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Cardiac Catheterization Lab Care & Cure

To every cardiologist, the Cath Lab is their

professional temple.

They go into to conduct a simple angiography or
rush into to save a life in case of a heart attack with
stents, pacemakers and other devices to help
them.

Itis all ateam work. And at CIMS, the cardiologists
and their team of technicians and other para-
medical staff work 24 hours to ensure timely and

preventive help to all patients.

CIMS Cath Lab area consists of Orange and Green
Cath Lab, Cath Holding Area (wherein patients are
kept before being wheeled into and just after the
catheterization procedure), and the consultation
room wherein the doctors can immediately show
the results of the angiography to the patients

family.

One of the busiest catheterization labs in the
state, CIMS Cath Lab is under continuous pressure

to perform toits optimum.

However, thanks to a wonderful team of
cardiologists and all the technical and
administrative staff, CIMS Catheterization Lab
lives up to its expectations of providing

exemplary cardiac treatments to its patients.
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CARDIOLOGY VOLUMES

CIMS cardiologists collectively have performed more than over
40,000 percutaneous procedures and over 15,000 cardiac
interventions together, over the last 27 years, highest cumulative
experience in India in patients with both simple and complex

ischemic heart disease.

Cardiology Diagnostic Volumes
These non-invasive diagnostic investigations aid in the diagnosis of Cardiology Investigation at

heart disease by determining functionality of the heart. RS it (o e S

Type of Procedure  Number diagnosis of cardiovascular
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Procedural Approach Among Patients Undergoing
Catheterization
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Cardiology Volumes

Treated Coronary Vessels Volumes
Coronary arteries supply blood to the heart muscle. They consist of [LLERENCINIEel) CER (el F L 16
two main arteries-the right and left coronary arteries. The left RV NAEEIReE18% 16 RO e 1
coronary artery (LCA) system branches into the circumflex artery hospital like CIMS with 24 x 7
and the left anterior descending artery (LAD) which supplies blood
to the front of the left side of the heart. The circumflex artery
supplies blood to the lateral side and back of the heart.

access to primary PCIL.

Coronary Arteries of the Heart

Associated Risk Factors Volumes

L Carnany frary Various Risk Factors Among Patients Undergoing Catheterization
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StentImplantation Volumes
Stent implantation (angioplasty) is a procedure of Type of Stent Implantation
opening of the artery, placing and expanding stent to 2000 1683

fit the size, shape and bend of the artery. Stents can be

1500

1114
Bare Metal Stents and Drug Eluting Stents. At CIMS 1000
hospital, both stents are successfully implanted in 500
various patients depending on their clinical condition. .

DES BMS
Drug Eluting Stents Bare Metal Stents

Number of Stents

At CIMS, we have implanted 99.5% US FDA approved stents for the treatment of ischemic heart disease.
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Cardiology Quality Measures

wan Il 2A[Bainél

ol sell AHUUR BMA SAUHL UL Sl dl &eURARLAL gHAl(l ARARML @
A Ad WAl sl sl »ud 9. 20 WRRAL sisil |8
aueld 519 ULl AL eS8l $O0UAL 5823 YRAIR SRUML 2 9. L[4
5923 gl eeuddl sl axllotil e YA saML 2Ud 9. WS
[Nl % SR auelanlanl a0l vl ¢l dd drd % [l
wildl vl a9, 1 AR S48 3D 5 dld yasell dRa i
AL 510 BedeAl FAYHL 45U A, ASL wsU 9. dHy 2udl wals
[Fplre1é] avid AlPglamniell 21yl el asid o 5 ol 2ddl au-dl L
vl © 5 Adl. geuRloll gHal Ul da ¥ AR sl 2iA
RAULMRML €18 25+ A A1RaUR a5 1] s U] .

DOOI‘ tO Ba"oon Time Door to Balloon Time
Crossing the balloon in the heart artery within % >
shortest time from arrival into emergency roomof |, = % 51
hospital is "door to balloon time"(D2B). § o 0
Data comparison of door-to-balloon time (interval | i
10
starts with the patient's arrival in the emergency 0
. CIMS Hospital ~ Cleveland Clinic *  Stanford Ho*s*pita\ ACC/AHA Goal
department, and ends when a catheter guide & cinic
H H H *Cleveland Clinic: http://my.clevelandclinic.org/Documents/outcomes/
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otherworld Centers. CIMS Hospital ACC Goal* Cleveland Clinic** hvi-2010.pdf
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At CIMS, a total of 2680 patients

were successfully treated for heart failure.

Percent

Number of Patients

Risk Factors Among Patients with Heart Failure
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Rhythm Disorders

Arrhythmia Volumes CIMS hdlds the privilege of

CIMS has established a unique Cardiac Arrhythmia Management creatijg an established

Centre (CAMQ). benchmark lof pacenfaker therapy
r,|1 Gujarat by implanhting dual
It offers:Electrophysiology Studies (EPS) ;Radiofrequency Ablation ---.,clLémbeT'p gemaker qﬂd"attive'

Illl . . \ /
(RFA);Dimensional Mapping and Ablation;Biventricular Pacing ”screw—lnlvgxds, since‘a decade.

(CRT and CRT-D);Pacemaker Therapy; Implantable Cardioverter
Defibrillator (ICD).

Devices, Pacemakers, Defibrillators

140

118

120

100 -
£
8 80 -
£
35 60
P4

40

o - 25 23 17 16

Sl BN B BN B e

Pacemaker Cardioversion CRT ICD CRT-D Lead

Extraction

[CRT- Cardiac Resynchronization Therapy, ICD- Implantable Cardioverter Defibrillators,

