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At Royal Brompton & Harefield 
Hospitals Specialist Care, private 
patients can access the highest 
quality diagnostics, treatment and 
care for heart and lung conditions.

We are based in three convenient 
London locations – Royal Brompton 
Hospital in Chelsea, Harefield 
Hospital in Middlesex and 
77 Wimpole Street in the  
Harley Street Medical Area.

I am delighted to share with you our 
latest news and a range of articles to 
showcase the knowledge and skills 
of our incredible team of expert 
consultants and specialists.

The RB&HH transcatheter valve 
service provides access to alternative 
life-saving treatments for faulty 
heart valves. Find out about the TAVI 
procedure led by Dr Simon Davies, 
and the most experienced MitraClip 
therapy service in the UK led by Dr 
Robert Smith.

Furthermore, discover the latest 
treatment for calcified coronary 
arteries using intravascular 
lithotrispy.

If you have any questions about our 
services, or you would like to refer 
a patient, please get in touch – we 
would be delighted to hear from you.

privatepatients@rbht.nhs.uk

www.rbhh-specialistcare.co.uk
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Royal Brompton Hospital doctors treat record number  
of premature babies with pioneering catheter interventions

Doctors at Royal Brompton Hospital have treated 
more babies using cardiac catheter interventions 
than any other centre in Europe. 

More than 80 premature babies with patent ductus arteriosus 
(PDA) have been treated at the hospital using this pioneering 
catheter procedure, which takes just 20 minutes and prevents the 
need for open heart surgery. 

The procedure involves inserting a small device made from wire 
mesh into the heart (through a catheter inserted via a vein in the 
baby’s leg) and blocks the opening in the heart to stop the leak. 
It is guided into place using echocardiography imaging, which uses 
sounds waves to capture moving images.

Professor Alain Fraisse, consultant paediatric cardiologist at the 
Trust, carried out the first of this type of catheter intervention in 
October 2016 and he said: “This procedure offers young paediatric 
patients and their families hope through a less invasive treatment 
than surgery, with a shorter hospital stay and no chest scar.”

Royal Brompton Clinical Trials team scores  
hat trick at Clinical Research Awards

The Royal Brompton Cystic 
Fibrosis (CF) Clinical Trials team 
celebrated three well-deserved 
wins at the North West London 
Clinical Research awards, 
presented by the National 
Institute for Health Research’s 
Clinical Research Network, where 
they were recognised for their 
outstanding work carrying out 
ground-breaking CF research. 

The team accepted the award for 
outstanding collaborative work, 
recognising the teams work delivering 
better clinical research to patients 

and the public. In addition, Professor 
Jane Davies, honorary consultant in 
paediatric respiratory medicine at Royal 
Brompton & Harefield NHS Foundation 
Trust, received the award for outstanding 
principal investigator, and Rebecca 
Dobra, Clinical Research Fellow, received 
the ‘Rising Star’ award. 

Professor Davies said: “We are delighted 
to have been recognised in this endeavour. 
I’d like to take this opportunity to thank 
the Cystic Fibrosis Trust for their funding, 
our collaborators for all their hard work, 
but most of all the people with CF and 
their families, who have worked so hard 
with us to bring new drugs through trials 
to clinical reality.”

Respiratory leadership role of our specialist clinician

Dr Peter George, consultant respiratory physician 
at RB&HH Specialist Care, has been appointed as 
the new Respiratory Specialty Lead for the National 
Institute for Health Research North West London 
Clinical Research Network (NIHR CRN). 

The aim of the NIHR CRN is to support clinical research 
infrastructure and work towards increased access for patients to 
new and better treatments. 

Dr George said: “It’s a real honour to be appointed to this NIHR 
leadership role. I am excited to be joining a team which is 
committed to embedding a culture of research for the benefit of 
patients in North West London and throughout the UK.”

Consultants awarded academic promotions  
by the National Heart and Lung Institute

Nine consultants at Royal Brompton & Harefield 
NHS Foundation Trust have been recognised in the 
National Heart and Lung Institute recent academic 
promotions, which celebrate the work of academics 
in the field of medicine, engineering, natural 
sciences and business. 

The consultants recognised in this year’s promotions are:

•	 Dr Sonya Babu-Narayan, consultant cardiologist, has been 
promoted to reader in adult congenital heart disease 

•	 Dr William Man, consultant chest physician, has been 
promoted to reader in respiratory medicine

•	 Professor Anand Devaraj, consultant thoracic radiologist, is 
now professor of practice in thoracic radiology

•	 Professor Konstantinos Dimopoulos, consultant cardiologist, 
becomes professor of practice in adult congenital heart disease 
and pulmonary hypertension

•	 Professor Sabine Ernst, consultant cardiologist, is now 
professor of practice in cardiology

•	 Professor Jennifer Keegan, principal physicist, becomes 
professor of practice in cardiovascular magnetic resonance 

•	 Professor Duncan Macrae, consultant in paediatric intensive 
care medicine, becomes professor of practice in paediatric 
intensive care medicine

•	 Professor Sanjay Prasad, consultant in cardiology and 
cardiovascular magnetic resonance, is now professor of 
cardiomyopathy

•	 Professor Stuart Rosen, consultant cardiologist, becomes 
professor of practice in cardiology.

What’s new?

Dr Peter George  Consultant respiratory physician, clinical lead for interstitial lung disease

Professor Alain Fraisse and members of the paediatric team

Professor Jane Davies receiving the award 
for outstanding principal investigator.
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World-class 
care across 
three London 
locations
At RB&HH Specialist Care, you 
can access private care at three 
convenient locations across London: 
Royal	Brompton	Hospital,	Harefield	
Hospital and 77 Wimpole Street. 

77 Wimpole Street outpatient  
and diagnostic facility

Based in the famous Harley Street Medical Area., our dedicated 
outpatient and diagnostic facility brings our world-leading 
consultants from both hospitals to one convenient location close 
to the shops of Oxford Street. 

Services include:

• Consultations for cardiology, cardiac surgery, respiratory 
medicine, thoracic surgery, paediatric care, general medicine 
and health screening. 

• Diagnostics including:

 - echocardiography

 - electrocardiogram (ECG)

 - magnetic resonance imaging (MRI)

 - cardiac magnetic resonance imaging (CMR)

 - positron emission tomography – computer tomography (PET-CT)

 - computerised tomography (CT) – cardiac and general

 - lung function

 - chest x-ray.

