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Fig 7: Secundum ASD

Fig 8: Muscular VSD.

Fig 9: large PDA

Fig 10: large PDA VRT image

Fig 11: Hypo-plastic left pulmonary artery

Discussion
Pulmonary veins atresia can be divided into 3 categories 
–common, unilateral & individual pulmonary vein atresia. 
These categories are based on the extent of involvement & 
this depends on the state in which the normal development 
of the venous drainage is affected4. Pulmonary vein atresia 
can also be divided into congenital & acquired atresia. 
Aquired atresia may be due to secondary to veno-occlusive 
disease or mediastinitis4,5.
Unilateral pulmonary veins atresia (left) with right 
hemi-anomalous pulmonary venous drainage (supra-cardiac 
type) with other associated cardiac structural abnormalities 
is a rare congenital anomaly.  Its etiology is unknown, but it 

is suspected that there may be a congenital failure in the 
incorporation of the common pulmonary vein into the left 
atrium3. In addition to other cardiac malformations or 
pulmonary hypertension, patients with congenital unilateral 
pulmonary vein atresia usually present in infancy or      
childhood with recurrent episodes of pneumonia or hemop-
tysis5. Cyanosis is frequently seen in this conditions & one 
should arise the hypothesis of presence of a concomitant 
heart defect, which occurs in 32% to 50% of cases4,6,7. Only 
a few adult cases have been reported3,8.
Pathophysilogical changes in the affected lung involve 
hypertrophy and fibrosis of the remaining veins. Conse-
quently, collateral extrapulmonary vessels develop to 
partially drain the affected lung. Discontinued (or focal) 
interstitial fibrosis and interlobular septa thickening second-
ary to recurrent infections or infarction are observed. There 
is a progressive reduction in the caliber of the pulmonary 
artery of the affected lung which, eventually, presents flow 
reversal toward the contralateral artery4. 
A series of recent studies published in Brazil have highlight-
ed the relevant role of imaging methods in the assessment of 
the chest9-13. Chest radiograph could not detect any lesion. 
Two-dimensional echocardiography was not confirmatory. 
Although pulmonary angiogram and cardiac catheterization 
remain gold standard, these procedures are invasive and not 
always feasible.
In the reported case multi-detector CT (MDCT) pulmonary 
angiogram exquisitely demonstrated the cardio pulmonary 
abnormality non-invasively. The findings were normal 
volume of the left lung with parenchymal opacities, left 
pulmonary artery with reduced caliber (Fig 11) & absence 
of pulmonary venous drainage into the left atrium of the 
affected lungs. In the pulmonary venous atretic lung pulmo-
nary alteration such as inter-lobular septal thickening, 
peri-bronchiovascular thickening, interstitial fibrosis & 
ground glass opacities were seen. Other cardiovascular 
malformations, right hemi-anomalous pulmonary venous 
drainage (HAPVD), secundum ASD (Fig 7), muscular VSD 
(Fig 8) and PDA (Fig 9, 10) were excellently depicted by the 
contrast media. Eifer et al.14 have reported a case of unilater-
al pulmonary veins atresia in which CT lung and CTPA 
findings were similar to the present case and CT alone was 
sufficient for the confirmed diagnosis. Heyneman et al.4 also 
observed similar findings in 3 adult cases of unilateral 
pulmonary veins atresia.

Conclusion
Non-invasive diagnosis of pulmonary veins atresia with 
other cardiovascular anomalies by MDCT has been 
described in recent publications. MDCT is one of the best 
modalities to see the thoracic venous abnormalities. It 
provides rapid acquision of data with high spatial resolu-
tions & a wide anatomic coverage. Isotrophic multiplanar 
reformatting and volume rendering reconstruction capabili-
ties15. Both excellently depict anomalous pulmonary venous 
structures as well as cardiac anomalies establishing accurate 

diagnosis and facilitating planning of management. This is a 
rare case of congenital cardio-vascular anomaly in our coun-
try and thus we have reported this case.
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Great Wall of Obstacles Around Women 

Professor  Fazila-Tun-Nesa Malik
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Background: The objective of the study was to evaluate gender-based 
disparities in percutaneous coronary intervention (PCI).

Methods: This study was carried out in the department of cardiology at 
NHFH & RI from January-2015 to October-2015. All patients (2946) of 
both sex who underwent PCI during this period were included in the study. 
They were studied for risk factors, clinical characteristics andangiographic 
profile. 

Results: Out of total 2946 patients 87.6% (n=2582) patients were male and 
12.4% (n=364) were female. Women tend to be more diabetic (56.2% vs 
40.5%), hypertensive (72.3% vs 56.9%)& obese (52.9% vs 40.3%) than 
their male counterpart. Clinical presentation in women is usually UA and 
NSTEMI (24% vs 16%). Majority of women (67.1% vs 64.2%) tend to 
have single vessel disease with better ejection fraction compared to men. 
More women have Left main disease and bifurcation lesions.

Conclusion: We observed disparities in case of female regarding PCI.

Patient selection for Bivalirudin

Professor  Fazila-Tun-Nesa Malik
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Background: Bivalirudin is able to overcome many of the shortcomings of 
traditional heparin anticoagulation by virtue of this unique mechanism of 
action. The purpose of the study was to select appropriate patient for 
bivalirudin administration.

Methods: This study included all patients (102) who received bivalirudin 
instead of heparin during PCI from May-2016 to Novemberber-2016. 
Choice of bivalirudin use was consultant’s decision. We used bivaliru-
dininpatients at higher bleeding riskor in patients whom bleeding manage-
ment is difficult. 

Results: Out of 102 patients 30(29.4%) were female and 72 (70.6%) were 
male. Mean age of the patients were 60.69±12.01years.Sixty one patients 
(59.8%) were diabetic, 48(47.1%) were obese, 7 (6.9%) patients were 
elderly (age<75years). Chronic kidney disease (Creatinine 
Clearance<90mL/min) was present in 95 (93.1%) patients, 5 (4.9%) 
patients had low platelet count and 32 (31.45%) patients had rare blood 
group. Forty nine (48%) patents were diagnosed as      ST- segment 
elevation myocardial infarction, 38(37.3%) patients as stable angina and 15 
(14.7% ) as non-ST-segment elevation myocardial infarction.

Conclusion: Bivalirudin can be used safely inpatients at higher bleeding 
riskor in patients whom bleeding management is difficult. 

Anticoagulants in Heart Disease: Current status and 
perspectives

Professor ATM Khalilur Rahman
Professor and Head, Department of Cardiac Anesthesia, National Heart 
Foundation Hospital and Research Institute, Dhaka

Drugs interfering with blood coagulation are a mainstay of cardiovascular 
therapy. Despite their widespread use, there are a number of unmet needs 
for current parenteral and oral anticoagulants in cardiovascular diseases. 
This therapeutic area is undergoing unprecedented changes with the 
clinical introduction of new drugs. Thromboembolism is a common 
complication of heart disease. Whether anticoagulant treatment should be 

started depends on the balance between the risk of thromboembolism 
without treatment and the likely benefits of treatment in each patientFactors 
increasing the risk of bleeding include serious concomitant disease, 
previous gastrointestinal bleeding, uncontrolled hypertension, and 
immobility .Factors that cumulatively increase the risk of thromboembo-
lism in non-rheumatic atrial fibrillation include age over 60,recent conges-
tive heart failure, hypertension (treated or untreated), previous thromboem-
bolism, and the presence of a large atrium or of global left ventricular 
dysfunction. Cardioversion of non-rheumatic atrial fibrillation (including 
fibrillation of new onset) is associated with an increased thromboembolic 
risk, which is reduced by anticoagulant treatmentHeparin and aspirin are 
both beneficial in unstable angina .Anticoagulants should be considered 
after myocardial infarction in patients with an increased risk of thrombo-
embolic patients in atrial fibrillation and those with persistent heart failure.

PCI of Diabetics patients: An analysis of 6630 cases

Professor  Fazila-Tun-Nesa Malik
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Background: Despite the advances in revascularization techniques and 
adjunct antithrombotic therapies, patients with diabetes show more 
unfavorable clinical outcomes. The aimof this study was to evaluate the 
long-term outcome after Percutaneous Coronary Intervention(PCI) in 
diabetic patients.

Methods: All diabetic patients (18576) who underwent PCI at National 
Heart Foundation Hospital & Research Institute from January 2008 to 
December 2015 were included in this study. Follow-up was done by a 
telephone interview. Clinical information was collected from patients by a 
telephone interview. Information on mortality was obtainedfrom phone 
contact withrelatives of the patient.

Results: During this period 18576 patents underwent PCI in our hospital. 
Of them 6630 (35.7%) patients were diabetic. Mean age of the patients was 
55.2±9.6 years. Most patients were male (81% vs 19%). Most common 
clinical manifestation was stable angina. Most patients (62.2%) were with 
good left ventricular systolic function. Most patients had multi-vessel 
disease (68%), followed by single vessel disease (32%). In almost all cases 
drug-eluting stents (DES) were used (94.92 % vs 5.08%). 2.5 mm stent was 
used in 23% cases. More than 20 mm stent was used in 70% patients.  Mean 
duration of follow-up was 36.4 months.Lost of follow-up was 19.6%. 
Mortality rate was 2.25%. Mortality due to cardiac cause is 65%. Lowest 
mortality rate was in patients with everolimus-eluting stent(1.5%). 
followed by zotarolimus –eluting stent (1.9%). 

Conclusion: PCI in diabetic patients with DES is feasible with good 
long-term result.