At CIM | of 37
CRT-D - Cardiac Resynchronization Therapy- Defibrillator] t CIMS, a total of 376

patients were treated for

EP Study

350 cardiac rhythm disorders,

300
» 250 amongst which 332 patients
[}
2 200
£
3 150 underwent EP study and

100 30

14
58 Radio frequency ablation.
EP Study and RF EP Study 3D Mapping and RF
Ablation Ablation
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Pediatric Cardiac Surgery Volumes Pediatric Cardiac Catheterization Volumes
Pediatric Surgeries (N=190) Cardiac Catheterization Procedures
REV operation 1
Aneurysm Repair { ] Paravalvular leak closure | 1
Konno Rastan N ] Coarctation stenting § 2
Mitral Valve Repair (MVR) 1 PDA stenting 3
Aortic Valve Replacement (AVR) 1 PAVM closure 4
ASD+PDA Il 1 VSD device closure 4
Glenn 2 Balloondilation of PA 4
Fontan 3 Balloon atrial septostomy 5
Pulmonary Artery Banding 3 MAPCA coiling 8
Switch (AS.0) 4 PDA coil closure 12
Total Anamalous Pulmonary Venous Return (TAPVC) 8 Balloon aortic valvoplasty 14
Bidirectional Glenn (BDG) 10 Balloon dilation of coarctation 16
BTShunt | 11 Balloon pulmonary valvoplasty 19
Intra CardiacRepair 25 Diagnosticstudies 30
Patent Ductus Arteriosus (PDA) and Co-arctation of Aorta 25 ASD device closure ; 37
Tetralogy Of Fallot (TOP) | 27 PDA device closure ESS——— 55
Ventricular Septal Defect (VSD) d 31 I I I
. I 0 20 40 60
Atrial Septal Defect (ASD) - d 35
y Number of Procedures
0 20 40
2010-2011 Number of Procedures 2010-2011

L :



CIMS News

Endovascular Interventions Care & Cure

The mission of CIMS Endovascular Intervention is 1R lwsldirgyd Srarda-sd @y ol ([
to offer the best minimally invasive treatment and  2sdcf@-{l2il), ofletl 4 <l (6Ql3), 3a, wows, wg
diagnostic imaging for a wide range of conditions 21 sl [AAIR A US4 U9 SL8HL
involving the Legs (Limb Vessels), Below The Knee 3y 1d9 s3dl QA4 usid-l uRRALQ2L He 4%
(BTK), renals, brain, the head and neck WMl SwAofla HRAR i Fer HeHl
region, and the spine and spinal cord. Our SRl Al UYL 8. 2L UREd 24
recognized team of dedicated experts has A Freudi-l Ay 0fldRd arsdar
extensive experience in proyldlng Dallsy, At w030 23+, 328l
endovascuilar treatmer\t for peripheral 2o, udlouddend [ Aua
vascular diseases, aortic aneurysm, renal N

artery stenosis, carotid stenosis, uni-bilateral uéldua-dl-n - diom esrazc}rgm Y
limb vessel arterial/venous lesion ‘S@L%[:L\qet Mﬂﬂfﬁi’ clél\gm\ &,;Sra\,
interventions as well as intracranial 2 Al agifa (aidlais) i
aneurysms, varicose veins, arteriovenous A e (2idlois)  wue
malformations (AVM) and arteriovenous ArSlURAR ARAIR Y3 Wigal W2 eleloll
fistulas (AVF). ™A HAD 69,

In addition, we manage and treat stroke,
carotid artery stenosis, routinely with medical,

il GuAA, wH Hlsd, uyedlud A
UWsA Hrerdrald AlE w2s, A 208l

Carotid Angio

percutaneous and surgical interventions. o024 AR YAl M2 YL HAH, 9l .
We specialize in: A1 [QRrear ¢
B Limb vessel intervention (above and below B dlwot dud Srard-ain (g 2a-l Gu 214 12)
theknee) B g 23 R
u Renal.artery d|s§ase B 2398 2059 Rallos
[ | Carotld.artery dlisease B e Bira 2134 s weadlon
B Abdominal aorticaneurysm - EVAR NN
B Deep veinthrombosis B fuad- bkl
P Yo oiof N
B Dialysis access procedures B seufarlln 2 sadail
B Mesenteric-Celiac artery disease B sRi-edls dldlans 208 3l
B Pulmonary embolism B el ieiifan
B Thoracic outlet syndrome B RARs 2uB2d2 RisglH
W Uterine fibroids B yedH slSeldgu
B Varicoseveins - RF ablation B s ad
B Vascular malformations L ICTEEIICER| R
B Venous insufficiency foam sclerotherapy B i 2 HAL 2o Dl LR

and venous ulcers

At CIMS, short hospital stays

. . CIMS endovascular and interventional specialists use
with reduced recovery times and

decreased procedural risks are state-of-the-art image-guided techniques in order to

among the benefits of deliver therapeutic agents through a percutaneous
endovascular and minimally

route (that is, without the need for open surgery).

invasive techniques.
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[?-tq[‘\-l.d %'b{i'b{ (_\t‘_l.og él.el,\l. Q"l."“'.‘jl. 3[2@‘1 "'.\l.al. 0-[[3[“[[ CIMS# Cleveland Clinic* Duke Heart Centre**
Eé[ibﬂ q_ué 2{13?\{(’{1@‘1[3& YALD 9‘[3 ;”{\I.Q %[éeld.l("li #CIMS (August, 2010-2011) as compared to Cleaveland Clinic (2010) and Duke Heart

Centre (2011)
é\lq g\9 *Cleveland Clinic: http://my.clevelandclinic.org/Documents/outcomes
: /2010/oucomes-hvi-2010.pdf

Number of Procedure

**Duke Heart Centre: http://www.dukemedicine.org/repository/ dukemedicine/
2011/10/25/10/46/47/2347/8710%20Heart%20Report%202011-FINAL.pdf

s CIMS o g

Care InsTiTute oF MepicAL SciEnces

CIMS holds the credit of treating

Nonagenarian (90 to 99 years old) and
Centenarian (100 to 109 years old) patients

Isolated CABG Mortality Rate

2.58
2 1
1 0.6
iy L — _—

@LR."[I AL (S[(;la[l 063'1@.) - 3[1 Geald 1{[33‘“2 - CIMS Hospital Cleveland Clinic* Duke Heart Centre**
SI. 0K Le, \SI. qad LS, ST.. (B3 LS, ST.. M3 AlaAR *Cleveland Clinic: http://my.clevelandclinic.org/Documents/

« N [ N outcomes/2010/oucomes-hvi-2010.pdf
L. (Rt gz, sl Rla 28 ““Duke Heart Centre

LA etsst (s1e12l omgl) - 31, exiel e R RIEC) http://www.dukemedicine.org/repository/dukemedicine/2011/10/25
Yeddl LoZul /10/46/47/2347/8710%20Heart%20Report%202011-FINAL.pdf
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Other Cardiac Surgeries

A total of 1313 open heart surgeries were performed {134+l SUSALARAAER A% gl 1313 AU
by cardiovascular surgeons of CIMS which include: 12 AL sAML 2] 9 B A €9

B Coronary Artery Bypass Grafting (CABG) B SR 208 euwi asdlol (Alielle)