• Monitoring services, including:

 - remote home

 - blood pressure

 - ECG monitoring (24-hours, to seven days)

 - cardiopulmonary exercise testing (MVO2)

 - blood gas monitoring

 - forced exhaled nitric oxide (FeNO) testing, for asthma

 - exercise tolerance test

 - pacing service.

• Heart screening and inherited cardiac conditions clinics

Harefield Hospital

Harefield Hospital is a specialist heart and lung hospital in the 
beautiful leafy surroundings of west London. It has luxurious 
inpatient and outpatient facilities for private patients, to ensure 
maximum comfort during their stay. 

It was the location of the UK’s first heart and lung transplant, 
by the internationally-renowned  surgeon, Professor Sir Magdi 
Yacoub, and continues to be a world-leading centre of excellence 
for heart and lung care. It has five operating theatres, four 
catheter laboratories, a dedicated high-dependency unit and more 
than 1,300 staff.

Services:

• Full range of imaging services including MRI for both cardiac 
and general assessment; CT across cardiac, lung and general; 
echocardiography (transthoracic, stress and contrast-enhanced) 
and non-invasive cardiology including cardiac monitoring 
exercise tolerance tests and ECG

• Juniper ward, Harefield Hospital’s dedicated private patients 
ward with 16 single-occupancy rooms (all with ensuite 
bathrooms)

• Spacious and comfortable private outpatient consulting rooms

• Dedicated high-dependency units staff by our expert medical 
team 24 hours a day

Royal Brompton Hospital

Royal Brompton Hospital is a specialist heart and lung centre 
in the heart of London’s world-renowned Royal Borough of 
Kensington and Chelsea.  

It has dedicated inpatient and outpatient facilities for private 
patients, with access to some of the most advanced diagnostic 
equipment and medical devices in the world. In addition, with 
its close proximity to the shops of Knightsbridge and some 
of London’s most famous museums on Exhibition Road, it is 
ideally located for international patients and their families who 
wish to explore London during their stay.

It has five operating theatres, one hybrid theatre, four catheter 
laboratories and over 2,200 staff. For patients with greater 
care needs, a state-of-the-art high-dependency unit (HDU) is 
located on-site. 

Services:

• Full range of imaging services including ultrasound, nuclear 
medicine, CT scans, cardiac magnetic resonance (CMR) and 
fluoroscopy 

• Sir Reginald Wilson ward, Royal Brompton Hospital’s private 
inpatient ward 

• Dedicated high-dependency units staffed 24-hours a day

• State-of-the-art intensive care unit 
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To find out more, or to refer a patient to  
assess their suitability for the TAVI procedure,  
please contact the customer services team  
on +44 (0)20 3131 0535 or email  
privatepatients@rbht.nhs.uk

T
he TAVI procedure is mainly 
used to correct aortic stenosis, 
sometimes with aortic 
regurgitation – conditions that 

account for 75% of all patients with valve 
disease.  Royal Brompton and Harefield 
Hospitals runs the largest transcatheter 
aortic valve implantation programme in 
the UK, carrying out hundreds of TAVIs 
since its start in 2007.

Aortic valve disease

Cardiovascular disease (CVD) remains 
one of the leading causes of fatality in 
the Middle East. Faulty heart valves are a 
common cause of CVD and can be a result 
of age-related changes to the heart.

The aortic valve is one of four valves in 
the heart and is the outlet valve from the 
main pumping chamber. It controls the 
blood flowing out of the heart and around 
the body with thin leaflets of tissue that 
open and close when the heart beats. 
Aortic stenosis is the most common 
and serious form of valve disease. The 
condition causes the leaflets to stiffen, 
which narrows the valve so that it does 
not open properly, making it harder 
for the heart to pump blood around the 
body. Aortic stenosis causes symptoms 
including shortness of breath, fainting, 
heart murmur, and fatigue. 

Aortic regurgitation occurs when the 
aortic valve doesn’t close tightly and 

allows some of the blood that was 
pumped out of the left ventricle (the 
heart’s main pumping chamber) to leak 
back in. TAVI cannot be used for aortic 
regurgitation alone but it can be used 
for mixed aortic valve disease where the 
valve is both leaky and narrowed.  

In severe cases of aortic stenosis, the 
only effective long-term treatment is to 
replace the valve.  Severe aortic stenosis 
tends to present in people in their 70s 
and 80s, due to wear and tear, although 
others may develop this younger, even in 
childhood on rare occasions. 

TAVI procedure

For those suffering from aortic stenosis, 
one of the only options in the past for 
treatment was open heart surgery to 
replace the valves that are failing.  
The TAVI procedure is a less invasive 
form of aortic valve replacement, 
whereby a new aortic valve can be 
implanted either via the arteries in the 
groin, the arm, directly into the aorta or 
via a small cut in the chest. 

During the procedure, which can be 
performed under general or local 
anaesthetic, a catheter is guided along  
an artery to the patient’s heart using 
special scanning equipment. The new 
valve is then placed within the narrowed 
aortic valve and expanded to relieve  
the obstruction.

Dr Davies says: “Imaging is a very 
important part of the process. Computed 
tomography (CT) scans provide detailed 
images of the patient’s aortic valve, 
identifying the right size and type of 
replacement valve. A combination of a 
very low dose X-ray and, where necessary, 
an echocardiogram helps to guide the 
device into position and checks it is 
working properly.”

Since none of these methods require 
the breast bone to be cut or open-heart 
surgery to be performed, they are less 
traumatic than conventional surgical 
aortic valve replacement. 

This procedure should 
cure aortic stenosis, 
so reducing the risk of 
heart failure and any 
shortness of breath, 
chest pain or fainting.

The Royal Brompton & Harefield Hospital 
team has expertise with many of the 
different TAVI devices currently available. 
They have considerable experience in 
using TAVI to treat previously implanted 
surgical aortic valves that are showing 
signs of degeneration.

TAVI programme

Royal Brompton and Harefield Hospitals 
combined are the only specialist centre in 
the UK with transcatheter programmes 
for all four of the heart’s valves: mitral, 
pulmonary and tricuspid as well as aortic. 
With aortic valve implantation, there is 
also a choice of two types of valve – a self-
expanding or balloon-expanding version.

Dr Davies explains: “Transcatheter 
aortic valve implantation is certainly less 
traumatic than open-heart surgery for 
many patients, especially if they have 
existing comorbidities. But Dr Davies says 
Royal Brompton and Harefield Hospitals 
now offers TAVIs to patients who are good 
candidates for open-heart surgery too.  

He continues: “Recent clinical trials1 
showed TAVI is as good as conventional 
surgery in those people. We now offer this 
approach more routinely to people in their 
late 60s and early 70s without other health 
problems.”