Resolute Onyx

Professor  Fazila-Tun-Nesa Malik
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Background: Resolute Onyx is an advanced drug-eluting stent for 
effortless navigation tounreachable lesions and precise placement in critical 
procedures. We describe our experience regarding use of this stent.
Method: Resolute Onyxwas deployed in 145 patents from July 2015 to 
October 2016. They were studied for risk factors, clinical characteristics 
and angiographic profile.

Results: Mean age of the patients were 57.23±9.58 years. Male were 84% 
and female 16%. Diabetic patients were 66.2%, hypertensive 69%, dyslipi-
daemic 63.4%, 58.6% patients were smoker and 48.3% were obese. SVD 
was present in 49% patients, DVD in 44.1% & TVD in 6.9% patients. 
Resolute Onyx was deployed in LMCA in 29% cases, in LAD in 60% 
cases, in LCX in 4.8% cases and in RCA in 17.2% cases.

Conclusion: Resolute Onyx is a new generation DES that incorporates 
continuous sinusoidal technology with core wire technique which is ideally 
suitable for complex lesions, specially left main lesions.

Bifurcation lesion

Professor Nazir Ahmed
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Introduction: Bifurcation is recognized as a common site for atheroscle-
rotic plaque buildup due to the differences in coronary flow, turbulence, 
and shear stress at the site of the bifurcation. Bifurcation lesions are 
frequently encountered in the cath lab and remain a challenge for conven-
tional percutaneous coronary intervention (PCI) techniques.

Method: This prospective observational study was done in the department 
of cardiology at NHFH & RI fromNovember-2014 to October- 2016 in the 
department of cardiology at NHFH & RI. Total 843 patients of both sex 
who underwentPCI of coronary bifurcation lesions during this period were 
included in the study. They were studied for risk factors, clinical character-
istics, angiographic profile and treatment strategy. 

Result: PCI of coronary bifurcation lesions was 11.6% of total PCI. Most 
patients were male (84.5%), female were 15.5%. Mean age of the patients 
was 54.39±10.49 years. Hypertension (63.6%) was the most common risk 
factor followed by obesity (48.4%), DM (45%), dyslipidaemia (37%), 
smoking (31%) and family H/O IHD (25.1%). Most patients (52.7%) were 
with good left ventricular systolic function. Eighty three percent patients 
had true bifurcation lesions. Most patients had Medina 1.1.1. lesion 
(52.6%).Single stent strategy was the most common (84.5%) treatment 
option. Mortality rate was 0.9%.

Conclusion: Generally, the provisional approach of placing one stent in the 
main vessel is the preferred first-line treatment for most bifurcation lesions.

Left Main Stenting

Professor M. Badiuzzaman
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Introduction: Patients with stenosis of the left main coronaryartery present 
difficult challenges. Because ofeasy anatomic accessibility and a relatively 
large vesselcaliber, left main percutaneous coronary intervention (PCI) for 
LMCA disease has become an attractive option for cardiologists. Here we 
describe our experience regarding PCI in left main disease.

Method: This prospective observational study was done fromNovem-
ber-2015 to October-2016 in the department of cardiology at NHFH & RI. 
Total 243 patients of both sex who underwent left main PCI during this 
period were included in the study. They were studied forclinical character-
istics and angiographic profile and management strategy.

Results: Most patients were male (84%), female were 16%. Mean age of 
the patients was 55.11±11.27years. Most common clinical manifestation 
was stable angina (59.3%). Most patients (56%) were with good left 
ventricular systolic function. Most patients had single vessel disease 
(51.8%), followed by double vessel disease (35%) and triple vessel disease 
(13.2%). Right dominant circulation was 68.6% and left dominant circula-
tion was 31.4%. Most patients had unprotected left main disease (86.8%). 
Ostial left main disease was more common in female (28.2% vs 17.2%) and 
distal left main disease in male (78.9% vs 69.2%). Twenty three percent 
patients had bifurcating lesion. Most patients had Medina 1.1.1. lesion 
(48.8%).Single stent technique was done in most cases. In-hospital mortali-
ty rate was 2.1%. 

Conclusion: In patients with LM CAD, have allowed PCI to become a 
viable and safe alternative to CABG in appropriately selected patients with 
favorable anatomy and/or high surgical risk.

YUKON choice PC & innovation in polymer reduction 
on DES

Huq TS, Malik F, Ahmed N, Badiuzzaman M, Ahmed MN, Dutta AK, 
Banik D, Rahman H, Kalimuddin M, Jamal MF, Khan AK 
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

YUKON Choice PC is a third generation Sirolimus eluting Stent System 
that combines the synergistic effect of surface modification and biodegrad-
able polymer to create optimum release. YUKON Choice PC® has microp-
orous surface which enables minimum load of a biodegradable Polymer for 
optimizing the release kinetics, Micro-pores which act like reservoirs for 
delivering the drug to the targeted sites. Abluminal coating ensures Better 
Endothelialization, Biodegradable Polymer that Degrades in 90 days. The 
unique combination of microporous Stent surface and less biodegradable 
polymeric load ensures that it becomes a BMS after the drug delivery. 
Limited anti-platelet regimen may be required after implantation. YUKON 
Choice PC has least polymeric load of a biodegradable polymer. YUKON 
Choice PC shows 78% reduction in Stent Thrombosis compared to first 
generation DES. At National Heart Foundation Hospital in the year 2015 a 
total of 276 patients received YUKON Choice PC®. The population 
comprised of large number (57%) of diabetic patients. The stent was used 
in a variety of complex lesions like left main PCI (2.4%), Bifurcation lesion 
(50.8%), and primary PCI (9%). At one year 5 patients were lost to follow 
up. Seven symptom driven check CAG were done. There was one death 
and three in stent restenosis.

Intervention for structural heart diseases: Single center 
experience

Huq TS, Malik F, Majid A, Hossain J, Chowdhury NAH 
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Bangladesh is a lower middle income country with gross national income 
per capita of USD 3300. The crude birth rate is 21.6 and neonatal mortality 
rate is 19.2. 1% of the neonatal mortality is attributed to congenital heart 
disease. Though there are more than 40 tertiary cardiac centers in the 
country only a handful of them located at Dhaka provide cardiac care for 
the pediatric population. National Heart Foundation Hospital & Research 
Institute, being the ace cardiac institute of the country has been providing 
world class cardiac care for the children. In the year 2015 we have 
performed 224 diagnostic cardiac caths. Intervention for Structural and 
congenital heart disease was started two years back and over the past two 
years 389 structural interventions were done with great success. Lack of 
awareness both in parts of patients and primary care physician, virtual 
absence of health insurance and lack of trained manpower are the major 
hurdles in treating congenital heart disease in Bangladesh. 

Demographic, clinical and angiographic profiles of 
patients undergoing coronary angiography over a 
decade: single center experience in Bangladesh.

Prof Dr M Maksumul Haq, Dr Sahela Nasrin, Dr C M Shaheen Kabir, 
Dr Md. Hasanur Rahman, Dr F Aaysha Cader
Ibrahim Cardiac Hospital & Research Institute, Dhaka, Bangladesh

A total of 30,697 patients underwent coronary angiography (CAG) at 
Ibrahim Cardiac Hospital & Research Institute (ICHRI) during the period 
extending for over a decade, from 1st September 2005 to 31st August 

2016.The large majority of these patients were aged>20 years. We report 
the demographic, clinical and angiographic profiles of those patients 
>20years old (n=30,411) over a period of 11 years.

Approximately three-fourth (74.9%) of these patients were male, three-fifth 
(59.3%) were diabetic and two third (67.2%) were hypertensive. The 
subjects were predominantly males (74.9%), with a remarkably lower 
number of females (25.1%) undergoing CAG. Acute coronary syndrome 
(ACS), present in three-fifth (59.3%) of the patients, was the most frequent 
indication for angiography. Among them, 17% presented with ST-segment 
elevation myocardial infarction (STEMI), 12.9% with non-ST-segment 
elevation myocardial infarction (NSTEMI), and 29.4% with unstable 
angina (UA). Other indications for CAG included prior myocardial 
infarction (12%), stable angina (3.9%), atypical chest pain (0.9%) and 
positive stress test.

Femoral access was used in 55.4% of cases and radial in the rest with a very 
few ulnar access. Femoral route was the predominant access site for CAG 
and percutaneous coronary interventions (PCI) in this centre until 2008.Our 
data showed a steep decline in femoral access in recent years, with the 
radial route being the preferred access site in 0.4% of cases in 2009, 24.9% 
in 2012, and 89.3% in 2014 to 98.5% in2016.

A total of 9,556 PCI were performed during this 11-year period. Among 
them, 7,165(23.6% of total cases) were done on an ad hoc basis (same 
session), while the rest of them were elective procedures. Triple vessel 
disease (TVD) was found in about a one-fourth of the cases and left main 
disease was present in less than 5% cases. 

One tenth of the cases had normal coronaries.2.1% of the cases were post 
coronary artery bypass graft (CABG) surgery, and 5.9% of all cases had 
prior PCI. Among all patients undergoing CAG, medical management was 
advised in 22.7%, PCI in 42.9% and CABG in 23.8%. In 2.6% of patients, 
a recommendation was arrived at after heart team discussion, and 0.4% of cases 
were advised revascularization after myocardial perfusion imaging (MPI).