B Minimally Invasive Cardiac Surgery (MICS) m [RAndl Sl sifshs 1 (2uauslzia)
B Aortic Valve Replacement (AVR) and Repair B 2145 aled P2 (2Ad2R) 214 AR

B Mitral Valve Replacement (MVR) and Repair B 224 dled -2 (Audlair) »i4 R

B Atrial Septal Defect (ASD) B Aud Yed REse (Aidl)

B Double Valve Replacement (DVR) m soid dled iz (ddlaz)

B Ventricular Septal Defect (VSD) m d-dlgyar Aea dgse (dlidl)

B Surgical Ventricular Restoration (SVR) B APsa drglsyar Pedlart (Audlt)

B Redo CABG and its Combinations m Al Aol -t d siBslAe

B Pediatric Surgeries B (s amlzust

auea AR HI2 UHRLHA 204 (AL
B el vilonaléls Uisa sl >
B 2uRe uddl sld-dl dw v AR OF O

H CABG
H ASD

s E MVR

B 2{uRel uedi eold U 2 ulBu eile 59 sA%ld Hvsp
3 E AVR
€9 H DVR

B vi[Rslaloydad wE 200 el A aueliA M Redo CABG
"l.'.[é('[o“.-'?. 3.{(_{[ :CABG+MV Repair
< < - - N . N CABG+SVR

B fesivliogda- Bl - 2denuldls M MV Repair
UsUA R A1 dHH sl [Aoidl 8- e 518 :Eiii&vvi

B 50ld [RufAd sldl A4 5 CABG+DVR

st vid arcasdl Haudadl wrar Ruf@d Ad s2ami 2ud 9
' Sasalsiad An sidadl Adud Aeldsi W2 A
Hded dicanl selaiid dse lud vu-3o
lolatrl AlRAUR AL 21d 9.

Coronary Artery Bypass Graft (CABG) and Valve+CABG The combined morta“ty rate
Procedures Combined Mortality Rate
5 for Coronary Artery Bypass
4 Graft (CABG) and Valve +
£3 258 CABG procedures at CIMS is
£ L8

13 1.8 % (these patients are high
1 i i risk catergory and have LV
0 dysfunction also), which was

Stanford Hospitals and CIMS Hospital Duke Heart Centre**
Clinics* (Isolated CABG) comparable to Stanford

* Stanford Hospital and Clinics: http://adultcardiac.stanford.edu/patient_care/outcomes2.html HOSpita|S and Clinics. At CIMS:

**Duke Heart Centre: http://www.dukemedicine.org/repository/dukemedicine/ CABG i £ 9
2011/10/25/10/46/47/2347/8710%20Heart%20Report%202011-FINAL pdf Is cost-eftective.
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Different Types of Surgeries in MICS
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CABG (Isolated) ASD Closure - Mitral Valve  CABG (Hybrid)  Aortic Valve
MICS Replacement Replacement
(MICS) (MICS)
[ASD- Atrial Septal Defect]

wddlls suaun %t%’il—(‘-[l'{l C‘il"l‘{l%t) CIMS holds the label of being the first
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centre to do routine Hybrid CABG in India.
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Innovations

Fractional Flow Reserve (FFR)
At CIMS, state-of-the-art Fractional Flow Reserve
(FFR) is used.

u Myocardial FFR is an index to measure
functional severity of coronary stenosis.

[ FFRis a guide wire-based procedure that can
accurately measure blood pressure and flow
through a specific part of the coronary artery.

[ FFR identifies culprit lesion in case of

multivessel disease.
Rotablation
CIMS Cardiology has one of the highest experiences
in using Rotablator since 1990.
At CIMS, Rotablatoris used when:

[ The plaque is felt to be too difficult to flatten
against the artery wall with just PTCA.
u The plaque appears to have a large amount of

calcium presentinitand does not move easily.
Renal Denervation: Latest treatment for high BP
The quest for newer therapeutic approaches to
safely and effectively manage

CIMS News
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hypertension continues and
expands to the reappraisal of
concepts such as renal
denervation. The Simplicity
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Placement of
Renal RF
Catheter

catheter delivers radio frequency
waves to 4-6 locations in each of
the two renal arteries, aiming to
disrupt the nerves and lower BP.
Renal denervation serves as a

Treatment by
Renal RF
Catheter

2 AdiA viaALAlAL 2t o] 12
SAAL ¢l 9. Ada daduq
Sl A defdd  Ada
ruedls  clquilsedldl e
A 2y A2 W [QeuuL,

promising, safe and effective
therapeutic technique for patients
with hypertension and, potentially, for other
diseases thought to be associated with renal
sympathetic hyperactivity.

Using 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 from the inside,
allowing a more complete and
accurate assessment than s
possible with angiography.
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CIMS has been deploying the use of IVUS
since many years including virtual histology.
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Satellite Clinic at Maninagar, Ahmedabad

CIMS Hospital has proudly launched CIMS Clinic at Maninagar, Ahmedabad

CIMS Clinics at Maninagar is well equipped with basic investigation facilities like Echocardiography,
TMT, pathology, etc. CIMS has embarked on this venture to provide quality healthcare services to all
citizens of Ahmedabad.

D -



CIMS News

Care & Cure
Volume-3 | Issue-27 | October 25, 2012

Challenging Cases

Dr. Anish Chandarana
Angioplasty and Stent Placement Without Surgery to Treat Major Artery of Intestine

Case Presentation: A 25 year old female patient, without diabetes or high blood pressure, presented
with complaints of abdominal pain, decreased food intake, nausea, vomiting with weight loss of 10 kg
for last 3 months, after delivery. She could not feed her
newborn baby also.

Diagnosis and Management: Her echocardiography
evaluation showed normal heart.CT angiography
showed 50-60% narrowing of artery supplying blood
to the liver and almost 99-100% occlusion with lot of
blood clots in the major artery supplying blood to
intestine. She was given various blood thinning
medications. Angiography and stenting of the
superior mesenteric artery stenosis was planned. Thrombosuction was performed. An 18 mm long and 4
mm broad stent was placed with good end results. After 2 Days she started eating normally. She came
for follow-up after 1 month with 4 kg. weight gain. Now she is able to do all household activities besides
feeding her baby.

Discussion: Besides blood vessels of heart, angioplasty can be conducted for other blood vessels of the
body like those to liver, intestine, kidney, brain etc. and by placing appropriate stents, pathological
conditions like chronic ischemia can be treated.