Patients with failing surgical valves made 
from tissue, which degenerate in 10 to 15 
years, are also excellent candidates for 
TAVI, as younger people would otherwise 
need several open-heart surgeries in 
their lifetimes.  

The Edwards SAPIEN 3TM transcatheter 
heart valve (THV) is a collapsible aortic 
heart valve that can be introduced into the 
body via a catheter-based delivery system. 

The valve is designed to replace a patient’s 
diseased ‘native’ aortic valve without 
traditional open-heart surgery and while 
the heart continues to beat.

The Edwards SAPIEN 3TM THV is a biological 
valve built with animal tissue and replaces 
the diseased aortic valve. The valve is 
balloon-expandable and is estimated 
to last 10 to 15 years. The Edwards 
CommanderTM delivery system allows for 
accurate positioning of the THV within the 
native valve.

Benefits for patients

Most patients who have had TAVI find that 
their heart is almost immediately able 
to pump better as there is no longer any 
hindrance to blood leaving the organ. 

In some cases, patients may take a little 
longer to recover. For example, an older 
person who has suffered severe heart 
failure for some time may take a few weeks 
to recover. However, their breathing will 
be better pretty much from the start. 

Dr Davies explains: “The international 
expertise of our multi-disciplinary team 
can be invaluable in ensuring that patients 
with severe aortic stenosis have access 
to an alternative life-saving procedure. 
The Royal Brompton and Harefield 
Hospitals team carefully review each 
individual patient and advise which 
procedure is most suitable.” 

Procedure
Transcatheter aortic valve 
implantation (TAVI)

How does it work?
A catheter is guided along an 
artery to the heart using imaging 
equipment, then a new valve is 
placed within the narrowed aortic 
valve and expanded to relieve the 
obstruction there.

What problem does it solve?
It corrects a narrowed valve which 
makes the heart’s work pumping 
blood around the body harder 
and causes symptoms such as 
breathlessness, heart murmur, 
chest pain and fainting.  

At a 
glance

1. Howard C. Herrmann, MD reviewing Mack MJ et al. 
N Engl J Med 2019 Mar 16 Popma JJ et al. N Engl J Med 
2019 Mar 16.  
Edwards SAPIEN 3TM - Image courtesy of Edwards 
Lifesciences Corporation

alternative treatment 
for faulty heart valves

TAVI 

A lifE-saving 

Dr Simon Davies
Consultant interventional cardiologist  

Dr Davies specialises in coronary artery disease 
and percutaneous coronary intervention, aortic 
valve disease and TAVI, and cardio-oncology.

Transcatheter aortic valve implantation 

(TAVI) is an alternative approach to 

conventional open-heart surgery.  

The procedure is not just for those 

who would benefit from a minimally 

invasive approach, it can show better 

results in candidates suitable for  

open-heart surgery too. 

Edwards 
SAPIEN 3TM 

transcatheter 
heart valve
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Improved quality of life 
with MitraClip therapy 
The transcatheter mitral valve repair (TMVR) programme at Royal Brompton and 
Harefield	hospitals	is	one	of	the	most	experienced	and	comprehensive	in	the	world.	
Dr Robert Smith runs the most accomplished MitraClip team in the UK. He has 
treated more than 250 leaky mitral valves with MitraClip therapy.

F
aulty mitral valves are one of the most common causes 
of cardiovascular disease (CVD) and can be caused by 
age-related changes to the heart. Experts at Royal 
Brompton and Harefield Hospitals have been leading 

the way in recent years to develop lifesaving alternatives for 
patients who are at increased risk from conventional open-
heart surgery, or who might benefit from a minimally invasive 
approach.

Human heart valves are exceptional structures. The mitral 
valve, in particular, is very complex with thin valve leaflets 
attached to the heart wall via multiple string-like chords. 
Opening with every heartbeat, millions of times over a lifetime, 
the valve is susceptible to wear and tear.

What is mitral regurgitation?

As the heart beats, the mitral valve and tricuspid valve control 
blood flow from the atria to the ventricles. If the mitral valve’s 
two leaflets do not close completely then this allows blood to 
flow backwards at high pressure through the valve into the left 
atrium.

Known as mitral regurgitation (MR), it causes the heart to work 
harder to push blood around the body. Mitral regurgitation is 
often associated with heart failure which is one of the most 
common cardiocvascular disorders worldwide. Patients may 
experience symptoms such as fatigue, shortness of breath and 
worsening heart failure. It can also put further pressure on the 
pulmonary vessels, and in severe cases, this can result in fluid 
congestion of the lungs.

Mitral regurgitation can be related to age, coronary artery 
disease, underlying heart muscle disease (cardiomyopathy) or a 
birth defect.

Treating the leaky valve

Mitral regurgitation can be successfully treated by experts 
at Royal Brompton & Harefield Hospitals. Conventionally, 
degenerative mitral regurgitation is treated by open-heart 
surgery which, in older or frailer patients, can be associated 
with a higher risk and longer recovery time.

In situations where the risk of surgery is too high, or when the 
regurgitation is ‘functional’ (i.e. due to a weak heart muscle), 
open-heart surgery may not be appropriate.

The MitraClip device is a small clip that is attached to the mitral 
valve. It treats mitral regurgitation by allowing the mitral valve 
to close more completely, helping to restore normal blood flow 
through the heart.

As a transcatheter procedure, the MitraClip – created by Abbott 
Vascular – is a less invasive approach compared to conventional 
surgery. Using the MitraClip technique, access to the heart is 
via a small incision in the groin and the mitral valve is repaired 
through a catheter inserted via the femoral vein.

Once the catheter is guided to the heart, a small hole is made to 
enable the catheter to cross from the right to the left side of the 
heart. The MitraClip is then steered into the left atrium. This 
small device is then used to literally ‘clip’ the leaking portions of 
the valve leaflets together.

During the procedure to fit the device, a radiographer is on 
hand with an x-ray machine, to provide the images to guide the 
interventional cardiologist. In addition, another cardiologist 
guides a transoesophageal echocardiogram (TOE), which uses 
ultrasound from a probe to check the structure of the heart 
and how well it is functioning. This allows for real-time mitral 
regurgitation reduction assessment on the beating heart, and 
thereby avoids cardiopulmonary bypass.

Quick improvement

The procedure usually takes between two and three hours 
immediately reduces mitral regurgitation. Patients are likely to 
feel a change to their quality of life quickly afterwards, once the 
anaesthetic has worn off. 

Recovery is faster than conventional surgery, and MitraClip 
patients are usually discharged from hospital after a few days.