Although ACS was the indication for CAG in almost three-fifth (59.3%) of 
the patients, only about one fourth (23.6%) of them underwent PCI in the 
same session, emphasizing the fact that a large number of these patients 
were deprived of the benefit of early revascularization in case of ACS. The 
explanation for this disparity is multi-factorial but mainly due to lack of 
affordability. Switching of vascular access site from femoral to almost 
100% radial in this centre was possible due to a dedicated team of interven-
tional cardiologists. Patients with prior PCI underwent repeat CAG more 
frequently than those with prior CABG (5.9% vs. 2.6%), possibly reflecting 
the development of re-stenosis or fear of re-stenosis among post-PCI 
patients. MPI is a non-invasive test to establish myocardial viability after 
MI; however this was advised in less than one percent of patients, despite 
12% of cases in our series having a history of prior MI. There is a greater 
scope for MPI prior to revascularization by PCI or CABG. Furthermore, 
only a small number of cases were referred for heart team discussion, 
largely owing to the fact that this approach was only adopted in our centre 
during the second half of the study period. 

Role of stents in the treatment of congenital heart diseases

Prof: (Brig Gen) Nurun Nahar Fatema
Congenital and Structural Interventionist, Combined Military hospital, Dhaka

We encounter Intravascular or Intracardiac stenosis in many from of 
congenital heart diseases. Stents are used to expand these stenotic areas. 
Stent are also used to treat aneurysm, vessel dissection or to ensure patency 
of existing or newly created vessel or intracardiac communication. Despite 
tremendous development in last 25 years, Ideal stent is not yet available. It 
is the responsibility of the Interventional cardiologist to select best stent for 
a specific lesion.

Common indications for stent in congenital heart 

diseases are:
1. Branch or peripheral pulmonary arteries.
2. Systemic or pulmonary veins.
3. Aorta or branches.
4. Right ventricular outflow tract/ conduits.
5. Arterial duct.
6. Stenosed MAPCA.
7. Intracardiac communications.

Types of stent used are:
1. Balloon expandable stent.
• Slotted tube design.
• Closed cell design.
• Open cell design.
• Welded tube design.
• Covered Stent.

2. Self-expendable stent.
3. Biodegradable stent.
4. Growth stent (under research).

Types of stent according to size:
1. Small 3-6 mm
2. Medium 10-12 mm
3. Large up to 18 mm
4. Extra-large more than 18 mm

Ideal stent for congenital heart diseases must have:
1. Low stent profile
2. High trackability
3. Flexibility to negotiate curves
4. Good radio-opacity and visibility for precise placement, 
5. Compatibility with magnetic resonance imaging (MRI) with no artifacts, 
6.    Predictable expansion with minimal fore shortening, 
7.  Sufficient radial strength, 
8. Low rigidity with no material fatigue over time, 
9. Full biocompatibility with resistance to thrombus formation and  
 corrosion
10. Prevention of plaque protrusion, 
11. Avoidance of neointimal proliferation, 
12. Round and soft edges for avoidance of  intimal damage.
13. Possibility of redilatation with patients' growth.
14. Wide struts to maintain blood flow to jailed vessel branches and.
15. Retrievability and possibility of reposi tioning if needed.

Experience in our country:
We have started stenting in CHD since 2006. Lesions where we are using 
stents are.
1. PDA stent in Newborn – 70
2. RVOT stent in Newborn – 22
3. COA stent in Newborn – 18
4. PA Artery in stent – 02
5. VSD to Pulmonary Artery in Tricuspid atresia – 06
6. Pulmonary valve Stent - 04  

Conclusion: Inspite of lot of development, ideal stent is not yet designed. 
Crucial question of “which stent for which lesion is best” is not yet 
answered.In view of this, Growth stent is in the progress of innovation 
which will possibly sort out the problems of development of children and 
successful growth of stent simultaneously.  

Tips and tricks for a successful Rotablation

M. Murshed Uddin
Chief Cathlab Technician, National Heart Foundation Hospital and 
Research Institute, Dhaka

Aims: PCI of calcified lesions is challenging for interventional cardiolo-
gists as well as for cathlab technicians. Treatment is made easier and less 

Total Cardiovascular Risk Estimation: Concept and 
Clinical Application

M Mahmood, MA Salim, SK Banerjee
Department of Cardiology, Bangabandhu Sheikh Mujib Medical Universi-
ty, Dhaka, Bangladesh

Background: The rationale for estimating total cardiovascular disease 
(CVD) risk based on the major risk factors is that (i) CVD is multifactorial 
in origin; (ii) risk factors tend to cluster; and (iii) co-existent risk factors 
tend to have a multiplicative effect on CVD risk. Therefore in assessing 
CVD risk of an individual it is important to take account of all risk factors.  
The concept of medical intervention based on estimated total coronary or 
CVD risk in the asymptomatic population without CVD is widely advocat-
ed internationally.

Aim and Objective:  The aim of this presentation is to apply different risk 
score  to estimate total CHD risk (or CVD risk using a software program) 
as a basis for prescribing antiplatelet, antihypertensive, or lipid lowering 
therapy in the context of CVD prevention in the asymptomatic population.
Material and Method: Total CVD risk for an asymptomatic individual is 
estimated from several risk factors (age, sex, smoking habit, systolic blood 
pressure, and the ratio of total to HDL cholesterol) and is expressed as a 
probability (percentage chance) of developing CVD over 10 years. The 
method of calculating CVD risk is by using risk assessment charts or by 
using electronic software. We have highlighted 2 risk assessment tools: The 
2nd Joint British Societies’ Risk assessment chart (JBS2) and the HEART-
SCORE derived from SCORE project

Result: CVD risk is a combined end point of CHD (fatal and non-fatal 
myocardial infarction and new angina) plus stroke (fatal and non-fatal 
stroke and cerebral haemorrhage) and transient cerebral ischaemia in next 
10 years when using JBS2 risk assessment chart. On the other hand the 
HEARTSCORE predicts fatal CVD over the next 10 years. The HEART-
SCORE also estimates individual contribution of risk factors to total CVD 
risk.

Conclusion: CV risk management of patients in primary care is based on 
estimates of the absolute risk of getting a serious CV event in the next 
decade. Precise risk calculation has become even more important since 
more aggressive treatment thresholds have been advocated.

Ongoing cathlab procedures in National institute of 
cardiovascular diseases and future challenges

Nur Alam
Department of Cardiology, National Institute of Cardiovascular Diseases, 
Dhaka

Background: National Institute of Cardiovascular Diseases (NICVD), 
established in 1978, is the mother institute for cardiovascular science in the 
country for specialized patient care. It is also the key centre for developing 
a workforce to serve the various branches within the field of cardiovascular 
diseases. The Institute runs advanced cardiac interventions on a regular 
basis. This study reports the cathlab procedures within the Institute that ran 
between 2001 and 2015.

Methods: This is a retrospective study on various cathlab procedures 
carried out from the year 2001 to 2015. All the cases (e.g., CAG, PCI, PPM 
and PTMC) encountered in that period have been taken as sample in the 
current study.

Results: The total number of cathlab procedure is increasing every day. 
The number of coronary angiography (CAG) has been increased more than 
four fold in 2014 (4241) in comparison to the year 2001(1043). More 
marked increment is noticed in case of percutaneous coronary intervention 
(PCI). It has been increased 12 fold from the year 2001 (163) to 2014 
(1898). The number of permanent pacemaker (PPM) implantation in the 

year 2001 was 244 while in 2015 it was 552. Cardiac intervention in 
structural heart disease has also been increased (7 cases in 2005 in compari-
son to 135 cases in 2014). The highest number (n=295) of percutaneous  
transluminal mitral commissurotomy (PTMC) was done in the year 2005. 
But the number has been decreased in the later years. The procedures were 
accomplished successfully with a very few complications.

Conclusion: Over the last 15 years there has been a dramatic progress in 
the technology and applicability of cathlab procedures while the number of 
cases has also been increased significantly. In the next couple of years, the 
patients undergoing cathlab procedures might increase to double or triple 
from the current number of cases. Hence, the question is, Are we ready to 
tackle them? It is obvious that In order to encounter the increasing number 
of cases we need a more skilled workforce, necessary equipments and a 
superior infrastructure.  

Septal myectomy, a better option for Hypertrophic 
Obstructive Cardiomyopathy/HOCM Our short experi-
ence & Review of current literature

Talukder M Q I
Associate Professor& Senior Consultant Department of Cardiac Surgery 
National Heart Foundation & Research Institute Dhaka, Bangladesh

Introduction: HOCM accounts for about 1% population and commonly 
the young male s are the sufferer. The mortality is high in prime age if not 
diagnosed and treated early. Out of few options septal myectomy has 
proven to be with best result so far. Here we present a case report we have 
recently done successfully in our center. We will also review current 
literatures. Considering its safety and better long term result we 
recommend the procedure for HOCM Materials & Methods: We have 
done four cases of septal myectomy in our institute during the last two 
years. Out of these four (75%) were male and single (2%) female. Their age 
ranged from 25 years to 40 years. Clinically 100% patient was in NYHA 
class 111+ respiratory distress on exertion. Color Doppler Echo revealed 
LVOT obstruction with gradient from 50 -90 mm of Hg with mild to 
moderately severe MR due to SAM. We did sptal myectomy (Morrows 
procedure) in all (100%) and with MVR with mechanical prosthesis in a 
single patient for moderate to severe MR due to concomitant rheumatic 
pathology. 

Result: Al of the patient recovered well post operatively uneventfully. 
Their LVOT gradient reduced significantly as revealed by post operative 
TEE and significant clinical improvement in subsequent follow up.

Conclusion: Considering its safety and better long term result we 
recommend the procedure for HOCM 

How to avoid complications during peripheral vascular 
intervention 

Hossain GMM, Mandal NC, Dey NK, Sarker MR, Russel SMGS, 
Hasan R, Huque AKMZ
Chief Vascular, Endovascular & Laser Specialist Surgeon (Hon.), 
Vascular Care Center, Ibn Sina Hospital, Dhanmondi, Dhaka

Peripheral vascular intervention is increasing day by day in our country. 
Mostly Vascular surgeons and interventional cardiologists are doing the 
procedures. There are general & site specific complications. Access site 
complications like pseudoaneurysm, hematoma, thrombosis, abscess are 
grave, limb threatening & sometimes life threatening. Arterial dissection, 
rupture, hemorrhage, stent migration atheroembolism spasm are common 
site specific complications. To avoid complication pre, per & post 
procedure evaluation, planning & vigilance are crucial requirements.

risky if large amounts of calcified deposits are first removed from coronary 
artery by using Rotational Atherectomy.