Pre Procedure Post Procedure

Dr. Ajay Naik

CIMS First Low-Cost Pacemaker Given through Healthy Heart for All Initiative
CIMS is proud to announce that its first Healthy Heart for
All low-cost pacemaker was given to Mrs. Nainaben
Chandra, a 35-year old female patient, on January 19th, |
2011. Healthy Heart for All is a nation-wide social initiative
to provide high-quality, affordable heart care for all people |
— including those who are economically disadvantaged.
CIMS has partnered with Healthy Heart for All to bring
these services to the people of Gujarat. Nainaben was the
first person in Ahmedabad and Gujarat to receive this
special low-cost device to help her ailing heart, and
without the discounted price provided by Healthy Heart for All, her family would not have been able to
afford the procedure cost.

Mrs. Chandra suffered from presyncope due to complete heart block. Following the pacemaker implant,
she is asymptomatic and has returned to full health. She is the mother of two children, a son and
daughter, and together with her husband they are very thankful that she was able to receive this device
and care—and to see her happy and healthy again!

L :



CIMS News

Care & Cure
Volume-3 | Issue-27 | October 25, 2012

Challenging Cases

Dr. Satya Gupta

Left Main Angioplasty as an Alternative to Bypass Surgery in a Very High Risk Patient

Case Presentation: A 68 year old male patient, presented with severe chest pain of 4 days duration with
no association of diabetes, hypertension or dyslipidemia. He was known to have cirrhosis of liver for the
past for many years hence was denied coronary angiography due to increased risk of bleeding.
Diagnosis and Management: At CIMS, he was diagnosed with severe unstable Angina Class III B2.
Angiography revealed critical left main stenosis and the patient was advised to under go coronary artery
bypass surgery at the earliest. General anaesthesia by the anaesthetist during bypass surgery was not
advised. Only option left was to perform angioplasty of the left main vessel. Left main vessel angioplasty
was done successfully on the same day without use of any major anesthetic agents (Angioplasty does
not require general anaesthesia). He remained hemodynamically stable during the procedure and was
stable during the entire three days stay in hospital. His severe anginal pain disappeared immediately
after angioplasty. At six month and one year follow up, the patient was free from angina pain and is living
a healthy life.

Discussion : Traditionally, the treatment of choice for critical left main stenosis used to be coronary
artery bypass surgery. For the past one decade, angioplasty of the left main vessel has emerged as an
alternative to bypass surgery in a select group of patients. It can be safely done at a very advanced high
volume centre by an experienced cardiologist for very selective patients. Long term follow up data are
good for the left main angioplasty in a selected group of patients.

Dr. Urmil Shah

Critical Renal Artery Stenosis with Complete Occlusion of Infra-Renal Aorta, Through Left Radial
Route

Case Presentation: An 80 year old male, known case of hypertension (8-9 years), diabetes mellitus-type
II (8-9 years), Ischemic heart disease (4-5 years), NYHA class (IV), chronic renal failure, Trigeminal
Neuralgia and an ex-smoker presented to CIMS hospital with sudden onset of breathlessness since last
4-5 days. During previous hospitalizations, he was treated for chronic kidney disease and accelerated
hypertension with recurrent heart failure. When local conservative treatment did not allay his problem,
the patient was referred to CIMS for further management.

Diagnosis and Management: -
Both lower limbs Doppler study
showed severe atheromatous
changes with calcified and
diffuse intimamedia thickening, . #88 Critigal Renalil
completely blocked both leg Artery Lesion
arteries from origin on both

sides, and both leg arteries reformed by collaterals in distal third on both sides, along with low velocity
flow in these arteries.

CAG was done suggestive of triple vessel disease. The patient underwent successful intervention of left
renal artery Percutaneous Transluminal Angioplasty (PTA) with stenting with good end results.
Outcome: Patient stay in the hospital was uneventful and he was discharged in a stable haemodynamic
condition.

Discussion: Renal artery stenosis is an under diagnosed etiology in cases of uncontrolled hypertension
and renal and heart failure.

L :
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Challenging Cases

Dr. Keyur Parikh

Use of Rotablation in a Geriatric Patient with Unstable Angina

Case Presentation: A 84 year old male patient, known case of hypertension,
diabetes mellitus, and ischemic heart disease since year 2002 and with a surgical
history of PTCA to LAD complained of chest pain with breathlessness and was
admitted at CIMS.

Diagnosis and Management: 2D Echo suggested LVEF of 50% and hyperkinesia
of infero-posterior wall. Baseline coronary angiography showed critical lesion
(dominant with mid 70-80% lesion; distal 80-90% lesion) in left circumflex artery
and patent stent in left anterior
descending artery. Rotablation
of left circumflex artery was
| performed and calcified lesion
| in LCX was debulked followed
| by adjunctive stenting using
drug eluting stent. A 1.25 mm
rota link burr was used with
rota link advancer. Special care
was taken to avoid vessel
spasm or slow flow, hypotension and bradycardia. Post procedure hospital course Post Stenting Result
was uneventful. Patient was discharged in hemodynamically stable condition.

| Calcified Lesions in LCX |

Pre Procedure

Dr. Hemang Baxi
Complex Angioplasty inall Three Major Heart Arteries using Drug Eluting Stents

Case Presentation: A 68 year old male patient with Diabetes Mellitus since 10 years, presented at CIMS
with complaints of chest pain and
breathlessness on walking since 1 year,
which had increased in intensity since last 4
days.

Diagnosis and Management: 2D echo
showed normal heart function.
Angiography showed blocks in all three
major heart arteries. Patient was advised
Bypass surgery or angioplasty of all three
major heart arteries. Successfully
Angioplasty of all three major arteries was
performed using medicated stent in single
shifting .Patient is doing well after 1 year
follow up.

Discussion: In selective cases having multiple blockage angioplasty may be a good non surgical option
rather than Bypass surgery.

L -
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Challenging Cases

Dr. Milan Chag
Infrarenal Abdominal Aortic Aneurysm (AAA) treated by Intrarenal Endovascular Stent Grafting
Case Presentation: A 71 year old gentleman without high blood pressure or
diabetes had come for evaluation. On routine sonography we found a balloon

—Abc‘i‘(‘)minal

like dilatation (Aneurysm) of lower part of the main blood vessel (descending
aorta) which supplies blood to lower part of body. Diagnosis was confirmed by
CT-Scan. As surgical risk of treating this type of aneurysm is high, it was
decided to treat it by non-surgical-angioplasty-like procedure of “Graft
Stenting”.