Dr Smith adds: “After 48 hours, they have a significant 
improvement. MitraClip is associated with symptomatic 
improvement in 90 to 95 per cent of patients. It’s proven to be 
good at relieving symptoms and can generally be performed at 
low risk of serious complication.”

“More recently, a major study – COAPT* – has demonstrated 
that MitraClip improves survival and reduces hospital 
admissions for functional mitral regurgitation.”

A whole team of specialists

Dr Smith highlights the benefit of being treated by an experienced 
multidisciplinary team at Royal Brompton and Harefield hospitals:

“We are a world-leading transcatheter MitralClip service. We are 
the most experienced unit in the country by a long way. We have 
now completed more than 250 MitraClip procedures.

A patient requiring treatment is not just getting me as a consultant 
– they’re getting a whole team. I work closely in a highly skilled 
team with surgeons, cardiologists, anaesthetists and nurses.”

One of those nurses is clinical nurse specialist, Lauren Connolly, 
who second operates with Dr Smith. Lauren coordinates all 
MitraClip patients, by liaising with them in the run-up to 
the procedure. The open nature of communication means 
that patients are fully prepared for their procedure and they 
understand what is going on.

Dr Smith’s team are continually pushing the boundaries, in 
addition to MitraClip the team are undertaking many new and 
innovative transcatheter procedures to treat both mitral and 
tricuspid valve disease.

Procedure
MitraClip therapy: This is a transcatheter mitral valve repair (TMVR) approach delivering a treatment option 
for select patients with primary or secondary mitral regurgitation who would otherwise go untreated.

Who would benefit from this?
• Patients who are considered at high surgical risk due to significant degenerative mitral regurgitation

• Those patients with significant secondary mitral regurgitation and heart failure who experience symptoms  
despite medical therapy 

What are the benefits?
• Reduction in mitral regurgitation

• Improvement in patient symptoms

• Reduction in hospitalisations for heart failure

• Short hospital length of stay

At a 
glance

The MitraClip device is attached to a highly manoeuvrable 
delivery catheter.

To find out more, or to  refer a patient, please contact the customer services team on +44 (0)20 3131 0535 or email privatepatients@rbht.nhs.uk

Dr Robert Smith Consultant interventional cardiologist  

Dr Smith specialises in invasive procedures such as coronary 
angioplasty, transcatheter mitral and tricuspid valve intervention, 
pacemakers, and alcohol septal ablation. 

 *Cardiovascular Outcomes Assessment of the MitraClip Percutaneous Therapy for Heart Failure Patients with Functional Mitral Regurgitation (COAPT)MitraClip is a trademark of the Abbott Group of Companies.

The MitraClip device is attached to the mitral valve, 
allowing the valve to close more completely and restore 
normal	blood	flow	through	the	heart.
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Shockwave IVL

The device is composed of a fine 
0.014-inch guide wire with an array 
of lithotripsy emitters enclosed in 
an integrated balloon. This enables 
clinicians to use the same minimally-
invasive technique as balloon angioplasty 
to get directly to the site of calcified 
lesions and transmit the sonic pressure 
waves to the blood vessel wall, to  
fracture calcium.

“The technology enables the coronary 
artery to become much more compliant 
before dilation – much more than is 
possible with other methods. This allows 
us to fully expand a stent, to successfully 
increase blood flow to the heart,” 

explains Professor Carlo Di Mario, 
consultant cardiologist and professor 
of cardiology. 

Professor Di Mario was the Co-Principle 
Investigator of the Disrupt CAD I and II 
study trialling the new Shockwave IVL 
technology on 160 patients. As such, 
Royal Brompton Hospital was the first 
in Europe to conduct coronary IVL in 
2015 and Professor Di Mario treated most 
patients during both studies. Dr Jonathan 
Hill, also a consultant cardiologist, 
is now following his steps, becoming 
Co-Principle Investigator of the Disrupt 
CAD III trial, a larger US and European 
lithotripsy study.

“The results of these studies 
demonstrated that the procedure is  
safe and effective for patients with 
moderate-to-severe calcification.  
Also, it has quick recovery times,  
with the patient able to go home the 
following day. It really is a game-changer 
in the treatment of narrowed coronary 
arteries,” says Professor Di Mario.

“I recommend any patient with  
angina or silent ischaemia, and 
moderate-to-severe CAC, be referred  
for treatment with Shockwave IVL.”

An innovative solution using an old technology

With existing PCI techniques limited in 
their ability to safely and successfully 
dilate calcified coronary arteries, an 
entrepreneurial team of three came 
together to develop an innovative device 
to tackle calcification with a technology 
that has long existed. 

In 2007, Daniel Hawkins, a businessman, 
and John Adams, an electrical engineer 
(who worked on early pacemakers), were 
working at a medical incubator to service 
unmet medical needs with new technology. 
It is here they discovered the application of 
lithotripsy in tackling problematic calcium 
in the cardiovascular system. 

Lithotripsy has been used for over 30 
years in medicine to safely fragment 
kidney and gallbladder stones, facilitating 
their excretion without harming soft 
tissues. An electrical current is used to 
generate a spark which vapourises fluid 
to produce powerful pressure waves that 
travel safely through the body’s soft 
tissues at the speed of sound, breaking up 
denser kidney stones.

Teaming up with Stanford University 
cardiologist and bioengineer, Professor 
Todd Brinton, they experimented with a 
new lithotripsy device they developed to 
tackle CAC. They discovered their device 

could crack calcium-rich egg shells  
whilst leaving their membranes intact 
– which is much like the endothelium 
of a blood vessel. They therefore had 
a proof-of-concept for cardiovascular 
applications. 

Fast-forwarding to today and after 
several successful, international 
clinical trials, Shockwave intravascular 
lithotripsy (IVL) is now available as a  
PCI to safely and successfully treat 
patients with moderate-to-severe CAC.

Shockwave 
IVL 

Revolutionary 
technology to 
treat calcification 

A ground-breaking 
new technology is 
now available at 
RB&HH Specialist 
Care, which can 
fracture problematic 
calcium in the walls 
of coronary arteries, 
enabling optimal 
stent expansion and 
improved blood flow 
to the heart. 

C
oronary artery calcification 
(CAC) can result in 
increased stiffness, 
preventing arteries from 

dilating to their full capacity and so 
reducing oxygen supply to the heart. 
Left untreated, this can greatly 
increase the risk of future adverse 
cardiovascular events.

CAC is age- and gender-dependent, 
with 10-15% of patients with 
significant coronary stenosis 
having enough calcium to prevent 
optimal plaque dilatation and stent 
expansion. Diabetes mellitus, 
chronic kidney disease and a high 
BMI may also increase the risk 
of calcification.

