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	3.Cardiac & Stroke

	SCAI Issues Clinical Alert On Drug-eluting Stents And Late Thrombosis
Medical News Today

13th January 2007
	The Society for Cardiovascular Angiography and Interventions (SCAI) has released a clinical alert advising physicians on practical steps for reducing the risk of a rare but serious complication associated with the use of drug-eluting stents. The document follows hearings held by the Food and Drug Administration's Circulatory Systems Device Panel regarding the use of these devices. The panel supported the continued use of these devices but also suggested more research to determine whether the devices contribute to an increased likelihood of heart attack and death in complex heart disease patients who receive these stents (see http://www.fda.gov/cdrh/news/010407.html). 

SCAI's clinical alert, published online in SCAI's official journal, Catheterization and Cardiovascular Interventions, focuses on the importance of careful patient selection, meticulous stent implantation, and consistent use of medications to prevent the delayed formation of blood clots that can block blood flow to the heart, a condition known as late stent thrombosis. 

"Practicing physicians and their patients are naturally concerned by the recent finding of a very small, but important risk of very late stent thrombosis. Since SCAI's membership includes the vast majority of practicing interventional cardiologists, we felt it was critical to give some practical advice and guidance in an attempt to ensure optimal outcomes for our patients with coronary artery disease. Coronary artery disease is still the number one cause of death in the Western world, and anything we can do to maximize therapy while minimizing risk is welcome." said John McB. Hodgson, M.D., FSCAI, the lead author of the clinical alert, a Past President of SCAI, and Chief of Academic Cardiology at St. Joseph's Hospital and Medical Center in Phoenix, AZ…

	The Society for Cardiovascular Angiography and Interventions (SCAI) is a 3,700-member organisation that represents invasive and interventional cardiologists. 
SCAI's mission is to promote excellence in invasive and interventional cardiovascular medicine through education and representation, and advancement of quality standards.

	ProRhythm Initiates U.S. Pivotal Trial For HIFU Ablation System

Medical News Today

13th January 2007
	ProRhythm, Inc. today announced the treatment of the first patient with the company's proprietary HIFU (High Intensity Focused Ultrasound) Ablation System in the "focusAF" clinical study for the treatment of Atrial Fibrillation (AF). This is a critical step in the FDA approval process and comes after the successful conclusion of the feasibility phase of the trial.

The "focusAF" trial, the pivotal trial in the FDA approval process, will involve over 20 U.S. cardiac electrophysiology centers that specialize in the treatment of Atrial Fibrillation. AF is an abnormal rhythm of the heart, which can lead to stroke and other complications due to the irregular pumping action of the atrium. It is estimated that AF currently afflicts in excess of 6 million people worldwide.

The AF ablation procedure, commonly called Pulmonary Vein Isolation, utilizes ProRhythm's proprietary balloon catheter which is inserted through a vein in the leg of the patient and advanced into the left atrium of the heart. Controlled, discrete ablation lesions around the pulmonary veins, created with the HIFU Catheter, are intended to prevent unwanted electrical impulses from disrupting the heart's normal rhythm.

The milestone procedure was performed at Beaumont Hospital in Royal Oak, Michigan by Dr. David Haines. During the procedure, Dr. Haines was able to position the HIFU Ablation Catheter at each of the 4 pulmonary veins and successfully block electrical conduction from each of the pulmonary veins to the left atrium of the heart…

	For information.

	New Bi-Directional Cardiac Catheter Now Available For Treatment Of Irregular Heart Rhythms
Medical News Today

15th January 2007
	Patients across the United States with certain types of arrhythmias can now benefit from treatment with a new ablation catheter, designed to give physicians improved range of motion, ease of use and technical finesse during procedures to eliminate abnormal heart rhythms. The EZ STEER™ Bi-Directional Catheter will make it easier for physicians to restore atrial tachycardias into normal sinus rhythm thereby enabling the heart to efficiently pump blood to the body's vital organs.

The defining feature of this new bi-directional catheter is its patented micro-tensioning system. With the micro-tensioning system physicians can, through a series of very small, continuous micro-movements, progressively dial in the precise force desired for deflection of the catheter. Because the micro-tensioning system can hold the deflection in place, there is no need for repeated locking and unlocking of the curve position. Physicians experience smoother deflection and greater predictability.

To better diagnose and treat certain arrhythmias, the EZ STEER™ Catheter incorporates an ergonomically-inspired handle, a special design that aids comfort and provides the physician with a feeling of "direct connection" with the catheter tip and target ablation area. The EZ STEER™ Bi-Directional Catheter also acts as two curves in one catheter that provides physicians with greater continuity and procedural versatility.