Method: This prospective observational study was carried out at NHFH & 
RI, Dhaka from 1st January 2015 to October 2016. Better outcome was 
achieved in PCI of severely calcified lesions supported by rotablation than 
without rotablation.  

Results: Last 20 months rotablation supported PCI was done in 78 patients.  
The mean age of the patients was 60.54 years. 17% patients were above 70 
years. 74.4% of the patients were male. Sixty nine percent patients had 
chronic stable angina. LAD was most common treated vessel (54%) in the 
patients, followed by RCA (24.4%) & LMCA (14.1%). Diffuse Calcified 
lesions were present in 79.5% cases.  Most common calcifications were 
present in superficial (78.2%) layer.   For majority of the patients required 
single burr (78.1%). Procedural success was 100% but in-hospital outcome 
of these patients were (97.4%). In-hospital mortality was 2.6% due to 
multiple co-morbidities & poor LV systolic function. 

Conclusion: Rotablation is very effective & useful device for the success-
ful PCI of calcified vessels with better long-term outcome.

Comparison of the GRACE and TIMI risk scores in 
predicting the angiographic severity of coronary artery 
disease in patients with non ST-elevation myocardial 
infarction

Roy SS, STM Abu Azam, Md. Khalequzzaman, Mohammad Ullah
Department of Cardiology, National Institute of Cardiovascular Diseases 
(NICVD), Dhaka,    Bangladesh

Background: Early Risk stratification is important in patients with non ST 
elevation myocardial infarction (NSTEMI)for the therapeutic decision. The 
GRACE and TIMI risk scores are two most commonly used risk scores for 
early risk stratification in patients with NSTEMI. The superiority of these 
two risk scores in predicting the severity of coronary artery disease in 
patients with NSTEMI has not yet been established.

Objectives: This study was conducted to compare the GRACE and TIMI 
risk scores in predicting the angiographic severity of coronary artery 
disease in patients with NSTEMI to find out the score which can predict 
better the severity of coronary artery disease.

Method: 115 patients with NSTMI admitted in the Department of Cardiol-
ogy, NICVD, Dhaka, were evaluated to calculate the GRACE and TIMI 
scores from April, 2015 to April, 2016.The patients were divided into Low, 
Intermediate and High risk groups according to the GRACE and TIMI risk 
scores. Coronary angiogram was done during index hospitalization. The 
severity of the coronary artery disease was assessed by vessel score and 
Gensini score.

Result: It was observed that, the mean GRACE and the mean TIMI scores 
were higher in the group of high vessel score and high Gensini score. The 
correlation co-efficient between the GRACE and Gensini score (r=0.59) 
was more than that of the TIMI score (r=0.52). Logistic regression analysis 
of the study after adjusting the risk factors for coronary artery disease 
(CAD) revealed that independently the GRACE and TIMI scores could 
predict the severity of coronary artery disease and the GRACE score was 
strong predictor of the severity of CAD than the TIMI risk score. Receiver 
Operating Characteristic (ROC) curve showed, the area under the ROC 
curve for GRACE score was more (0.844) than that of the   TIMI score 
(0.752) in predicting the severity of coronary artery disease and the 
difference was 0.092. For superiority,a difference of at least 0.05 is 
necessary. So, we could say that, the prediction of severity of coronary 
artery disease was significantly accurate for both the GRACE and TIMI 
scores and the strength of GRACE score was more than that of the TIMI 
score.

Conclusion: Our study demonstrated that, both the GRACE and TIMI 

scores had good predictive value in predicting the severity of coronary 
artery disease in the patients with NSTEMI but when both the scores were 
compared, the GRACE score was found to be superior and correlated better 
with the severity of coronary artery disease.

Chemical embolisation using N-Butyl Cyanoacrylate to 
treat arteriovenous malformation – A newer noble 
approach

Hossain GMM, Mandal NC, Dey NK, Sarker MR, Russel SMGS, 
Hasan R, Huque AKMZ, Ahmad J
Chief Vascular, Endovascular & Laser Specialist Surgeon (Hon.), 
Vascular Care Center, Ibn Sina Hospital, Dhanmondi, Dhaka

A lot of patients in our country suffer from arteriovenous malformation 
predominantly arterial type. Surgery is cumbersome, mutilating & 
recurrence is a common scenario. To prevent recurrence treatment of nidus 
of an arteriovenous fistula is a precondition. Chemical (N-Butyl Cyanoac-
rylate - NBCA) embolisation is a noble approach to treat nidus of an 
arteriovenous malformation as the agent is homogenously distributed 
throughout the nidus. A costly oil based contrast agent (Lipiodol) and 
microcather are needed to perform the procedure but technical success is 
encouraging. Post traumatic hematuria can be treated by NBCA also. 

Clinical   approach to cyanotic congenital heart disease 
(CCHD) in   the newborn

Nasreen S
Department of Pediatric Cardiology, National Institute of Cardiovascular 
Disease (NICVD), Mirpur, Dhaka

To approach a cyanotic neonate needs to understand the causes of Cyanosis 
in neonate, pathophysiologic states of CCHD, clinical evaluation, diagnos-
tic evaluation, stabilization and definitive management.
Causes of cyanosis in newborn are pulmonary, cardiac, PPHN and miscel-
laneous. Cardiac causes are critical (Duct dependent pulmonary and 
systemic circulation, TGA, Obstructed TAPVC) and non critical (TOF, 
Truncus arteriosus, Tricuspid atresia). 
Identification of absolute duct dependent circulation is very important 
because the presentation is very earlier, dramatic and as the duct closes 
baby become severely symptomatic (severe cyanosis), may present with 
circulatory collapse (shock).
Differential cyanosis in lower limb gives very important clue of CCHD and 
if neonate present with differential cyanosis and shock, CCHD should 
exclude.
CCHD in neonate can also identified by onset, mode of presentation and 
types of cyanosis and by auscultation (S2 and Murmur).
Pulse oxymetry is very valuable screening test for CHD .Have to check 
SaO2 in both upper and lower extremities. Hyperoxia test, ECG, Echocar-
diography all can help diagnosis of CHD. Prime role player are the pediatri-
cian and neonatologist.
Oxygen therapy can be dangerous in certain states, Ductus dependent 
lesions may worsen.
Tailor the FiO2 (SaO2 of 80-85%) may be adequate to balance systemic 
and pulmonary circulations and cyanosis not associated with acidosis need 
not be corrected.

Once diagnosis is confirmed, it is ideal to start PGE1 before transport to 
dedicated center.
Early referral is optimal , should contact referral center and  brief about 
clinical status, Ensure monitored transport, Prevent hypothermia during 
transport, Continue inotropes/prostaglandin infusions during transfer and 
Maintain SaO2 around 80-85%( avoid hyperoxia).

Preoperative condition is one of the most important predictors of long term 
neurologic outcome. Early diagnosis and prompt treatment is rewarding in 
most cases.
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Great Wall of Obstacles Around Women 

Professor  Fazila-Tun-Nesa Malik
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Background: The objective of the study was to evaluate gender-based 
disparities in percutaneous coronary intervention (PCI).

Methods: This study was carried out in the department of cardiology at 
NHFH & RI from January-2015 to October-2015. All patients (2946) of 
both sex who underwent PCI during this period were included in the study. 
They were studied for risk factors, clinical characteristics andangiographic 
profile. 

Results: Out of total 2946 patients 87.6% (n=2582) patients were male and 
12.4% (n=364) were female. Women tend to be more diabetic (56.2% vs 
40.5%), hypertensive (72.3% vs 56.9%)& obese (52.9% vs 40.3%) than 
their male counterpart. Clinical presentation in women is usually UA and 
NSTEMI (24% vs 16%). Majority of women (67.1% vs 64.2%) tend to 
have single vessel disease with better ejection fraction compared to men. 
More women have Left main disease and bifurcation lesions.

Conclusion: We observed disparities in case of female regarding PCI.

Patient selection for Bivalirudin

Professor  Fazila-Tun-Nesa Malik
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Background: Bivalirudin is able to overcome many of the shortcomings of 
traditional heparin anticoagulation by virtue of this unique mechanism of 
action. The purpose of the study was to select appropriate patient for 
bivalirudin administration.

Methods: This study included all patients (102) who received bivalirudin 
instead of heparin during PCI from May-2016 to Novemberber-2016. 
Choice of bivalirudin use was consultant’s decision. We used bivaliru-
dininpatients at higher bleeding riskor in patients whom bleeding manage-
ment is difficult. 

Results: Out of 102 patients 30(29.4%) were female and 72 (70.6%) were 
male. Mean age of the patients were 60.69±12.01years.Sixty one patients 
(59.8%) were diabetic, 48(47.1%) were obese, 7 (6.9%) patients were 
elderly (age<75years). Chronic kidney disease (Creatinine 
Clearance<90mL/min) was present in 95 (93.1%) patients, 5 (4.9%) 
patients had low platelet count and 32 (31.45%) patients had rare blood 
group. Forty nine (48%) patents were diagnosed as      ST- segment 
elevation myocardial infarction, 38(37.3%) patients as stable angina and 15 
(14.7% ) as non-ST-segment elevation myocardial infarction.