To find out more, or to refer a patient to assess their suitability for Shockwave IVL, please contact the customer services team  
on +44 (0)20 3131 0535 or email privatepatients@rbht.nhs.uk

Dr Jonathan Hill
Consultant cardiologist

Dr Hill specialises in interventional 
cardiology, cardiovascular risk  
assessment and cardiac CT.

Professor Carlo Di Mario
Consultant cardiologist,  
Professor of cardiology

Professor Di Mario specialises in coronary and 
structural (valvular) interventional cardiology.

How Shockwave Intravascular Lithotripsy works

The IVL Catheter is delivered 
across a calcified lesion 
over an 0.014" wire and 
the integrated balloon is 
expanded to 4atm to facilitate 
efficient energy transfer

The waves create a localised 
field effect that travels through 
soft vascular tissue, selectively 
cracking intimal and medical 
calcium within the vessel wall

An electrical discharge from 
the emitters vaporises the 
fluid within the balloon, 
creating a rapidly expanding 
and collapsing bubble that 
generates sonic pressure waves

After calcium modification, 
the integrated balloon may 
subsequently be used to dilate 
the lesion at low pressure in 
order to maximise luminal gain

Caption: Adapted with permission from Shockwave Medical Inc.

2 41 3

Calcification prevents existing coronary interventions from working

There is a range of percutaneous coronary 
interventions (PCI) available to widen 
narrowed arteries and enable the 
placement of stents to improve blood 
flow. However, calcification can limit the 
success of existing procedures.

For example, the force applied by balloon 
angioplasty to vessel walls may not be 
sufficient to fracture calcium and enable 
a stent to be fully expanded – reducing 
its success in preventing restenosis. The 
calcification may also increase the risk of 
vessel dissection and acute vessel closure.

Other PCI techniques – orbital and 
rotational atherectomy – are available 
to specifically remove CAC. They scrape 
away hard, superficial calcified tissues 
in coronary arteries whilst sparing 
softer elastic tissues, to increase blood 
vessel compliance for a stent to be fully 
expanded. However, the techniques 
create fragments which can induce slow 
blood flow, cause an embolism further 
downstream and result in peri-procedural 
myocardial infarction.
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Continuously improving survival rates

Respiratory ECMO currently has excellent 
outcomes, with four out of five patients 
surviving. Mr Trimlett explains why: “The 
path to referral for respiratory ECMO is 
simpler. All sick patients needing ECMO 
are on a ventilator in intensive care, they 
are already being supported. We come in to 
help when the ventilator is not providing 
enough oxygen to sustain the patient.” 

Royal Brompton Hospital is the largest of 
the five centres in the UK for respiratory 
ECMO and has the best results in terms of 
survival – just over 80 per cent, treating 
over a hundred patients a year. 

Referring for cardiac ECMO tends to be a 
little more challenging. As heart failure 
happens more quickly and often without 
warning, it can be difficult to identify a 
patient in time to enable them to benefit. 

However, Mr Trimlett explains that 
ECMO can make a big difference for these 
patients: “If we can get to them in time, 
it essentially stops the clock, enabling us 
to determine why the heart has stopped 
working and what we can do about it.”

“The survival rate for cardiac ECMO is 
lower at 56 per cent. Although we are 
pleased with this result – as it is improving 
a patient’s chance of surviving from close 
to zero without ECMO, we are continually 
researching ways on how we can improve it. 
In fact, we have the best published results  
of any centre.”

Mr Trimlett and his team are now trying 
to work with other hospitals to identify 

patients with heart failure sooner, so 
that they can have the best chance of 
surviving. As 150,000 people are lost 
from heart failure in the UK each year, 
Mr Trimlett feels ECMO will be a game-
changer in the field of cardiology. 

Further, he describes the scale at 
which the use of this technology is 
growing: “Seven years ago, we had very 
few referrals for ECMO due to limited 
awareness. Now, we serve 45 hospitals. 
It’s great to see that healthcare teams 
are recognising this important way of 
sustaining the lives of their patients 
whilst they are being treated and how 
much trust there is on our services.”

Patient  
case study

Mr Richard Trimlett 
Consultant cardiac surgeon

Mr Trimlett specialises in cardiothoracic 
surgery. His main areas of interest are 
mechanical circulatory support and the  
use of robotics in surgery. 

We have many 
survivors - one was a 
young 20-year-old girl 

from Brighton. We happened 
to be in the A&E department at 
Royal Sussex County Hospital 
providing ECMO cover for the 
Brighton Marathon, when she 
came in. 

She was in a very poorly state 
and suffered from a cardiac 
arrest. She was treated with 
adrenaline to try and re-start 
her heart, but it didn’t work.  
So, we stepped in and put her 
on cardiac ECMO. 

Whilst we were supporting her, 
diagnostics revealed that she 
had a benign adrenal tumour 
which was causing the release of 
excessive amounts of adrenaline 
into her bloodstream and caused 
her heart to fail. 

We treated her with 
phentolamine to counteract 
her high adrenaline levels and 
her heart managed to recover 
– at which point we took her 
off cardiac ECMO. Once her 
condition was under control, 
she had an elective operation 
to remove the tumour and was 
completely cured.  

We are pleased to say that she 
managed to return and complete 
her studies at the University 
of Brighton with our help. We 
hope that one day, this will be 
the norm for all patients with 
heart failure.”

– Mr Richard Trimlett

To find out more, or to refer a patient for ECMO services, please contact the customer services 
team on +44 (0)20 3131 0535  or email privatepatients@rbht.nhs.uk

Without a fully 
functional heart and 
lungs, a patient’s life 
expectancy is greatly 
reduced. Consultants 
at RB&HH Specialist 
Care are working hard 
to improve patient 
survival through 
an innovative life-
support technology 
called ECMO.

A game changer
in improving patient 
survival rates

E
CMO (extracorporeal 
membrane oxygenation) is 
a life-support machine which can 
replace the function of the heart and/or 

lungs. It is used for patients suffering from life-threatening 
conditions which cause these organs to fail, giving healthcare teams 
precious time to treat the underlying cause. 

“Quite often, there are conditions that are entirely treatable which a patient can recover from 
– such as severe lung infections. But the infection may be so extreme that a patient can’t 
survive the recovery period, even with a ventilator. They need something that can take on the 
burden of oxygenating their blood until their lungs can do it again,” says Mr Richard Trimlett, 
consultant cardiac surgeon.