Diagnosis and Management: Under general anesthesia, both leg arteries
were cannulated and angiography of descending aorta (main blood vessel
supplying lower part of body) was done to define the aneurysm. A very
specialized type of stent covered with artificial thin polyethylene type material

was deployed in descending abdominal aorta to cover and exclude entire
aneurismal sac from the main blood
stream(See Figure). Entire procedure
was done through a 6 mm wide
cannula using catheter based system
without actually opening the
abdomen. -gv
Outcome: Check angiogram '

revealed good results. Patient Endovascular Intervention for Infrarenal Aortic Aneurysm
tolerated the procedure uneventfully.At 6 months follow-up, his CT scan is normal.

Discussion: Aneurysm is enlargement of a blood vessel due to atherosclerosis, hypertension, trauma, or
genetic factors. If it ruptures, it is fatal. Previously, surgery was the only option with high risk; 7 to 10 days
of hospitalization and associated complications. New technique called “Endoluminal Stent Grafting”
provides an important alternative for patients requiring treatment of aneurysmal disease. Patient can be
discharged within 2 days and has less complications and morbidity.

Dr.Joyal Shah

Complete Block of Major Lower Limb Artery

Male 60 Years old, heavy smoker, presented with pain in both lower limb on
walking since 1 year. On investigation (Angiography) he was found to have
100% block of Right leg artery and 80% block of left leg artery. We did his
angioplasty (balloon) and after that stent was placed which resulted in
opening of the block and patient became pain free. Special technique was
used as it was both side of legs . A special device was used which had
ultrasound at its TIP. Two (2) stents were placed in double barrel technique.

Patientis now pain free and walking 5 km/ day.
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Challenging Cases

Dr. Dhiren Shah

Kawasaki Disease with Severe Left Ventriclular Dysfunction

Case Presentation: A 9 year old girl, a known case of Kawasaki disease since 2006 presented with
complaints of chest pain and weakness on 28th November 2010. As patient history, the child was
perfectly normal till 4 years of age (2006). Later, she developed weakness on the right side of the body
and was almost paralyzed with loss of voice. She gradually recovered in 25 days with return of voice and
some residual limping on right side. In April 2006, she was admitted for developing fluid in lungs and for
two peripheral embolic episodes. Also in August 2006, the patient developed aneurismally dilated
(expanded) Left Main Artery of the heart with severe weak heart of myocarditis etiology. On 22nd Nov
2010 she underwent coronary angiogram which depicted totally occluded origin of left main artery of
heart & vessels with collaterals from right sided vessels.

Diagnosis and Management: Coronary artery bypass graft was done with left interior mammary artery
to left anterior descending artery artery and radial artery to branch of Left circumflex . Surgery was done
'On-pump’ as the size of the coronaries was 0.5 -1 mm size and they were very thin & small vessel
(normal adult coronaries are 1.5-2.5 mm). She was discharged on 10/12/2010 in stable condition. At 1
year follow up, she is fine with good health status and quality of life.

Discussion: Kawasaki disease is an acute, self-limited vasculitis inflammnation and disease of all small
size arteries of the body including brain, heart and eyes etc of unknown etiology that occurs
predominantly in infants and young children. Though rare, if present it has the most serious and
detrimental effect on the heart which can cause fatal coronary artery aneurysms in untreated children.
Without treatment, mortality may approach 11%, usually within six weeks of onset. With early treatment,
rapid recovery from the acute symptoms can be expected and the risk of coronary artery aneurysms is
greatly reduced.

Dr. Dhaval Naik
Beating Heart Surgery on 2 month old Infant with Large Ventricular Septal Defect (VSD)

Case Presentation: A two month old baby, weighing 3.2 kg with severe lung infection and on ventilator,
was referred to CIMS Hospital. She had a large hole in her heart with suppressed heart function.
Management and outcome: At
CIMS, she was stabilized with heart
supporting medicines and
machines. After preoperative
investigation and thorough
counseling, she required open
heart surgery but because of high
risk, we decided for hybrid
procedure (Perventricular Device
Closure of ventricular septal
defect). Under this technique, the chest was opened and a thin wire was passed in lower right chamber of
heart. That wire was passed through the hole (Echo guided) and hole occluding device was slide over
that wire. By this technique, the ventricular septal defect was closed completely without opening the
heart. Baby was completely well after six days of surgery.

Discussion: Some patients with unusual congenital heart disease are a real challenge in management.
Pediatric cardiac surgery is a unique branch, where collaboration and team efforts from pediatric
cardiologist and pediatric cardiac surgeon make the real difference in management. Most of the patient
with this kind of congenital heart defects can be treated with this techniques.
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Challenging Cases

Dr. Dipesh Shah

Modified Bentall Procedure for Ascending Aortic Aneurysm with Severe Aortic Regurgitation
Case Presentation: A 33 years old male patient had sudden abdominal pain with
dyspnea on exertion followed by loss of consciousness. Patient was admitted at CIMS
hospital for further management. 2D echo was done on next day which was suggestive
of dilated ascending aorta, severe AR, mild MR and mild TR. CT Scan showed a dilated
6.3 cm diameter, Ascending Aorta with the dilatation extending up to arch of Aorta.
Patient was advised for Aortic root replacement, where the aortic valve, aortic sinuses
and the abnormally dilated ascending aorta are replaced using a synthetic valve and a
tube graft (valved conduit). The coronary arteries are reimplanted into the synthetic Diagnostic
tube graft. This procedure is also called as modified Bentall procedure. Presentation
Management and Outcome: This patient underwent the Bentall procedure wherein his aortic valve was
replaced with a mechanical aortic valve replacement along with replacement of ascending aorta with a
Dacron graft. The coronary ostia were reimplanted in the Dacron graft. Patient had uneventful post-
operative period and remained stable hemodynamically. He was discharged on 14th day without any
complication.

Discussion: Aortic Aneurysms are common in patients
suffering from Marfan's Syndrome and in elderly patients
with severely atherosclerotic aorta. The definitive treatment
for an aortic aneurysm may be surgical or endovascular
repair. The decision for surgical intervention is complex and
requires a detailed radiological evaluation as well as
echocardiographic assessment of aortic valve. Worldwide
the overall mortality ranges from 13- 20 percent, depending
upon the associated risk factors.