"An essential feature of a bi-directional catheter is the ability to make micro-changes in the catheter tip and to avoid unintentional movement of the distal tip as the catheter is manipulated," said Emile Daoud, M.D., section director of Electrophysiology, Ohio State University, in Columbus, Ohio. "The steady hold and predictable response of the EZ STEER™ Catheter is an advancement for the bi-directional ablation catheters offered by Biosense Webster and simplifies the task of reaching more anatomy and helps ensure procedural success for patients." Dr. Daoud conducted the first worldwide case with the EZ STEER™ Catheter…

	For information.

	Doubt cast over combined stroke and heart surgeries
British Cardiovascular Society

16th January 2007
	Combining heart bypass surgery with a commonly carried out stroke prevention procedure ups a patients risk of postoperative stroke and death, according to the findings of a new study.


Researchers from the Kansas Medical Centre reviewed the data of over 650,000 people discharged from a US hospital and found a 38 per cent increased risk of death or subsequent stroke among combined procedure patients, compared to those who only had a coronary bypass.


Some surgeons carry out a carotid endarterectomy in an effort to reduce the risk of stroke by unblocking an artery while performing a heart bypass, but this practise has been termed "controversial" by those behind the latest findings.


Author of the study Richard M Dubinsky said: "Given this significant increase in postoperative stroke and death, a randomised clinical trial of the combined surgery is needed to determine the benefit, if any, compared to performing the operations in separate hospitalisations."


According to the Stroke Association, as much as 40 per cent of all strokes suffered around the country could be prevented by appropriately controlling high blood pressure.


	The study by Richard M Dubinsky is published in the latest edition of American Academy of Neurology.  
The American Academy of Neurology has recently updated guidelines on carotid endarterectomy. 


	How to mend a broken heart

Daily Mirror

16th January 2007
	Around 250,000 of us in the UK will face the pain, shock and fear of a heart attack this year - and although deaths from coronary disease have been falling since the 1970s, it's still our biggest killer. 

Contrary to popular myth, it's not just middle-aged men who are at risk. Every year 103,000 women have a heart attack, compared with 128,000 men. 

But it's not all doom and gloom. Scientific advances mean treatment is improving all the time, from being given the correct drugs more quickly when arriving at hospital, to a future treatment which may one day be able to use a patient's own stem cells to repair damaged heart muscle. Should YOU or someone close to you ever have a heart attack, this is what you can expect. 

Waiting for the ambulance 

"A heart attack happens when the artery supplying blood to the heart muscle is completely blocked, reducing oxygen supply and damaging the heart," explains cardiac nurse Vicky Styman of the British Heart Foundation (BHF). 

If you suspect you're having a heart attack, dial 999 immediately and if you have aspirin handy, chew one. The drug has a blood thinning effect and chewing rather than swallowing will get it into your system quicker. Studies show that if it's taken during or shortly after a heart attack and daily afterwards aspirin significantly improves survival chances. 

In the ambulance 

The first priority is to dissolve the blockage, preventing potentially fatal damage. But until the patient reaches hospital, relieving pain is paramount. 

"You'll probably be given oxygen or entonox (a mix of nitrous oxide and oxygen) and morphine for pain relief and glyceryl trinitrate to widen your arteries, improving blood flow," says Vicky. 

Getting a diagnosis 

"A heart attack is diagnosed by a physical examination, and the doctor or nurse will ask about symptoms such as chest pain," continues Vicky. 

You may be given an ECG in the ambulance to measure electrical activity in the heart. And when you get to hospital you may have a blood test to detect heart damage…

	This article outlines the medical assistance a patient can expect when they are suffering from a heart attack.
It assesses angioplasty as a treatment, which according to BHF will become the treatment of choice.

	
	
	

	
	
	


	8. Events

	
	
	

	APPG on Medical Technology

31st January 2006
	The next All Party Parliamentary Group on Medical Technology will take place on 31st January 2006 at 5pm.

Patricia Hewitt, Secretary of State for Health, will be present at the session.
	Please contact MAM if you would like to attend.

	Arrthymia Alliance Awareness Week

11th-17th June 2007
	The Arrthymia Alliance Awareness week will take place 11th – 17th June 2007 

Further information is avaliable here www.aaaw.org.uk
	For information.

	Arrthymia Alliance – Heart Rhythm Congress 2007

29th-31st October 2007
	Hilton Birmingham Metropole, Birmingham , UK - http://www.hilton.co.uk/birminghammet
29th - 31st October 2007  www.heartrhythm.org.uk
Please contact Laura Newton on 01789 450787 for any further information.

	For information.
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