Royal Brompton Hospital is one of only five centres in the UK that offers ECMO services and 
Mr Trimlett explains that there are two main types:

               Respiratory  
ECMO

Also known as veno-venous ECMO

Indicated for:

•   Acute respiratory distress 
syndrome

•   Pulmonary embolism 

•   Septic shock 

•   A bridge to lung transplant

                       Cardiac and  
respiratory ECMO

Also known as veno-arterial ECMO

Indicated for:

•   Cardiac failure with respiratory impairment 

•   Cardiogenic shock 

•   Myocardial infarction 

•   Respiratory failure with cardiac impairment 

•   Resuscitation 

•   A bridge to heart (and lung) transplant
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A centre of excellence

A handful of other hospitals in the UK offer mitral valve surgery using 
keyhole techniques, but there are very few who can treat multiple 
problems in one operation – all endoscopically like at Harefield. 

Mr Bahrami adds: “I don’t recall anyone else doing mitral, 
tricuspid and ablation in the same set. Usually they treat the  
mitral valve and then leave the other parts without treating them.”

While other hospitals may only conduct one or two mini-access 
heart surgeries a month, what makes Harefield outstanding and 
unique is the number of times these procedures are performed: 
“Every week, we do at least two of these types of surgery.”

Mr Toufan Bahrami
Consultant cardiac surgeon, 
Harefield Hospital

Mr Bahrami specialises in minimally 
invasive, endoscopic cardiac surgery 
including mitral valve repair and 
aortic valve replacement, coronary 
artery bypass grafting including 
MIDCAB and EndoACAB approaches, 
and surgical ablation treatment of 
atrial fibrillation.

Revolutionary technique 
avoids numerous surgeries 
for heart patients

Procedure:
4-in-1 heart surgery using  
minimal access.

Carried out by:
Mr Toufan Bahrami 

What problem does it solve?
Patients’ symptoms and quality of life is improved 
by fixing up to four issues in one go: the mitral valve, 
tricuspid valve, ablation, and left atrial appendage closure.

How does it work?
The surgeon uses cameras to guide the instruments during 
the operation. Using the same access ports, or additional 
keyholes depending on requirements, multiple heart 
surgeries can be performed during the same operation.

The heart is accessed through a few small cuts, which 
is less invasive than conventional sternotomy, and is 
associated with improved recovery. Patients benefit from 
smaller, neater scars. Post-operative pain is reduced, and 
the recovery process is quicker.

At a 
glance

In this procedure, instead of accessing the heart via 
sternotomy, the heart is accessed via a handful of 
small cuts. 

The operation is video-assisted, utilising a state-of-the-art 
3D camera and a large high-definition monitor which gives 
an extremely clear view inside the body, instead of using 
direct vision which requires a larger access port.

Mr Toufan Bahrami, consultant cardiac surgeon, who has 
pioneered the technique at Harefield Hospital, explains how 
the aortic valve is accessed: 

“It’s done endoscopically  
with three small access holes. 
One for the camera, one to 
put a clamp on the aorta, and 
one	to	expose	the	valve.”

The instruments used in video-assisted surgical procedures 
are different to those used in traditional surgery, and it takes 
many years of training to develop the skills needed.

Depending on the condition of the patient, the surgery is 
either conducted ‘off-pump’ while the heart is still beating,  
or a heart-bypass machine is used to stop the heart for as little 
as 10 minutes (compared to 30 minutes in traditional surgery). 

The patient can have up to four procedures in the same theatre 
slot: fixing the mitral valve, tricuspid valve, ablation, and left 
atrial appendage closure.

This is very beneficial for the thousands of patients each  
year who develop a number of heart problems, as it saves  
them from undergoing two or more separate operations. 
It helps to reduce the disruption to their daily life, allowing 
them to get back to hobbies and work more quickly, rather 
than undergoing another heart operation within a short 
space of time.

At	Harefield	Hospital,	patients	suffering	from	multiple	life-threatening	
heart problems can have up to four surgical procedures completed 
during a single operation, using minimal access techniques.

Innovation at Harefield

This revolutionary technique is available to patients thanks to the 
years of innovation and expertise from researchers and clinicians 
at Harefield Hospital, including Mr Bahrami.

“We have done mini-access heart surgery here since 2001. 
We started with bypass, then endoscopic vein harvesting, then 
mini sternotomy aortic, then mini thoracotomy aortic, then we 
went to mitral. The programme that we are doing today has at  
least fifteen years’ experience behind it,” Mr Bahrami says. 

The whole theatre team – including anaesthetists, nursing staff, and 
perfusionists – have been trained and are experts in the technique.

“It’s not just one person – there is a whole team who are ready 
to do it. They have the skills and are used to it. Everyone is 
comfortable, and we have a plan for the operation. We have  
done many surgeries of this type.”

Mr Bahrami prepares the 3D camera for use in surgery

Better recovery

The operation takes about three hours and the patient typically 
stays at the hospital to recover for around five to seven days. 

Comparing the mini-access procedure to the more standard 
sternotomy approach, Mr Bahrami says: “The length of stay 
in the hospital is mainly the same; what makes a difference is 
afterwards. The integrity of the chest is preserved, so therefore 
the recovery is much quicker.”

“Those who have a sternotomy can suffer for around two to  
three months. They often can’t go back to work. They can’t  
drive for eight weeks at least. They can be very slow in recovery,” 
Mr Bahrami says.

For obese patients, with traditional surgery they could spend 
“months” in the hospital. But with minimally invasive surgery, 
Mr Bahrami says: “They can go home after a much shorter period of 
time as their recovery is so much better – in as little as three days.” 

Mr Bahrami conducts cardiac surgery at Harefield Hospital 
using innovative techniques and the latest equipment

Mr Bahrami (right) treats patients from all over the world.

To enquire about minimally invasive surgery to treat multiple heart 
conditions, and to book an appointment with one of our specialists 
such as Mr Toufan Bahrami, contact our customer services team on 
+44 (0)20 3131 0535 or email privatepatients@rbht.nhs.uk
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Refer a heart failure patient
At Royal Brompton & Harefield Hospitals Specialist Care, we provide  
heart failure treatments across our three sites; while ventricular  
assisted device surgery is only possible at Harefield Hospital. 
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Procedure:
Insertion of a left ventricular assist device (LVAD)

Carried out by:
Mr André Simon and Professor Ulrich Stock

How does it work?
To insert an LVAD, the surgeon attaches one end of the pump to  
the left ventricle and the other end to the aorta. The device takes 
blood from the aorta and helps pump it to the body, just as a healthy 
heart would.

