaluated the safety and feasibility of the 

Coronary Sinus Reducer. The results at 10 

years follow up were presented at Society 

of Cardiac Angiography and Interventions 

(SCAI) conference in Orlando, US 2016. A 

research manuscript was also published 

in reputed international Journal of 

American College of Cardiology.  

Title: Coronary Sinus Reducer Stent for 

the Treatment of Chronic Refractory 

Angina Pectoris 

A Prospective, Open-Label, Multicenter, 

Safety Feasibility First-in-Man Study

Keyur H. Parikh, Shmuel Banai, MD, 

Shmuel Ben Muvhar, MD, Aharon Medina 

MD, Horst Sievert, MD, Ashok Seth, MD, 

Jonathan Tsehori, MD, Yoav Paz, MD, Ami 

Sheinfeld, MD,Gad Keren, MD

Other novel procedures adopted by 

interventional cardiologists at CIMS and 

world over include 

d) Rotablator : Rotablation represents an 

additional to the standard Percutaneous 

Transluminal Coronary Angioplasty 

(PTCA) procedure. While a standard PTCA 

procedure is limited to the use of balloons 

and stents, rotablation also uses a tiny 

drill, powered by compressed air, to 

remove calcified deposits. Rather than 

increasing luminal diameter by arterial 

stretching and plaque fracture as with 

balloon angioplasty, rotablation debulks 

atherosclerotic plaque. The basic physical 

principle is differential cutting.It is usually 

followed by balloon angioplasty, and the 

implantation of one or more stents. A 

rotablator is a miniature drill capped with 
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New Pathophysiologic Insights In 

Coronary Artery Disease

Maddox et al. compared the rates of all-

cause mortality and myocardial infarction 

in patients with non-obstructive coronary 

artery disease (n = 20 899), obstructive 

coronary artery disease (n = 8384), and no 

apparent coronary artery disease (n = 

8391). Non-obstructive coronary artery 

disease (defined as ≥ 1 stenosis ≥ 20% 

but no stenosis ≥ 70%), compared with 

no apparent coronary artery disease (no 

stenosis >20%;)  was associated with a 

significantly greater 1-year risk of 

myocardial infarction and all-cause 

mortality (FIG 2). 

These data confirm the prognostic 

importance of 'mild lesions', which is 

consistent with the previous observation 

that many infarctions are related to sites 

of modest luminal obstruction. The risk of 

adverse outcomes increases with the 

extent of obstructive but also non-

obstructive coronary artery disease.

Plaque Imaging In Coronary Artery 

Disease

Plaque imaging plays a critical role in 

decision making process in cardiology 

clinical practice.

an abrasive, diamon d-studded burr. The 

rotablator is used in a type of catheter-

based procedure called rotational 

atherectomy-   a minimally invasive 

treatment that is sometimes used to 

pulverize hardened plaque within a 

coronary artery. Rotablation represents 

one of the alternative devices to treat 

complex coronary artery stenosis. As 

interventionists treat older patient 

populations with more advanced, 

complex, and calcified disease, the 

potential role of rotational atherectomy 

has increased

At CIMS, Rotablator is used when:

n The plaque is felt to be too difficult to 

flatten against the artery wall with 

just PTCA.

n The plaque appears to have a large 

amount of calcium present in it and 

does not move easily.

n The plaque is too long or starts where 

the artery begins.

n The artery has too much plaque, 

which needs to be removed before 

another procedure.

n The artery is felt to be small for other 

procedures.

n  A PTCA and/or stent has been done 

before and the lesion has reclosed.

a) Fractional flow reserve (FFR)

Myocardial FFR is an index  to  

measure functional  severity of  

coronary  stenosis which is useful in 

assessing  whether  or  not  to  

perform  angioplasty  or stenting  on  

"intermediate"  blockages. It is  a 

guide wire-based procedure that  

identifies  culprit  lesion  in  case  of  

multi vessel  disease. It has the 

advantage of being  independent  of  

changes  in  heart  rate,  blood 

pressure,  and  contracti l ity 

accounting collateral flow.

b) Intravascular Ultrasound (IVUS) 

Cardiologists  at  CIMS  observe  

images  inside  the  heart  and  

coronary arteries to  assist in  

diagnosis. IVUS  offers a tomographic,  

360-degree view of the  arterial wall 

Figure 2: Risk of adverse events in 
non-obstructive coronary lesions

Rotablator system for hard calcified lesions
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robotics for complex PCI was held. 