Ascending Aortic Aneurysm

Dr. Niren Bhavsar

Large Anterior Wall Aneurysm of Left Ventricle with Severe Left Ventricle Dysfunction
Successfully Operated for Coronary Artery Bypass Graft with Surgical Ventricular Restoration

A 67 years old gentleman from Zimbabwe (NRI) presented with chest pain, shortness of breath and
perspiration on little exertion. He had his angiography done in Zimbabwe but, he refused surgery
because of very high risk. He communicated with CIMS Hospital through internet and was advised for
coronary bypass operation and remodeling surgery of heart.

He came to India at CIMS Hospital and underwent detailed investigations with best possible
modalities. He was found to have a ballooning of anterior wall of heart (LV
aneurysm) with volume of 350ml, at least three times more than the normal
volume of heart and a large blood clot inside the heart. He underwent
surgery with coronary bypass, remodeling of heart and removal of blood
clot. LV remodeling operation (called Surgical Ventricular Restoration)
means giving heart its normal size, shape and volume so that it can function
normally. The geometry of heart was assessed after the surgery in operation
theatre with special echocardiography (TEE) as well as at the time of
discharge. He had uneventful course in the hospital and discharged as per routine. He flew back to
Zimbabwe after 15 days. After one year of surgery, he can live a normal life today and enjoy his life like a
normal individual.

In summary, heart attack damages the walls of heart and change size and shape of the heart. This
reduces the pumping of heart and functional capabilities of an individual. But, Bypass Operation with
Remodeling Surgery of Heart (SVR) can give a new normal and active life to such patients.

L -
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Challenging Cases

Dr. Kashyap Sheth

Successful Catheter Intervention on Premature Infant with Excellent Outcome

Case Presentation : A 16 days old premature infant weighing 1.56 kg was referred with history of
cyanosis on crying (SPG 60-70 %) and feeding difficulty. His echocardiography showed critical
pulmonary stenosis (pressure gradient across pulmonary valve 80-90 mmHg) with atrial right to left
shunt. Baby was advised balloon pulmonary valvuloplasty. With lot of apprehensions from family and
referring doctor regarding outcome,
we aggressively counseled and
persuaded the family in favor of the
procedure. He underwent successful
balloon pulmonary valvuloplasty on
17th day of life weighing 1.56 kg
only. To the best of our knowledge,
he was one of the smallest infant
undergoing successful intracardiac
interventional procedure in the
state. The outcome was excellent
and baby thrived well subsequently. On subsequent follow up till age of 2 years, child was really doing
well and there was no recurrence of pulmonary stenosis.

Discussion: In today's world of interventional cardiology, it is possible to correct congenital heart
disease even in smallest infants. This needs not only the infrastructure and hardware, especially available
for these babies; but also requires commitment and team approach to make these babies survive
normally.

On 21st day of life At 1 year of age

Dr. Hiren Dholakia
Post Myocardial Infarction Ventricular Septal Defect (VSD) Closure

Case Presentation: A 53 year old normotensive and nondiabetic male patient complained of chest pain
and perspiration. Patient was admitted at a local hospital and diagnosed with inferior wall myocardial
infarction with acute left ventricular ejection failure. Trop T was positive and patient was treated
conservatively. However, patient's condition worsened and hence he was referred to CIMS hospital for

further management.

Diagnosis and Management : Patient was admitted to CIMS Hospital
on 18/12/2011 for CAG, which was suggestive of DVD with mid RCA
total block. In ICU patient developed breathlessness (PUL OEDEMA). |
So IABP was Inserted 2D echo was suggestive of large posterior inlet
VSD with Mild MR, mild TR & Moderate PAH, LVEF - 45%. On 22-11- §
2011 surgery was done for CABG & VSD closure with Dacron patch, by

exclusion Technique & Surgical glue. Intra OP Findings were

VSD Closure

suggestive infarction of crux inf. Wall on LV & RV side with small
aneurysm.VSD was 2cm size in posterior septum, submitral position with serpiginous tract toRV.
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CIMS Cardiovascular Team Care & Cure

Dr. Anish Chandarana, MD, DM

Mobile: +91-9825096922; E-mail: anish.chandarana@cims.me web : www.anishchandarana.com
Interventional Cardiologist, Director, CIMS Hospital. Brilliant academic record with many gold medals at graduate,
post graduate and doctorate levels. He has a keen interest in Clinical Cardiology, Non-invasive Cardiology &
Interventional Cardiology. He has been a pioneer in establishing PAMI(Angioplasty in Acute Heart Attack) program,
and a part of many National & International Research Projects, papers and has extensive teaching experience. Former
Assistant Professor at Institute of Cardiology and Research Center, Civil Hospital, Ahmedabad.

Dr. Ajay Naik, MD, DM, DNB, FACC, FHRS

Mobile: +91-9825082666; E-mail: ajay.naik@cims.me web : www.ajaynaik.me
Interventional Cardiac Electrophysiologist and Interventional Cardiologist, Director, CIMS Hospital. Born and
educated in Mumbai. DM and DNB in Cardiology at KEM Hospital, Parel, Mumbai. Fellowship in Cardiac
Electrophysiology at Cedars-Sinai Medical Center, Los Angeles, California, USA. Fellow of American College of
Cardiology (USA), Fellow of Heart Rhythm Society(USA). Several publications in reputed international journals.
International & National Faculty for Cardiac Electrophysiology conferences.

Dr. Satya Gupta, MD, DM, FIC (France)

Mobile: +91-9925045780; E-mail: satya.gupta@cims.me web : www.satyagupta.me
Director, CIMS Hospital. Has done his basic medical education in Rajasthan and DM from Christian Medical College,
Vellore (one of the best teaching Hospital in India). Former Tutor in Cardiology and Senior Registrar at Christian
Medical College, Vellore. Completed Interventional Cardiology Fellowship from Pitie - Salpetriere University Hospital,
Paris(France). During fellowship, got trained in radial Angiographies & Angioplasties. Presented many papers in
National and International conferences. Has many publications in reputed National and International journals. Has
been honored by many national authorities for best social services in the medical field in different regions of

Rajasthan. Currently practicing as a consultant Cardiologist & Interventionalist at CIMS Hospital, Ahmedabad. Recently invited by

Tajikistan Government to set up cath lab there performing many radial angiographies and angioplasties. Acknowledged by President

of Tajikistan for doing 1st time radial angiography and angioplasty in the country.

Dr. Joyal Shah, MD, DNB

Mobile: +91-9825319645; Email: joyal.shah@cims.me web : www.joyalshah.com

Dr. Joyal Shah has been working in field of Interventional Cardiology since more than a decade.