Conclusion: Bivalirudin can be used safely inpatients at higher bleeding 
riskor in patients whom bleeding management is difficult. 

Anticoagulants in Heart Disease: Current status and 
perspectives

Professor ATM Khalilur Rahman
Professor and Head, Department of Cardiac Anesthesia, National Heart 
Foundation Hospital and Research Institute, Dhaka

Drugs interfering with blood coagulation are a mainstay of cardiovascular 
therapy. Despite their widespread use, there are a number of unmet needs 
for current parenteral and oral anticoagulants in cardiovascular diseases. 
This therapeutic area is undergoing unprecedented changes with the 
clinical introduction of new drugs. Thromboembolism is a common 
complication of heart disease. Whether anticoagulant treatment should be 

started depends on the balance between the risk of thromboembolism 
without treatment and the likely benefits of treatment in each patientFactors 
increasing the risk of bleeding include serious concomitant disease, 
previous gastrointestinal bleeding, uncontrolled hypertension, and 
immobility .Factors that cumulatively increase the risk of thromboembo-
lism in non-rheumatic atrial fibrillation include age over 60,recent conges-
tive heart failure, hypertension (treated or untreated), previous thromboem-
bolism, and the presence of a large atrium or of global left ventricular 
dysfunction. Cardioversion of non-rheumatic atrial fibrillation (including 
fibrillation of new onset) is associated with an increased thromboembolic 
risk, which is reduced by anticoagulant treatmentHeparin and aspirin are 
both beneficial in unstable angina .Anticoagulants should be considered 
after myocardial infarction in patients with an increased risk of thrombo-
embolic patients in atrial fibrillation and those with persistent heart failure.

PCI of Diabetics patients: An analysis of 6630 cases

Professor  Fazila-Tun-Nesa Malik
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Background: Despite the advances in revascularization techniques and 
adjunct antithrombotic therapies, patients with diabetes show more 
unfavorable clinical outcomes. The aimof this study was to evaluate the 
long-term outcome after Percutaneous Coronary Intervention(PCI) in 
diabetic patients.

Methods: All diabetic patients (18576) who underwent PCI at National 
Heart Foundation Hospital & Research Institute from January 2008 to 
December 2015 were included in this study. Follow-up was done by a 
telephone interview. Clinical information was collected from patients by a 
telephone interview. Information on mortality was obtainedfrom phone 
contact withrelatives of the patient.

Results: During this period 18576 patents underwent PCI in our hospital. 
Of them 6630 (35.7%) patients were diabetic. Mean age of the patients was 
55.2±9.6 years. Most patients were male (81% vs 19%). Most common 
clinical manifestation was stable angina. Most patients (62.2%) were with 
good left ventricular systolic function. Most patients had multi-vessel 
disease (68%), followed by single vessel disease (32%). In almost all cases 
drug-eluting stents (DES) were used (94.92 % vs 5.08%). 2.5 mm stent was 
used in 23% cases. More than 20 mm stent was used in 70% patients.  Mean 
duration of follow-up was 36.4 months.Lost of follow-up was 19.6%. 
Mortality rate was 2.25%. Mortality due to cardiac cause is 65%. Lowest 
mortality rate was in patients with everolimus-eluting stent(1.5%). 
followed by zotarolimus –eluting stent (1.9%). 

Conclusion: PCI in diabetic patients with DES is feasible with good 
long-term result.

Resolute Onyx

Professor  Fazila-Tun-Nesa Malik
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Background: Resolute Onyx is an advanced drug-eluting stent for 
effortless navigation tounreachable lesions and precise placement in critical 
procedures. We describe our experience regarding use of this stent.
Method: Resolute Onyxwas deployed in 145 patents from July 2015 to 
October 2016. They were studied for risk factors, clinical characteristics 
and angiographic profile.

Results: Mean age of the patients were 57.23±9.58 years. Male were 84% 
and female 16%. Diabetic patients were 66.2%, hypertensive 69%, dyslipi-
daemic 63.4%, 58.6% patients were smoker and 48.3% were obese. SVD 
was present in 49% patients, DVD in 44.1% & TVD in 6.9% patients. 
Resolute Onyx was deployed in LMCA in 29% cases, in LAD in 60% 
cases, in LCX in 4.8% cases and in RCA in 17.2% cases.

Conclusion: Resolute Onyx is a new generation DES that incorporates 
continuous sinusoidal technology with core wire technique which is ideally 
suitable for complex lesions, specially left main lesions.

Bifurcation lesion

Professor Nazir Ahmed
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Introduction: Bifurcation is recognized as a common site for atheroscle-
rotic plaque buildup due to the differences in coronary flow, turbulence, 
and shear stress at the site of the bifurcation. Bifurcation lesions are 
frequently encountered in the cath lab and remain a challenge for conven-
tional percutaneous coronary intervention (PCI) techniques.

Method: This prospective observational study was done in the department 
of cardiology at NHFH & RI fromNovember-2014 to October- 2016 in the 
department of cardiology at NHFH & RI. Total 843 patients of both sex 
who underwentPCI of coronary bifurcation lesions during this period were 
included in the study. They were studied for risk factors, clinical character-
istics, angiographic profile and treatment strategy. 

Result: PCI of coronary bifurcation lesions was 11.6% of total PCI. Most 
patients were male (84.5%), female were 15.5%. Mean age of the patients 
was 54.39±10.49 years. Hypertension (63.6%) was the most common risk 
factor followed by obesity (48.4%), DM (45%), dyslipidaemia (37%), 
smoking (31%) and family H/O IHD (25.1%). Most patients (52.7%) were 
with good left ventricular systolic function. Eighty three percent patients 
had true bifurcation lesions. Most patients had Medina 1.1.1. lesion 
(52.6%).Single stent strategy was the most common (84.5%) treatment 
option. Mortality rate was 0.9%.

Conclusion: Generally, the provisional approach of placing one stent in the 
main vessel is the preferred first-line treatment for most bifurcation lesions.

Left Main Stenting

Professor M. Badiuzzaman
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Introduction: Patients with stenosis of the left main coronaryartery present 
difficult challenges. Because ofeasy anatomic accessibility and a relatively 
large vesselcaliber, left main percutaneous coronary intervention (PCI) for 
LMCA disease has become an attractive option for cardiologists. Here we 
describe our experience regarding PCI in left main disease.

Method: This prospective observational study was done fromNovem-
ber-2015 to October-2016 in the department of cardiology at NHFH & RI. 
Total 243 patients of both sex who underwent left main PCI during this 
period were included in the study. They were studied forclinical character-
istics and angiographic profile and management strategy.

Results: Most patients were male (84%), female were 16%. Mean age of 
the patients was 55.11±11.27years. Most common clinical manifestation 
was stable angina (59.3%). Most patients (56%) were with good left 
ventricular systolic function. Most patients had single vessel disease 
(51.8%), followed by double vessel disease (35%) and triple vessel disease 
(13.2%). Right dominant circulation was 68.6% and left dominant circula-
tion was 31.4%. Most patients had unprotected left main disease (86.8%). 
Ostial left main disease was more common in female (28.2% vs 17.2%) and 
distal left main disease in male (78.9% vs 69.2%). Twenty three percent 
patients had bifurcating lesion. Most patients had Medina 1.1.1. lesion 
(48.8%).Single stent technique was done in most cases. In-hospital mortali-
ty rate was 2.1%. 

Conclusion: In patients with LM CAD, have allowed PCI to become a 
viable and safe alternative to CABG in appropriately selected patients with 
favorable anatomy and/or high surgical risk.

YUKON choice PC & innovation in polymer reduction 
on DES

Huq TS, Malik F, Ahmed N, Badiuzzaman M, Ahmed MN, Dutta AK, 
Banik D, Rahman H, Kalimuddin M, Jamal MF, Khan AK 
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

YUKON Choice PC is a third generation Sirolimus eluting Stent System 
that combines the synergistic effect of surface modification and biodegrad-
able polymer to create optimum release. YUKON Choice PC® has microp-
orous surface which enables minimum load of a biodegradable Polymer for 
optimizing the release kinetics, Micro-pores which act like reservoirs for 
delivering the drug to the targeted sites. Abluminal coating ensures Better 
Endothelialization, Biodegradable Polymer that Degrades in 90 days. The 
unique combination of microporous Stent surface and less biodegradable 
polymeric load ensures that it becomes a BMS after the drug delivery. 
Limited anti-platelet regimen may be required after implantation. YUKON 
Choice PC has least polymeric load of a biodegradable polymer. YUKON 
Choice PC shows 78% reduction in Stent Thrombosis compared to first 
generation DES. At National Heart Foundation Hospital in the year 2015 a 
total of 276 patients received YUKON Choice PC®. The population 
comprised of large number (57%) of diabetic patients. The stent was used 
in a variety of complex lesions like left main PCI (2.4%), Bifurcation lesion 
(50.8%), and primary PCI (9%). At one year 5 patients were lost to follow 
up. Seven symptom driven check CAG were done. There was one death 
and three in stent restenosis.

Intervention for structural heart diseases: Single center 
experience

Huq TS, Malik F, Majid A, Hossain J, Chowdhury NAH 
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Bangladesh is a lower middle income country with gross national income 
per capita of USD 3300. The crude birth rate is 21.6 and neonatal mortality 
rate is 19.2. 1% of the neonatal mortality is attributed to congenital heart 
disease. Though there are more than 40 tertiary cardiac centers in the 
country only a handful of them located at Dhaka provide cardiac care for 
the pediatric population. National Heart Foundation Hospital & Research 
Institute, being the ace cardiac institute of the country has been providing 
world class cardiac care for the children. In the year 2015 we have 
performed 224 diagnostic cardiac caths. Intervention for Structural and 
congenital heart disease was started two years back and over the past two 
years 389 structural interventions were done with great success. Lack of 
awareness both in parts of patients and primary care physician, virtual 
absence of health insurance and lack of trained manpower are the major 
hurdles in treating congenital heart disease in Bangladesh. 