Robotics is a critical tool for performing 

complex PCI giving physician's a robotic 

precision, protection from radiation 

exposure, and the abil ity to sit 

comfortably without the need for lead 

shields. These factors are especially 

important in complex PCI procedures that 

not only require a high level of precision 

but also tend to be longer and require 

more radiation.

Another contribution this year was the 

FDA approval of the CorPath Vascular 

Robotic System for radial access PCI. 

Robotics can play an important role in 

radial procedures, offering the same 

benefits of radial access for patients while 

protecting physicians from additional 

radiation exposure. For all PCI's, robotics 

can enable the entire cath lab team to 

from  the  inside,  allowing a more 

complete  and accurate assessment  

than  is  possible  with  angiography.

At CIMS, IVUS is used to determine both 

plaque volume within the wall of the  

artery  and/or  the  degree  of  stenosis  of  

the  artery  lumen.  It  can  be especially  

useful in  situations  in  which 

angiographic  imaging  is  considered 

unreliable; such  as  for  the  lumen  of 

ostial lesions  or where angiographic 

images  do not visualize lumen  segments 

adequately, such as regions with multiple 

overlapping arterial segments. It is  also 

used to assess the effects of treatments of 

stenosis  such as with hydraul ic  

angioplasty expansion of the artery, with 

or without stents, and the results of 

medical therapy over time.

Robotics in the Cath Lab 

Robotic-assisted PCI continues to head 

interventional cardiology. In 2015-2016 

the first conference dedicated to teaching 

reduce their radiation exposure but 

taking a few simple steps.

Myocardial Revascularization

With improved clinical outcomes of 

newer generation drug-eluting stent, 

comparisons between angioplasty and 

Coronary Artery Bypass Graft (CABG) 

surgery remain controversial and critical. 

The BEST trial randomly assigned 880 

patients with multi-vessel disease to 

either PCI with everolimus-eluting stents 

or CABG surgery. At median follow-up of 

4.6 years, major adverse cardiac events in 

the PCI group were higher than CABG 

group (15.3 vs. 10.6%, P = 0.04), driven by 

a reduction in repeat revascularization 

and spontaneous myocardial infarction in 

the surgical group, reaffirming the role of 

CABG surgery in management of patients 

with multi-vessel disease in comparison 

to newer drug-eluting stents.

Conclusion

C u r r e n t  a d v a n c e s  i n  c o r o n a r y  

intervention aim primarily at perfecting 

long-term results, with the premise that 

bioresorbable scaffolds will eventually 

replace metallic drug-eluting stents. 

However, the short-term incremental 

benefit of technical advances or device 

iterations becomes increasingly difficult 

to demonstrate. Today, improved 

outcomes largely depend on defining the 

optimal synergy between best medical 

care and device-based therapies in the 

individual patient.

IVUS show proper placement 

and apposition of stent
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Centre of Excellence 

CIMS EXPRESS
Same day appointment 

service to serve you better

Do you need an appointment today?
At CIMS, we promise you an appointment with a doctor* 

on the same day if you call before 12.00 Noon (Monday to Saturday) or by next morning

+91-9825066661, +91-79-30101008/1200
*A doctor of the concerned speciality team available at CIMS on that day will see the patient

24 x 7 Medical Helpline : +91-7069000000 (Seventy sixty nine & 6 ‘0’s)
CIMS Hospital, Nr. Shukan Mall, Off Science City Road, Sola, 
Ahmedabad - 380060. Ph.: +91-79-2771 2771-75 (5 lines) 
Ambulance & Emergency : +91-98244 50000, 97234 50000Care Institute of  Medical Sciences
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www.cims.me
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The Future of Cardiothoracic Surgery... Dying Star or Supernova?