A dynamicinterventional cardiologist who has performed more than 5000 radial procedure, he has expertise in carotid
angioplasties, renal and other peripheral vessel angioplasties. One of the core member of primary Angioplasty team
and has been doing various coronary interventions, since a decade like complexangioplasties, Rotablator, IVUS (Intra
Vascular Ultrasound) and FFR (Fractional Flow Reserve). He has been involved in numerous trials and registries, both
within the country and internationally. He did his basic medical education from M.P. Shah medical college, Jamnagar,
Gujarat and his cardiology studies (DNB) from National Board of examinations (NBE) Ministry of Health, Govt. of India. At present he is
working as a consultant and Interventional Cardiologist at CIMS Hospital.

Dr. Gunvant Patel, MD, DM

Mobile: +91-98240 61266; E-mail: gunvant.patel@cims.me web : www.gunvantpatel.com
MBBS from B. J. Medical College, Ahmedabad. MD from B. J. Medical College, Ahmedabad and Institute of
Cardiology and Research Centre, Ahmedabad. He possesses over fifteen years experience as interventional
cardiologist. Procedures performed include but are not limited to coronary angiography, percutaneous transluminal
coronary angioplasty, stents deployment, percutaneous balloon mitral valvoplasty, percutaneous commissurotomy,
percutaneous balloon aortic valvoplasty, percutaneous balloon pulmonary valvoplasty, percutaneous PDA coil
closure / Aveplatzer device closure, percutaneous balloon coarctation dilatation PAMI, peripheral angioplasties
including renal and carotid stenting. He is a former Assistant Professor of Medicine at B. J. Medical College, Ahmedabad.

Dr. Keyur Parikh, MD (USA), FCSI, FACC, FESC, FSCAI

Mobile: +91-9825066664/9825066668 E-mail: keyur.parikh@cims.me web : www.keyurparikh.com
Chairman, CIMS Hospital. One of the senior most Interventional Cardiologists of India associated with pioneering
invasive and interventional cardiology work in India, doing Cardiac Interventions since 1985 with triple diplomats of
Board of Internal Medicine, Cardiology & Interventional Cardiology (having lived in USA from 1982-1995). Since last 8
years, organizing 3C Con conference, which clubs renowned cardiologist from worldover. Awarded the Order of
William Harvey by American College of Cardiology in 1991. Awarded the Prestigious Distinguished International
Service Award by the American College of Cardiology in 2004. He has been a Faculty at International Conferences -
ACC, Euro-PCR, ESC, TCT, CSL, ICI, C3, etc. Awarded by the International Academy of Cardiovascular Sciences, Winnipeg, Canada —
“Lifetime Achievement Award In Cardiovascular Science, Medicine And Surgery” and 'IMA (Indian Medical Association)
Dr. K. Sharan Cardiology Excellence Award' by IMA.
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Dr. Milan Chag, MD, DM, DNB, Interventional Cardiologist

Mobile: +91-9824022107; E-mail: milan.chag@cims.me web : www.milanchag.com
Managing Director, CIMS Hospital. Adult, Congenital and Structural Heart Disease intervention specialist. Recipient of
National Merit and Post-graduate Merit Scholarships - had extensive training at India's most prestigious institute
namely Jaslok Hospital and Research Center, Mumbai, Christian Medical College, Vellore and Sanjay Gandhi
Postgraduate Institute, Lucknow. The first cardiologist from Gujarat to possess two highest degrees in cardiology - DM
and DNB. One of the most versatile and one of highest volume Interventionalist of India. With 25 years of experience in
Cardiology, he has been appointed as a post-graduate teacher in Cardiology by National Board of Examination - the
highest medical education body in India. “LIFETIME ACHIEVEMENT AWARD IN CARDIOVASCULAR SCIENCE, MEDICINE AND
SURGERY"” Awarded by the International Academy of Cardiovascular Sciences, Winnipeg, Canada, February 2011.

Dr. Urmil Shah, MD, DM

Mobile: +91-9825066939; E-mail: urmil.shah@cims.me web : www.milanchag.com
Interventional Cardiologist, Director, CIMS Hospital. Over 15 years experience in intensive care in Clinical Cardiology,
non-invasive cardiac investigations, all Cath Lab procedures. Special interest in Primary Angioplasty. More than 200
national & international publications to his credit; faculty at many cardiac conferences. Awarded fellowship by
Cleveland Clinic Foundation, Ohio, USA as International Scholar in Interventional Cardiology Department in year
2003-2004.

Dr. Hemang Baxi, MD, DM
Mobile: +91-9825030111; E-mail: hemang.baxi@cims.me web : www.hemangbaxi.com

Interventional Cardiologist. Director, CIMS Hospital. Post Graduate in Medicine (B J Medical College, Ahmedabad).
Former Research Fellow at Institute of Cardiology and Research Center, B.J. Medical College, Ahmedabad, Gold medal
in Doctorate of Medicine (DM). Has authored many research papers and has extensive experience in the fields of
clinical, invasive and interventional cardiology.

Dr. Kashyap Sheth, D Ped., MD, DNB (Ped), FNB (Ped)
Mobile: +91-9924612288; Email: kashyap.sheth@cims.me web : www.kashyapsheth.com

Consultant, Department of Pediatric Cardiology, CIMS. Has done his basic medical education from NHL Medical
College and F.N.B from Escorts Heart Institute & Research Center. First fellow in Gujarat State working exclusively in
speciality of pediatric cardiology. He has ample experience in Pediatric Cardiac Interventions, Pediatric Cardiac Critical

Care and Post Operative Management. Ex-Assistant Professor in Pediatric Cardiology at UN Mehta Institute of

Cardiology and Research Center, Ahmedabad. Has published articles and abstracts in reputed journals along with case
presentation at conferences.

Dr. Dhiren Shah, MB, MS, MCh (CVTS) - Cardiac Surgeon

Mobile: +91-9825575933; E-mail: dhiren.shah@cims.me web : www.dhirenshah.me

Has passed MCh (C.V.T.S.) from Delhi University (One of the oldest Cardiothoracic Institute of India) in 2002 with Gold
Medal. Specialization in Adult Cardiac Surgery(Total arterial CABG also), Heart Failure Surgery, Valve Repairs,

Paediatric Cardiac Surgery, Minimally invasive surgery. Experience of over 6000 open heart surgeries. Has been trained
in Mitral Valve Repair under Dr. Alain Carpentieur & Dr.Phan at Alain Carpentieur Foundation Hospital, Ho. Chinminh

City Vietnam. Fellowship Course in Minimally Invasive at Leipzig Heart Institute, Germany under Dr. Friedrich Mohr.
Pioneer in Minimally Invasive Cardiac Surgery (MICS) in Western India. A part of the Pioneering team in India in developing Surgical
Ventricular Restoration and Heart Failure surgery. Member of Heart Failure Society of India. Specialization in heart failure surgery and
Stem cell therapy.