Demographic, clinical and angiographic profiles of 
patients undergoing coronary angiography over a 
decade: single center experience in Bangladesh.

Prof Dr M Maksumul Haq, Dr Sahela Nasrin, Dr C M Shaheen Kabir, 
Dr Md. Hasanur Rahman, Dr F Aaysha Cader
Ibrahim Cardiac Hospital & Research Institute, Dhaka, Bangladesh

A total of 30,697 patients underwent coronary angiography (CAG) at 
Ibrahim Cardiac Hospital & Research Institute (ICHRI) during the period 
extending for over a decade, from 1st September 2005 to 31st August 

2016.The large majority of these patients were aged>20 years. We report 
the demographic, clinical and angiographic profiles of those patients 
>20years old (n=30,411) over a period of 11 years.

Approximately three-fourth (74.9%) of these patients were male, three-fifth 
(59.3%) were diabetic and two third (67.2%) were hypertensive. The 
subjects were predominantly males (74.9%), with a remarkably lower 
number of females (25.1%) undergoing CAG. Acute coronary syndrome 
(ACS), present in three-fifth (59.3%) of the patients, was the most frequent 
indication for angiography. Among them, 17% presented with ST-segment 
elevation myocardial infarction (STEMI), 12.9% with non-ST-segment 
elevation myocardial infarction (NSTEMI), and 29.4% with unstable 
angina (UA). Other indications for CAG included prior myocardial 
infarction (12%), stable angina (3.9%), atypical chest pain (0.9%) and 
positive stress test.

Femoral access was used in 55.4% of cases and radial in the rest with a very 
few ulnar access. Femoral route was the predominant access site for CAG 
and percutaneous coronary interventions (PCI) in this centre until 2008.Our 
data showed a steep decline in femoral access in recent years, with the 
radial route being the preferred access site in 0.4% of cases in 2009, 24.9% 
in 2012, and 89.3% in 2014 to 98.5% in2016.

A total of 9,556 PCI were performed during this 11-year period. Among 
them, 7,165(23.6% of total cases) were done on an ad hoc basis (same 
session), while the rest of them were elective procedures. Triple vessel 
disease (TVD) was found in about a one-fourth of the cases and left main 
disease was present in less than 5% cases. 

One tenth of the cases had normal coronaries.2.1% of the cases were post 
coronary artery bypass graft (CABG) surgery, and 5.9% of all cases had 
prior PCI. Among all patients undergoing CAG, medical management was 
advised in 22.7%, PCI in 42.9% and CABG in 23.8%. In 2.6% of patients, 
a recommendation was arrived at after heart team discussion, and 0.4% of cases 
were advised revascularization after myocardial perfusion imaging (MPI).

Although ACS was the indication for CAG in almost three-fifth (59.3%) of 
the patients, only about one fourth (23.6%) of them underwent PCI in the 
same session, emphasizing the fact that a large number of these patients 
were deprived of the benefit of early revascularization in case of ACS. The 
explanation for this disparity is multi-factorial but mainly due to lack of 
affordability. Switching of vascular access site from femoral to almost 
100% radial in this centre was possible due to a dedicated team of interven-
tional cardiologists. Patients with prior PCI underwent repeat CAG more 
frequently than those with prior CABG (5.9% vs. 2.6%), possibly reflecting 
the development of re-stenosis or fear of re-stenosis among post-PCI 
patients. MPI is a non-invasive test to establish myocardial viability after 
MI; however this was advised in less than one percent of patients, despite 
12% of cases in our series having a history of prior MI. There is a greater 
scope for MPI prior to revascularization by PCI or CABG. Furthermore, 
only a small number of cases were referred for heart team discussion, 
largely owing to the fact that this approach was only adopted in our centre 
during the second half of the study period. 

Role of stents in the treatment of congenital heart diseases

Prof: (Brig Gen) Nurun Nahar Fatema
Congenital and Structural Interventionist, Combined Military hospital, Dhaka

We encounter Intravascular or Intracardiac stenosis in many from of 
congenital heart diseases. Stents are used to expand these stenotic areas. 
Stent are also used to treat aneurysm, vessel dissection or to ensure patency 
of existing or newly created vessel or intracardiac communication. Despite 
tremendous development in last 25 years, Ideal stent is not yet available. It 
is the responsibility of the Interventional cardiologist to select best stent for 
a specific lesion.

Common indications for stent in congenital heart 

diseases are:
1. Branch or peripheral pulmonary arteries.
2. Systemic or pulmonary veins.
3. Aorta or branches.
4. Right ventricular outflow tract/ conduits.
5. Arterial duct.
6. Stenosed MAPCA.
7. Intracardiac communications.

Types of stent used are:
1. Balloon expandable stent.
• Slotted tube design.
• Closed cell design.
• Open cell design.
• Welded tube design.
• Covered Stent.

2. Self-expendable stent.
3. Biodegradable stent.
4. Growth stent (under research).

Types of stent according to size:
1. Small 3-6 mm
2. Medium 10-12 mm
3. Large up to 18 mm
4. Extra-large more than 18 mm

Ideal stent for congenital heart diseases must have:
1. Low stent profile
2. High trackability
3. Flexibility to negotiate curves
4. Good radio-opacity and visibility for precise placement, 
5. Compatibility with magnetic resonance imaging (MRI) with no artifacts, 
6.    Predictable expansion with minimal fore shortening, 
7.  Sufficient radial strength, 
8. Low rigidity with no material fatigue over time, 
9. Full biocompatibility with resistance to thrombus formation and  
 corrosion
10. Prevention of plaque protrusion, 
11. Avoidance of neointimal proliferation, 
12. Round and soft edges for avoidance of  intimal damage.
13. Possibility of redilatation with patients' growth.
14. Wide struts to maintain blood flow to jailed vessel branches and.
15. Retrievability and possibility of reposi tioning if needed.

Experience in our country:
We have started stenting in CHD since 2006. Lesions where we are using 
stents are.
1. PDA stent in Newborn – 70
2. RVOT stent in Newborn – 22
3. COA stent in Newborn – 18
4. PA Artery in stent – 02
5. VSD to Pulmonary Artery in Tricuspid atresia – 06
6. Pulmonary valve Stent - 04  

Conclusion: Inspite of lot of development, ideal stent is not yet designed. 
Crucial question of “which stent for which lesion is best” is not yet 
answered.In view of this, Growth stent is in the progress of innovation 
which will possibly sort out the problems of development of children and 
successful growth of stent simultaneously.  

Tips and tricks for a successful Rotablation

M. Murshed Uddin
Chief Cathlab Technician, National Heart Foundation Hospital and 
Research Institute, Dhaka

Aims: PCI of calcified lesions is challenging for interventional cardiolo-
gists as well as for cathlab technicians. Treatment is made easier and less 

Total Cardiovascular Risk Estimation: Concept and 
Clinical Application

M Mahmood, MA Salim, SK Banerjee
Department of Cardiology, Bangabandhu Sheikh Mujib Medical Universi-
ty, Dhaka, Bangladesh

Background: The rationale for estimating total cardiovascular disease 
(CVD) risk based on the major risk factors is that (i) CVD is multifactorial 
in origin; (ii) risk factors tend to cluster; and (iii) co-existent risk factors 
tend to have a multiplicative effect on CVD risk. Therefore in assessing 
CVD risk of an individual it is important to take account of all risk factors.  
The concept of medical intervention based on estimated total coronary or 
CVD risk in the asymptomatic population without CVD is widely advocat-
ed internationally.

Aim and Objective:  The aim of this presentation is to apply different risk 
score  to estimate total CHD risk (or CVD risk using a software program) 
as a basis for prescribing antiplatelet, antihypertensive, or lipid lowering 
therapy in the context of CVD prevention in the asymptomatic population.
Material and Method: Total CVD risk for an asymptomatic individual is 
estimated from several risk factors (age, sex, smoking habit, systolic blood 
pressure, and the ratio of total to HDL cholesterol) and is expressed as a 
probability (percentage chance) of developing CVD over 10 years. The 
method of calculating CVD risk is by using risk assessment charts or by 
using electronic software. We have highlighted 2 risk assessment tools: The 
2nd Joint British Societies’ Risk assessment chart (JBS2) and the HEART-
SCORE derived from SCORE project

Result: CVD risk is a combined end point of CHD (fatal and non-fatal 
myocardial infarction and new angina) plus stroke (fatal and non-fatal 
stroke and cerebral haemorrhage) and transient cerebral ischaemia in next 
10 years when using JBS2 risk assessment chart. On the other hand the 
HEARTSCORE predicts fatal CVD over the next 10 years. The HEART-
SCORE also estimates individual contribution of risk factors to total CVD 
risk.

Conclusion: CV risk management of patients in primary care is based on 
estimates of the absolute risk of getting a serious CV event in the next 
decade. Precise risk calculation has become even more important since 
more aggressive treatment thresholds have been advocated.

Ongoing cathlab procedures in National institute of 
cardiovascular diseases and future challenges

Nur Alam
Department of Cardiology, National Institute of Cardiovascular Diseases, 
Dhaka

Background: National Institute of Cardiovascular Diseases (NICVD), 
established in 1978, is the mother institute for cardiovascular science in the 
country for specialized patient care. It is also the key centre for developing 
a workforce to serve the various branches within the field of cardiovascular 
diseases. The Institute runs advanced cardiac interventions on a regular 
basis. This study reports the cathlab procedures within the Institute that ran 
between 2001 and 2015.