The STS cardiothoracic database is solid, extensively used 

and has become a benchmark for specialty / professional 

outcomes analysis. We have initiated our own NIH 

sponsored prospective surgical clinical trials (NETT, 

REMATCH, STITCH) which have been published and have 

established well accepted clinical guidelines . We are 

involved as surgeons in the development of new valve, 

ventricular assist, lung volume reduction, and other 

technology (3-F Therapeutics, Thoratec, Spiration). We 

have dynamic leadership in our major surgical societies 

that are involved in all aspects of the clinical, academic, 

educational, administrative, and political arenas. We are 

also seeing the unrealistic expectations and favorable early 

published results of percutaneous technologies coming 

back down to statistical reality. The almost biologically 

unbelievable clinical results with drug eluting stents might 

not be as wonderful as initially reported, and in fact, may be 

even more dangerous long term than coronary bypass 

surgery. Hopefully such emerging data will allow better 

comparison with outstanding long term historical surgical 

controls. The pendulum is swinging again... and now back 

towards us.

Cardiothoracic surgery is special. We do procedures and 

have responsibility that no other physicians are given the 

opportunity to have, we take care of some of the sickest 

patients but we effect some of the most dramatic favorable 

outcomes. We truly make differences in peoples lives, and 

the members of this exclusive "fraternity" are remarkable 

people and enduring friends. Cardiothoracic surgeons are 

leaders and they will assure a bright and enduring future for 

this specialty.

- Edward D. Verrier M.D.

We have all heard of the imminent death of cardiothoracic 
surgery as a medical specialty. The field had its meteoric 
rise and now is on the rapid descent. Adult cardiac surgery 
is being taken over by Cardiology, adult thoracic surgery is 
really not a sustaining specialty unto itself, and congenital 
heart surgery should only be centralized in a few small 
centers. Like many rumors there may be some half-truths in 
those assertions but in the current reality of modern 
medicine it is highly unlikely that cardiothoracic surgery will 
flounder for long or fade away completely.

If one steps back and tries to look at cardiothoracic surgery 
in the broadest historical perspective, the specialty is still in 
its infancy... still going through its growth spurt... still 
looking for the sustaining equilibrium. Since the first 
durable thoracic operative procedures in the 1930s, and 
the first open cardiac procedures in the 1950s, we have 
only been around as a specialty for a little over 50 years. We 
were initially a small, highly focused, very professional 
group of surgeons exploring the boundaries of science, 
surgery, research, and ethics; we were mostly focused on 
lung cancer and congenital heart disease. Our specialty was 
then subsequently fueled by a new, remarkable technology 
(cardiopulmonary bypass) which allowed reconstructive 
work within and on the heart in an essentially bloodless, 
motionless field. This new technology occurred at a time 
when first, compliance issues and human research 
oversight was minimal compared to current standards, and 
secondly, a huge untapped population of patients with 
atherosclerotic coronary artery disease was discovered. 
Coronary bypass surgery evolved and fostered an explosive 
growth and also allowed us to attract the best and brightest 
of young surgical residents. The downside of this 
remarkable growth was a change in perception of our 
specialty as a "profession" into one simply driven by 
business and market forces (a "commodity"). We 
maintained our security for over two decades until our 
equanimity was shaken by new, less invasive, endovascular 
technology that we no longer controlled: non-surgical 
approaches to coronary disease, some congenital disease, 
and with the potential to even threaten our exclusive 
bastion, valvular heart disease. The pendulum swung away 
and change occurred.

CIMS Cardiac Surgery Team

Dr. Dhiren Shah
+91-98255 75933

Dr. Dhaval Naik 
+91-90991 11133

Dr. Manan Desai
+91-96385 96669

CIMS Cardiac Anaesthetists Team

Dr. Niren Bhavsar 
+91-98795 71917

Dr. Hiren Dholakia
+91-95863 75818

Dr. Chintan Sheth 
+91-91732 04454

An interesting article by Dr. Edward D. Verrier M.D.  

Published in AATS recently
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*Till December 31, 2016.

For more details contact on +91-79-3010 1059 / 1061 or Email : communication@cimshospital.org

10
of

YEARS
Echocardiography

Celebrating

1. Tips for doing good M mode / 2D Echo

2. Usefulness of non standard echo planes

3. Overview of 3D Echo 

4. Speckle Tracking

5. Tissue Doppler

6. Bubble Contrast Echo

7. Systolic & Diastolic Dysfunction

8. New Advances on the Horizon

l Velocity Vector Imaging

l Vortex Imaging

l Fusion Imaging

l 3D Printing of Organs

9. Super Interesting Cases 

“ I present, You Diagnose”

10. Live Echo Demonstration by Experts

“10th Anniversary of 

CIMS Echo Academics”

Meet the 
Internationally 

Renowned 
Echo Expert

Date: January 8, 2017, Sunday
Time : 9:00 AM to 4:00 PM

All Echocardiography Fellowship participant for the last 10 years
will be provided complimentary registration for JIC 2017*. 