The driveline connects the LVAD, which is inside the body, through 
the skin to a controller outside the body. Sensing the LVAD’s function, 
it controls the power to make it work. The controller connects to an 
external battery pack that patients must carry at all times.

To find out more, please contact the customer services team on +44 (0)20 3131 0535  
or email privatepatients@rbht.nhs.uk 

I
t is estimated that over half a million people in the UK are 
living with heart failure. This is a long-term condition and 
occurs when the heart doesn’t pump blood as efficiently and 
effectively as it should. 

For many people, the condition requires ongoing treatment, but 
when there is a specific cause of heart failure – such as clogged 
arteries, damaged valves or heart rhythm abnormalities – 
surgery is usually the only option.

Harefield Hospital is one of the leaders in ventricular assist 
device (VAD) technology and implantation. The implantable 
device acts as an artificial heart pump and is used to treat people 
with severe heart failure. It helps the failing heart and aims to 
restore normal blood flow. 

The implanted device acts as a pump to circulate blood from the 
main chamber of the heart around the body. VADs are designed 
to assist either the right ventricle (RVAD) or the left ventricle 
(LVAD), and in some instances to assist both ventricles (BiVAD).

Other surgical interventions for heart failure include the 
implantation of a subcutaneous defibrillator (to give small 
electrical shocks to help control arrhythmias) and cardiac 
permanent pacemaker (to keep the heart beat regular).

Typical symptoms of heart failure can include excessive 
tiredness and shortness of breath, particularly when exercising 
or laying down. Heart failure can develop suddenly or over a 
period of time. Common causes of heart failure include heart 
attack, high blood pressure, and cardiomyopathy.

Advanced 
treatment  
for severe 
heart 
failure
Heart failure is a complex condition and 
often requires a combination of treatments. 
At Harefield Hospital, severe heart failure 
patients can benefit from ventricular assisted 
device surgery using a minimally invasive approach.

Minimally invasive device implantation 

Surgical intervention can save a patient’s life by allowing the 
heart to function correctly. A healthy heart can reduce the risk of 
stroke and thrombosis.

The VAD programme at Harefield Hospital is one of the world’s 
most established. The experts at Harefield Hospital have been 
performing the procedure for over 20 years, and it has one of the 
highest success rates in the UK. The expert team implant the 
largest number of devices in the UK and many overseas teams 
visit the hospital for training.

Harefield Hospital is the only centre in the UK to implant the 
VAD using minimally invasive surgery. This approach uses two 
small incisions (sternum-sparing), rather than a traditional 
open-heart method, which allows for lower rates of infection 
and faster recovery times. Additionally, this approach also has 
enormous benefits for any additional surgeries.

In the last decade, a significant number of people have received 
this device instead of a heart transplant. This works well for 
patients unsuitable for heart transplants, especially if they have 
underlying health problems or weight issues. The development 
of VADs have allowed permanent implantation and can 
significantly increase the patient’s quality and length of life.

Testing, diagnostics and aftercare

Assessment for a ventricular assist device 
(VAD) involves an extensive pre-screening 
and is performed before the VAD implantation 
is recommended. This includes blood 
tests, echocardiogram, chest x-rays, 
angiogram (cardiac catheterisation), ECG, 
renal function, lung function as well 
as psychological testing. This process 
identifies if the patient is suitable for the 
device and will benefit from implantation 
of the device.

Once the VAD is implanted, patient aftercare is 
paramount for long-term results. This includes 
follow-ups with trained nursing staff, cardiac 
rehabilitation and a 24-hour on-call service.

Mr André Simon explains: “Harefield Hospital 
is a specialist cardiothoracic centre with 
experience of treating extremely complex 
cases. The hospital’s specialist teams have 
an enormous amount of experience and 
expertise in ventricular assist device 
(VAD) implantation and aftercare 
compared to other hospitals.”

At a 
glance

Professor Ulrich Stock 
Consultant cardiothoracic surgeon

Mr André Simon 
Consultant cardiothoracic surgeon, 
director of heart and lung transplantation
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Patient case study - a positive outcome

Mr Simon Jordan, Consultant thoracic surgeon
Mr Jordan is an expert in adult and paediatric thoracic surgery.  
He specialises in minimally invasive single port VATS resection for 
lung cancer, lung volume reduction surgery for emphysema (COPD), 
airway stenting, primary and metastatic chest sarcoma. 

Procedure:
Video-assisted thoracoscopic surgery 
(VATS) lobectomy, using minimally 
invasive single port or multiport 
approaches.

Carried out by: 
Consultants at Royal Brompton Hospital: Mr Simon Jordan, 
Professor Eric Lim and Miss Sofina Begum
Consultants at Harefield Hospital: Ms Emma Beddow, 
Professor Vladimir Anikin and Mr Nizar Asadi

What problem does it solve?
Lung cancer is treated using a smaller length of incision 
compared to conventional thoracotomy. 

Benefits to the patient:
• A smaller incision with less rib spreading results in 

small, neat scars.
• Post-operative pain is reduced, and the incisions heal 

very well.
• The recovery process is quicker. Most patients can return 

home after five to seven days.

At a 
glance

Mr Ali is a 66-year-old gentleman from 
the Middle East who was diagnosed 
with a cardiac condition which has 
been managed with regular medication. 
Generally, Mr Ali has always been very fit 
and active but liked to smoke cigarettes 
on a regular basis. 

In 2018, Mr Ali noticed he was suddenly 
losing weight and felt increasingly 
fatigued. He decided to monitor these 
symptoms and hoped that if he rested then 
everything would just settle down by itself.

However, as the weeks passed Mr Ali 
continued to lose more weight and 

constantly felt tired, so his family urged 
him to seek medical advice. Feeling 
concerned and wanting to understand the 
cause of these symptoms, he decided to 
see his doctor. 

The doctor ran several tests and referred 
Mr Ali for further investigation and 
diagnostic testing at Royal Brompton 
Hospital with Mr Simon Jordan, 
consultant thoracic surgeon.

Mr Ali was diagnosed with lung cancer in the 
left lung and Mr Jordan performed a single 
port VATS lobectomy to remove the cancer. 

Mr Ali was discharged five days post the 
surgery. He explained: “I was happy that 
there was minimal pain after the surgery 
and I was able to move about with little 
discomfort. Now I no longer feel fatigued 
and only have a small scar which has 
healed well.”

“I recently had a follow-up consultation 
with Mr Jordan and he confirmed the 
surgery was successful and I am now free 
of the cancer. I am truly delighted and 
very grateful for the wonderful care I 
received from all the medical team at Royal 
Brompton Hospital. Thank you so much!”