Dr. Dhaval Naik, MS (Gold Medalist) DNB (CTS)
Mobile: +91-9099111133; E-mail: dhaval.naik@cims.me web : www.dhavalnaik.com
Cardio-thoracic surgery training (DNB) in Apollo Hospitals, Chennai, under Dr. M.R. Girinath. Fellowship in Cardiac

Surgery at Royal Prince Alfred Hospital, Sydney, Australia under Dr. Mathew Bayfield and Dr. Paul Bannon. Affiliated
with Sydney Cardiothoracic Surgeon Group, Sydney, Australia. Fellow, Minimal Invasive Cardiac Surgery at Heart
Center, Leipzig, Germany under Dr. Mohr. Pioneer in Minimal Invasive Cardiac Surgery program in Gujarat
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Dr. Dipesh Shah, MS, MCh (CVTS)

Mobile: +91-9099027945; E-mail: dipesh.shah@cims.me
Cardiothoracic Surgery training from LPS Inst. of Cardiology, Kanpur. Ex- Assistant Professor of Cardiac Surgery at
U. N. Mehta Institute of Cardiology, Civil Hospital, Ahmedabad. Has worked at Hinduja Hospital, Mumbai as Associate
Consultant. Fellowship in Advanced Cardiovascular Surgery from Mayo Clinic College of Medicine, Division of
Cardiovascular Surgery, Rochester, MN, USA. Member of Mayo Clinic Alumni Association; holds Educational
Commission for Foreign Medical Graduate (ECFMG) certification and has been a part of many presentations at
national and international meetings with publications in prestigious International Journals. Apart from Beating Heart

Coronary Revascularization and conventional valve surgeries his fields of interest are Minimally Invasive Cardiac Surgery, Heart

Failure Surgery, Ventricular Assist Devices & Cardiac Transplantation, Aortic Root & Arch Surgeries.

Dr. Shaunak Shah, MS, MCh, DNB

Mobile: +91-9825044502; Email: shaunak.shah@cims.me

Did his M.B.B.S. & M.S. from Medical College, Baroda. He obtained MCh and DNB in Cardiac Surgery at Sanjay Gandhi
Post Graduate Institute of Medical Science, Lucknow. He was trained in Congenital Heart Surgery at Chennai under Dr.
K. M. Cherian. In addition to Pediatric Cardiac Surgery, his other area of interest is GUCH (Grown up Congenital Heart
Disease), Aortic Root problems (Bentall's and Ross procedure) and Post-MIVSDs.

Dr.Ashutosh Singh, MS, MCh (CVTS)

Mobile: +91 8238001976, Email: ashutosh.singh@cims.me

Pediatric and Congenital Heart Surgeon. Did his MCh from Seth GS Medical College & KEM Hospital, Mumbai.
Fellowship from Children's Hospital at Westmead, Sydney and Senior Fellowship from Mater Children's Hospital,
Brisbane. Specialises in neonatal open-heart surgeries, total correction in infant cardiac surgical pathologies, adult
congenital heart surgeries. Special areas of interest are cardiac critical care, cost optimization in congenital cardiac
services, quality of life post-pediatric and congenital heart surgeries. Has over 50 publications and presentations in
international and national conferences along with peer-reviewed journals.

Dr. Srujal Shah, MS, MCh

Mobile: +91-9137788088, Email: srujal.shah@cims.me

Consultant, Vascular and Endovascular Surgery, CIMS. Did his MS from NHL Medical College and MCh from Sree
Chitra Tirunal Institute for Medical Sciences & Technology, Trivandrum. Awarded the Irish Endovascular Fellowship
(2012). Areas of interest are research in advanced endovascular interventions, thoraco-abdominal aortic aneurysms,
and carotid artery diseases, use of laparoscopic surgeries for vascular diseases, venous diseases and interventions.
Presented papers at conferences and publications in international journals.

Dr. Niren Bhavsar, MD (Anaesthesia)
Mobile: +91-9879571917; E-mail: niren.bhavsar@cims.me web : www.nirenbhavsar.com
Dr. Niren has done his graduation and post-graduation (MD) in Anaesthesiology from M.P. Shah Medical College,
Jamnagar. He had been Senior Research Fellow in Cardiac Anaesthesiology at U.N. Mehta Institute of Cardiology, Civil
Hospital Campus, Ahmedabad. He specializes in management of high risk cardiac surgical patients, valve repair,
minimally invasive cardiac surgeries and heart failure surgeries. He is well trained in perioperative transesophageal
D echo which helps on the spot diagnosis guide management and confirm surgical repairs in side operation theater. He
has been a part of a pioneering team in India in surgical ventricular restoration and Heart Failure surgery. He has
focused on anaesthesia for paediatric cardiac surgeries, paediatric percutaneous intervention and post operative care. A specialist in
cardiacintensive care as well as total cardiovascular critical care supportin cardiology.

Dr. Hiren A. Dholakia, MD, PDCC

Mobile: +91-9586375818; E-mail: hiren.dholakia@cims.me web : www.hirendholakia.com
Cardiac Anaesthetist and Intensivist, CIMS Hospital. Done graduation & post graduation from Baroda Medical
College. Has done Post Doctoral Fellowship in Cardiac Anaesthesia from Shree Chitra Institute, Trivandrum and
worked as a Consultant Cardiac Anaesthetist at India's premier Cardiac institute like Amrita Institute - Kochi, Escorts
Heart Institute - New Delhi (Dr. Naresh Trehan), Asian Heart Institute (Dr. Ramakant Panda). Specializes in Adult &
Paediatric Cardiac Anaesthesia.

Dr. Chintan Sheth, DA, DNB, FICA
Mobile: +91-91732 04454, E-mail: chintan.sheth@cims.me
‘ Done DA from Stanley Medical College, Chennai and DNB Anaesthesiology from Narayana Hrudayalaya, Bangalore.
. Has done his fellowship in Cardiac Anaesthesia from Narayana Hrudayalaya, Bangalore. Specializes in Adult &
Pediatric Cardiac Anaesthesia.
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