One day session on Pearls of New Echo Techniques

with Prof. Navin Nanda
MD, D.Sc.(Hon)FACC, FAHA, 

FISCU(D), FICA, FACA, FICP (Hon), 

FIAE, FICMU (Hon), FACIP, 

FCSC (S), FIACS, FICC (Hon)   

JIC-Advanced ECHO Certification Program

Registration Fee 

` 2500/-
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Cheque or DD's to be made A/C payee and in the name of 

‘CIMS Hospital Pvt. Ltd.’ Kindly mail the registration form 

along with the cheque/DD to our office. All Cash Payments 

are to be made at ‘CIMS Hospital, Ahmedabad' only.

** Hotel Accommodation is optional. If you have applied for accommodation, 

please send a separate deposit cheque of ` 5000 to cover the cost of your 
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also need to pay for Hotel Accommodation at the same rate.

Conference Secretariat: CIMS Hospital Nr. Shukan Mall,
Off Science City Road, Sola, Ahmedabad-380060 Email :   Web: www.jicindia.orgcommunication@cimshospital.org

Phone : +91-79-3010 1059 / 1060 / 1061 Fax : +91-79-2771 2770

PLEASE NOTE THAT IT IS MANDATORY TO PROVIDE ALL THE INFORMATION. PLEASE FILL IN CAPITAL LETTERS

Full Name: _________________________________________________________________________________

Qualification : _______________________________________________________________________________

Resi. Address : ______________________________________________________________________________

__________________________________________________________________________________________

City: _____________________________________________      Pin Code : ____________________________

Phone (STD code) : __________________________________    Mobile : _________________________________

Email : ___________________________________________ Symposium: ______________________________

` : _______________  ̀  in words : ________________________________________________________________

DD/Cheque : ________________________________                                                       Date :____/____ /________ 

Bank : _____________________________________________  Signature : ________________________________

PAYMENT DETAILS

Refundable Registration for MD Physicians only until September 30, 2016

Received Registration by: cheque / DD / cash

Receipt Number: _____________________  
Register online at www.jicindia.org 

Module

Cardiovascular Symposium (January 6-8, 2017)-including all Symposiums

(B) Internal Medicine Symposium

** Deposit for Hotel Accommodation (Separate cheque)

For students doing MD (Medicine) with proof

Spouse Hotel Registration (Non-refundable)

Member of American Association of Physicians of Indian Origin (AAPI)

(A) Oncology Symposium

(D) Congenital Heart Disease (CHD) Symposium 

Foreign Delegates

* In Case of Cancellation, kindly refer to cancellations and refund policy 

Before
30-11-2016

` 6500 

` 2000

` 2000

` 2000

` 2000

` 5000

` 4000

` 5000

$   200

$   500

Before
31-12-2016

` 7500

` 3000

` 2500

` 2500

` 2500

` 5000

` 4500

` 5000

$   300

$   600

Spot Registration
(After 31-12-2016)

` 10000

` 3500  

` 3000  

` 3000  

` 3000  

` 5000

` 5000

` 5000

$   400

$   700

Please Tick

JIC Symposium - January 7-8, 2017 (Saturday, Sunday)

JIC Symposium - January 8, 2017 (Sunday)

(C) Pulmonary Medicine Symposium

(E) Orthopaedic Symposium (Orthocon 2017)                                  ` 2000 ` 3000  ` 2000

PG Students (Proof required ) ` 1000 ` 1500 ` 2000  
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Joint International Conference
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th13  Annual Scientific Symposium
nd22  Year of Academics

Cardiovascular Symposium

(January 6-8, 2017) 

 

(January 7-8, 2017)

Oncology Symposium

 

(January 8, 2017) 

Internal Medicine / 

Clinical Cardiology Symposium

Congenital Heart Disease (CHD)

Symposium (January 8, 2017) 

Pulmonary Medicine Symposium

(January 8, 2017)

Orthopaedic Symposium

(January 8, 2017) 

JIC - 2017 - A Multispecialty Symposium 

Register online at www.jicindia.org or call +91-79-30101059/60/61
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