L
ung cancer is the third most 
common type of cancer in the 
UK. And with more than 46,000 
people diagnosed with lung cancer 

in the UK every year, it is expected that an 
increasing number of patients will seek 
innovative and less invasive procedures to 
ensure a faster recovery time and a lower 
risk of complications. 

Keyhole surgery requires smaller incisions 
with less rib spreading, and this approach 
is known as video-assisted thoracoscopic 
surgery (VATS) lobectomy.

Single port approach 

Compared to conventional surgical 
approaches, the single port VATS lung 
resection technique can result in patients 
returning home – without complications 
– within a week. Both single port and 
multiport approaches generally heal very 
well with smaller, neat scars.

Mr Simon Jordan, consultant thoracic 
surgeon, explains: “Accessing the lungs 
through a small incision is associated 
with less post-operative pain and a faster 
recovery process.”

Although this is a major surgery, most 
patients are up and about the next day and 
can go home after five to seven days. Most 
patients require long-term surveillance, 
typically for five years, which will include 
consultations and scans or x-rays.

Successful outcomes

An independent review, which examined 
all UK centres that perform lung cancer 
surgery, concluded that Royal Brompton 
and Harefield hospitals have the highest 
proportion of lung cancer surgical 
resection, treating the highest risk cases. 
The results included the single port 
lobectomy VATS approach, as well as 
multiple VATS and thoracotomy surgery.

Despite treating such high-risk cases, 
the two hospitals have achieved the best 
outcomes by far in the UK, both  
post-operatively and one year later.

Early detection of lung cancer

Lung health screenings are widely 
available and can allow for diagnosis of 
cancers at an early stage, when they are 
most treatable, and surgery has a chance 
to be more curative.

Most people are aware there is association 
between smoking and lung cancer, and 
anyone who has smoked for a long period 
of time will at some stage worry about lung 
diseases, particularly lung cancer. 

Mr Jordan comments: “Symptoms are 
notoriously vague. If anything, symptoms 
such as fatigue and coughing are predictors 
only of late cancers. People who smoke 
increase the risks of developing lung 
cancer. However, the development of lung 
cancer is not exclusive to smoking.”

The earlier that lung cancer is detected, 
the greater the chances of successful 
treatment. Currently, more than  
two-thirds of lung cancers are diagnosed 
at a late stage, so survival rates for these 
patients are low.

Mr Jordan explains: “We hope with 
screening and lower dose CT scans that 
early stage lung cancers will be identified 
even before symptoms develop.”

Our specialists run lung health screening clinics across all three sites. 
Their knowledge and expertise is available to anyone with concerns 
about the risk of lung cancer.

To book a consultation or to refer a patient for a lung health screening, 
please contact the customer services team on +44 (0)20 3131 0535 or 
email privatepatients@rbht.nhs.uk

Keyhole	surgical	treatments	for	complex	lung	cancers	provide	a	much	faster	recovery	
compared to the conventional thoracotomy surgical approach. At Royal Brompton & 
Harefield	Hospitals	Specialist	Care,	patients	can	now	benefit	from	single	port	minimally	
invasive VATS surgery.

Minimally invasive 
single port lung 
resection – successful 
patient outcomes

Mr Simon Jordan

We hope with 
screening and 
lower dose CT scans 
that early stage 
lung cancers will 
be identified even 
before symptoms 
develop.”

18 19



Royal Brompton & Harefield Hospitals Specialist Care Case Notes International Edition 2020

5-star reviews
At Royal Brompton & Harefield 
Hospitals Specialist Care patient 
feedback is invaluable and continually 
helps our teams improve levels of 
service and patient care.

Innovative heart surgery
Mr Toufan Bahrami, together  
with a team based at Harefield 
Hospital, developed an innovative 
technique, the four-in -one 
procedure, to minimise the time 
heart patients with complex cases 
spend undergoing surgery and 
recovery faster.

A life changing heart 
procedure for a young mum
Shelley, a young mum of three, 
unfortunately suffered from a life-
threatening aortic root aneurysm. 
Thankfully, our surgeons were able 
to help by performing the David 
Procedure, a complex aortic valve-
sparing technique, that successfully 
mended her heart.

Social 
news feed
You can keep up to date with all our latest 
news by following our social media pages on 
Facebook, Twitter, Instagram and LinkedIn.

Partnership with Ain Shams 
University Hospital
We are very excited to announce 
Royal Brompton & Harefield Hospitals 
are partnering with Ain Shams 
University Hospital in Egypt, to 
build upon their specialised cardiac 
services for Egyptian nationals.

Cardiology Pathways  
GP Study Day
Harefield Hospital hosted its annual 
GP Study Day, consisting of six 
interactive cardiology sessions led 
by hospital’s experts. Each session 
included a review of the referral 
pathway, ECG interpretation skills 
and a case-based discussion, followed 
by Q&A sessions. 

RB&HH host London Shock 2019
The Royal Brompton and Harefield 
NHS Foundation Trust, in partnership 
with Imperial College London and 
the British Cardiovascular Society, 
brought together world-renowned 
experts to share the latest research 
in cardiac care. They explored the 
causes and management strategies of 
cardiogenic shock as well as how to 
further enhance the patient pathway. 

@RBHHSpecialistCare Royal Brompton & Harefield Hospitals Specialist Care@RBHHPrivateCare@RBHHPrivateCare RB&HH Specialist Care

CONNECTED
Keeping you up to date on Royal Brompton & Harefield 

NHS Foundation Trust news and opportunities

Royal Brompton & Harefield NHS Foundation 
Trust has an established international reputation 
for research, innovation and treatment in heart 
and lung disease.

Our teams have always pushed boundaries, 
worked to harness new technologies and delivered 
the very highest standards of patient care.

As well as developing new treatments and 
procedures, many of our specialists provide training, 
presentations and articles around the world.

With so many fantastic developments we 
thought it would be best to pull it all in one place. 

Connected is our e-newsletter created to  
share news from Royal Brompton & Harefield 
NHS Foundation Trust with our colleagues, 
partners and alumni around the world. It is a 
guide to staying in touch with our recent news 
updates, education programmes, upcoming 
courses and events, as well as employment 
opportunities within the Trust.

To read the latest edition of Connected please visit
www.rbhh-specialistcare.co.uk/connected-newsletter 

Sign up
If you would like to directly receive our quarterly newsletter, please sign up 

using the QR code or email rbhhmarketing@rbht.nhs.uk 

Royal Brompton & Harefield Hospitals · London
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