Methods: This is a retrospective study on various cathlab procedures 
carried out from the year 2001 to 2015. All the cases (e.g., CAG, PCI, PPM 
and PTMC) encountered in that period have been taken as sample in the 
current study.

Results: The total number of cathlab procedure is increasing every day. 
The number of coronary angiography (CAG) has been increased more than 
four fold in 2014 (4241) in comparison to the year 2001(1043). More 
marked increment is noticed in case of percutaneous coronary intervention 
(PCI). It has been increased 12 fold from the year 2001 (163) to 2014 
(1898). The number of permanent pacemaker (PPM) implantation in the 

year 2001 was 244 while in 2015 it was 552. Cardiac intervention in 
structural heart disease has also been increased (7 cases in 2005 in compari-
son to 135 cases in 2014). The highest number (n=295) of percutaneous  
transluminal mitral commissurotomy (PTMC) was done in the year 2005. 
But the number has been decreased in the later years. The procedures were 
accomplished successfully with a very few complications.

Conclusion: Over the last 15 years there has been a dramatic progress in 
the technology and applicability of cathlab procedures while the number of 
cases has also been increased significantly. In the next couple of years, the 
patients undergoing cathlab procedures might increase to double or triple 
from the current number of cases. Hence, the question is, Are we ready to 
tackle them? It is obvious that In order to encounter the increasing number 
of cases we need a more skilled workforce, necessary equipments and a 
superior infrastructure.  

Septal myectomy, a better option for Hypertrophic 
Obstructive Cardiomyopathy/HOCM Our short experi-
ence & Review of current literature

Talukder M Q I
Associate Professor& Senior Consultant Department of Cardiac Surgery 
National Heart Foundation & Research Institute Dhaka, Bangladesh

Introduction: HOCM accounts for about 1% population and commonly 
the young male s are the sufferer. The mortality is high in prime age if not 
diagnosed and treated early. Out of few options septal myectomy has 
proven to be with best result so far. Here we present a case report we have 
recently done successfully in our center. We will also review current 
literatures. Considering its safety and better long term result we 
recommend the procedure for HOCM Materials & Methods: We have 
done four cases of septal myectomy in our institute during the last two 
years. Out of these four (75%) were male and single (2%) female. Their age 
ranged from 25 years to 40 years. Clinically 100% patient was in NYHA 
class 111+ respiratory distress on exertion. Color Doppler Echo revealed 
LVOT obstruction with gradient from 50 -90 mm of Hg with mild to 
moderately severe MR due to SAM. We did sptal myectomy (Morrows 
procedure) in all (100%) and with MVR with mechanical prosthesis in a 
single patient for moderate to severe MR due to concomitant rheumatic 
pathology. 

Result: Al of the patient recovered well post operatively uneventfully. 
Their LVOT gradient reduced significantly as revealed by post operative 
TEE and significant clinical improvement in subsequent follow up.

Conclusion: Considering its safety and better long term result we 
recommend the procedure for HOCM 

How to avoid complications during peripheral vascular 
intervention 

Hossain GMM, Mandal NC, Dey NK, Sarker MR, Russel SMGS, 
Hasan R, Huque AKMZ
Chief Vascular, Endovascular & Laser Specialist Surgeon (Hon.), 
Vascular Care Center, Ibn Sina Hospital, Dhanmondi, Dhaka

Peripheral vascular intervention is increasing day by day in our country. 
Mostly Vascular surgeons and interventional cardiologists are doing the 
procedures. There are general & site specific complications. Access site 
complications like pseudoaneurysm, hematoma, thrombosis, abscess are 
grave, limb threatening & sometimes life threatening. Arterial dissection, 
rupture, hemorrhage, stent migration atheroembolism spasm are common 
site specific complications. To avoid complication pre, per & post 
procedure evaluation, planning & vigilance are crucial requirements.

risky if large amounts of calcified deposits are first removed from coronary 
artery by using Rotational Atherectomy.

Method: This prospective observational study was carried out at NHFH & 
RI, Dhaka from 1st January 2015 to October 2016. Better outcome was 
achieved in PCI of severely calcified lesions supported by rotablation than 
without rotablation.  

Results: Last 20 months rotablation supported PCI was done in 78 patients.  
The mean age of the patients was 60.54 years. 17% patients were above 70 
years. 74.4% of the patients were male. Sixty nine percent patients had 
chronic stable angina. LAD was most common treated vessel (54%) in the 
patients, followed by RCA (24.4%) & LMCA (14.1%). Diffuse Calcified 
lesions were present in 79.5% cases.  Most common calcifications were 
present in superficial (78.2%) layer.   For majority of the patients required 
single burr (78.1%). Procedural success was 100% but in-hospital outcome 
of these patients were (97.4%). In-hospital mortality was 2.6% due to 
multiple co-morbidities & poor LV systolic function. 

Conclusion: Rotablation is very effective & useful device for the success-
ful PCI of calcified vessels with better long-term outcome.

Comparison of the GRACE and TIMI risk scores in 
predicting the angiographic severity of coronary artery 
disease in patients with non ST-elevation myocardial 
infarction

Roy SS, STM Abu Azam, Md. Khalequzzaman, Mohammad Ullah
Department of Cardiology, National Institute of Cardiovascular Diseases 
(NICVD), Dhaka,    Bangladesh

Background: Early Risk stratification is important in patients with non ST 
elevation myocardial infarction (NSTEMI)for the therapeutic decision. The 
GRACE and TIMI risk scores are two most commonly used risk scores for 
early risk stratification in patients with NSTEMI. The superiority of these 
two risk scores in predicting the severity of coronary artery disease in 
patients with NSTEMI has not yet been established.

Objectives: This study was conducted to compare the GRACE and TIMI 
risk scores in predicting the angiographic severity of coronary artery 
disease in patients with NSTEMI to find out the score which can predict 
better the severity of coronary artery disease.

Method: 115 patients with NSTMI admitted in the Department of Cardiol-
ogy, NICVD, Dhaka, were evaluated to calculate the GRACE and TIMI 
scores from April, 2015 to April, 2016.The patients were divided into Low, 
Intermediate and High risk groups according to the GRACE and TIMI risk 
scores. Coronary angiogram was done during index hospitalization. The 
severity of the coronary artery disease was assessed by vessel score and 
Gensini score.

Result: It was observed that, the mean GRACE and the mean TIMI scores 
were higher in the group of high vessel score and high Gensini score. The 
correlation co-efficient between the GRACE and Gensini score (r=0.59) 
was more than that of the TIMI score (r=0.52). Logistic regression analysis 
of the study after adjusting the risk factors for coronary artery disease 
(CAD) revealed that independently the GRACE and TIMI scores could 
predict the severity of coronary artery disease and the GRACE score was 
strong predictor of the severity of CAD than the TIMI risk score. Receiver 
Operating Characteristic (ROC) curve showed, the area under the ROC 
curve for GRACE score was more (0.844) than that of the   TIMI score 
(0.752) in predicting the severity of coronary artery disease and the 
difference was 0.092. For superiority,a difference of at least 0.05 is 
necessary. So, we could say that, the prediction of severity of coronary 
artery disease was significantly accurate for both the GRACE and TIMI 
scores and the strength of GRACE score was more than that of the TIMI 
score.

Conclusion: Our study demonstrated that, both the GRACE and TIMI 

scores had good predictive value in predicting the severity of coronary 
artery disease in the patients with NSTEMI but when both the scores were 
compared, the GRACE score was found to be superior and correlated better 
with the severity of coronary artery disease.

Chemical embolisation using N-Butyl Cyanoacrylate to 
treat arteriovenous malformation – A newer noble 
approach

Hossain GMM, Mandal NC, Dey NK, Sarker MR, Russel SMGS, 
Hasan R, Huque AKMZ, Ahmad J
Chief Vascular, Endovascular & Laser Specialist Surgeon (Hon.), 
Vascular Care Center, Ibn Sina Hospital, Dhanmondi, Dhaka

A lot of patients in our country suffer from arteriovenous malformation 
predominantly arterial type. Surgery is cumbersome, mutilating & 
recurrence is a common scenario. To prevent recurrence treatment of nidus 
of an arteriovenous fistula is a precondition. Chemical (N-Butyl Cyanoac-
rylate - NBCA) embolisation is a noble approach to treat nidus of an 
arteriovenous malformation as the agent is homogenously distributed 
throughout the nidus. A costly oil based contrast agent (Lipiodol) and 
microcather are needed to perform the procedure but technical success is 
encouraging. Post traumatic hematuria can be treated by NBCA also. 

Clinical   approach to cyanotic congenital heart disease 
(CCHD) in   the newborn

Nasreen S
Department of Pediatric Cardiology, National Institute of Cardiovascular 
Disease (NICVD), Mirpur, Dhaka

To approach a cyanotic neonate needs to understand the causes of Cyanosis 
in neonate, pathophysiologic states of CCHD, clinical evaluation, diagnos-
tic evaluation, stabilization and definitive management.
Causes of cyanosis in newborn are pulmonary, cardiac, PPHN and miscel-
laneous. Cardiac causes are critical (Duct dependent pulmonary and 
systemic circulation, TGA, Obstructed TAPVC) and non critical (TOF, 
Truncus arteriosus, Tricuspid atresia). 
Identification of absolute duct dependent circulation is very important 
because the presentation is very earlier, dramatic and as the duct closes 
baby become severely symptomatic (severe cyanosis), may present with 
circulatory collapse (shock).
Differential cyanosis in lower limb gives very important clue of CCHD and 
if neonate present with differential cyanosis and shock, CCHD should 
exclude.
CCHD in neonate can also identified by onset, mode of presentation and 
types of cyanosis and by auscultation (S2 and Murmur).
Pulse oxymetry is very valuable screening test for CHD .Have to check 
SaO2 in both upper and lower extremities. Hyperoxia test, ECG, Echocar-
diography all can help diagnosis of CHD. Prime role player are the pediatri-
cian and neonatologist.
Oxygen therapy can be dangerous in certain states, Ductus dependent 
lesions may worsen.
Tailor the FiO2 (SaO2 of 80-85%) may be adequate to balance systemic 
and pulmonary circulations and cyanosis not associated with acidosis need 
not be corrected.

Once diagnosis is confirmed, it is ideal to start PGE1 before transport to 
dedicated center.
Early referral is optimal , should contact referral center and  brief about 
clinical status, Ensure monitored transport, Prevent hypothermia during 
transport, Continue inotropes/prostaglandin infusions during transfer and 
Maintain SaO2 around 80-85%( avoid hyperoxia).

Preoperative condition is one of the most important predictors of long term 
neurologic outcome. Early diagnosis and prompt treatment is rewarding in 
most cases.
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Great Wall of Obstacles Around Women 

Professor  Fazila-Tun-Nesa Malik
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Background: The objective of the study was to evaluate gender-based 
disparities in percutaneous coronary intervention (PCI).

Methods: This study was carried out in the department of cardiology at 
NHFH & RI from January-2015 to October-2015. All patients (2946) of 
both sex who underwent PCI during this period were included in the study. 
They were studied for risk factors, clinical characteristics andangiographic 
profile. 

Results: Out of total 2946 patients 87.6% (n=2582) patients were male and 
12.4% (n=364) were female. Women tend to be more diabetic (56.2% vs 
40.5%), hypertensive (72.3% vs 56.9%)& obese (52.9% vs 40.3%) than 
their male counterpart. Clinical presentation in women is usually UA and 
NSTEMI (24% vs 16%). Majority of women (67.1% vs 64.2%) tend to 
have single vessel disease with better ejection fraction compared to men. 
More women have Left main disease and bifurcation lesions.

Conclusion: We observed disparities in case of female regarding PCI.

Patient selection for Bivalirudin

Professor  Fazila-Tun-Nesa Malik
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Background: Bivalirudin is able to overcome many of the shortcomings of 
traditional heparin anticoagulation by virtue of this unique mechanism of 
action. The purpose of the study was to select appropriate patient for 
bivalirudin administration.

Methods: This study included all patients (102) who received bivalirudin 
instead of heparin during PCI from May-2016 to Novemberber-2016. 
Choice of bivalirudin use was consultant’s decision. We used bivaliru-
dininpatients at higher bleeding riskor in patients whom bleeding manage-
ment is difficult. 

Results: Out of 102 patients 30(29.4%) were female and 72 (70.6%) were 
male. Mean age of the patients were 60.69±12.01years.Sixty one patients 
(59.8%) were diabetic, 48(47.1%) were obese, 7 (6.9%) patients were 
elderly (age<75years). Chronic kidney disease (Creatinine 
Clearance<90mL/min) was present in 95 (93.1%) patients, 5 (4.9%) 
patients had low platelet count and 32 (31.45%) patients had rare blood 
group. Forty nine (48%) patents were diagnosed as      ST- segment 
elevation myocardial infarction, 38(37.3%) patients as stable angina and 15 
(14.7% ) as non-ST-segment elevation myocardial infarction.

Conclusion: Bivalirudin can be used safely inpatients at higher bleeding 
riskor in patients whom bleeding management is difficult. 

Anticoagulants in Heart Disease: Current status and 
perspectives

Professor ATM Khalilur Rahman
Professor and Head, Department of Cardiac Anesthesia, National Heart 
Foundation Hospital and Research Institute, Dhaka

Drugs interfering with blood coagulation are a mainstay of cardiovascular 
therapy. Despite their widespread use, there are a number of unmet needs 
for current parenteral and oral anticoagulants in cardiovascular diseases. 
This therapeutic area is undergoing unprecedented changes with the 
clinical introduction of new drugs. Thromboembolism is a common 
complication of heart disease. Whether anticoagulant treatment should be 

started depends on the balance between the risk of thromboembolism 
without treatment and the likely benefits of treatment in each patientFactors 
increasing the risk of bleeding include serious concomitant disease, 
previous gastrointestinal bleeding, uncontrolled hypertension, and 
immobility .Factors that cumulatively increase the risk of thromboembo-
lism in non-rheumatic atrial fibrillation include age over 60,recent conges-
tive heart failure, hypertension (treated or untreated), previous thromboem-
bolism, and the presence of a large atrium or of global left ventricular 
dysfunction. Cardioversion of non-rheumatic atrial fibrillation (including 
fibrillation of new onset) is associated with an increased thromboembolic 
risk, which is reduced by anticoagulant treatmentHeparin and aspirin are 
both beneficial in unstable angina .Anticoagulants should be considered 
after myocardial infarction in patients with an increased risk of thrombo-
embolic patients in atrial fibrillation and those with persistent heart failure.

PCI of Diabetics patients: An analysis of 6630 cases

Professor  Fazila-Tun-Nesa Malik
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Background: Despite the advances in revascularization techniques and 
adjunct antithrombotic therapies, patients with diabetes show more 
unfavorable clinical outcomes. The aimof this study was to evaluate the 
long-term outcome after Percutaneous Coronary Intervention(PCI) in 
diabetic patients.

Methods: All diabetic patients (18576) who underwent PCI at National 
Heart Foundation Hospital & Research Institute from January 2008 to 
December 2015 were included in this study. Follow-up was done by a 
telephone interview. Clinical information was collected from patients by a 
telephone interview. Information on mortality was obtainedfrom phone 
contact withrelatives of the patient.

Results: During this period 18576 patents underwent PCI in our hospital. 
Of them 6630 (35.7%) patients were diabetic. Mean age of the patients was 
55.2±9.6 years. Most patients were male (81% vs 19%). Most common 
clinical manifestation was stable angina. Most patients (62.2%) were with 
good left ventricular systolic function. Most patients had multi-vessel 
disease (68%), followed by single vessel disease (32%). In almost all cases 
drug-eluting stents (DES) were used (94.92 % vs 5.08%). 2.5 mm stent was 
used in 23% cases. More than 20 mm stent was used in 70% patients.  Mean 
duration of follow-up was 36.4 months.Lost of follow-up was 19.6%. 
Mortality rate was 2.25%. Mortality due to cardiac cause is 65%. Lowest 
mortality rate was in patients with everolimus-eluting stent(1.5%). 
followed by zotarolimus –eluting stent (1.9%). 

Conclusion: PCI in diabetic patients with DES is feasible with good 
long-term result.

Resolute Onyx

Professor  Fazila-Tun-Nesa Malik
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Background: Resolute Onyx is an advanced drug-eluting stent for 
effortless navigation tounreachable lesions and precise placement in critical 
procedures. We describe our experience regarding use of this stent.
Method: Resolute Onyxwas deployed in 145 patents from July 2015 to 
October 2016. They were studied for risk factors, clinical characteristics 
and angiographic profile.

Results: Mean age of the patients were 57.23±9.58 years. Male were 84% 
and female 16%. Diabetic patients were 66.2%, hypertensive 69%, dyslipi-
daemic 63.4%, 58.6% patients were smoker and 48.3% were obese. SVD 
was present in 49% patients, DVD in 44.1% & TVD in 6.9% patients. 
Resolute Onyx was deployed in LMCA in 29% cases, in LAD in 60% 
cases, in LCX in 4.8% cases and in RCA in 17.2% cases.

Conclusion: Resolute Onyx is a new generation DES that incorporates 
continuous sinusoidal technology with core wire technique which is ideally 
suitable for complex lesions, specially left main lesions.

Bifurcation lesion

Professor Nazir Ahmed
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Introduction: Bifurcation is recognized as a common site for atheroscle-
rotic plaque buildup due to the differences in coronary flow, turbulence, 
and shear stress at the site of the bifurcation. Bifurcation lesions are 
frequently encountered in the cath lab and remain a challenge for conven-
tional percutaneous coronary intervention (PCI) techniques.

Method: This prospective observational study was done in the department 
of cardiology at NHFH & RI fromNovember-2014 to October- 2016 in the 
department of cardiology at NHFH & RI. Total 843 patients of both sex 
who underwentPCI of coronary bifurcation lesions during this period were 
included in the study. They were studied for risk factors, clinical character-
istics, angiographic profile and treatment strategy. 

Result: PCI of coronary bifurcation lesions was 11.6% of total PCI. Most 
patients were male (84.5%), female were 15.5%. Mean age of the patients 
was 54.39±10.49 years. Hypertension (63.6%) was the most common risk 
factor followed by obesity (48.4%), DM (45%), dyslipidaemia (37%), 
smoking (31%) and family H/O IHD (25.1%). Most patients (52.7%) were 
with good left ventricular systolic function. Eighty three percent patients 
had true bifurcation lesions. Most patients had Medina 1.1.1. lesion 
(52.6%).Single stent strategy was the most common (84.5%) treatment 
option. Mortality rate was 0.9%.

Conclusion: Generally, the provisional approach of placing one stent in the 
main vessel is the preferred first-line treatment for most bifurcation lesions.

Left Main Stenting

Professor M. Badiuzzaman
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Introduction: Patients with stenosis of the left main coronaryartery present 
difficult challenges. Because ofeasy anatomic accessibility and a relatively 
large vesselcaliber, left main percutaneous coronary intervention (PCI) for 
LMCA disease has become an attractive option for cardiologists. Here we 
describe our experience regarding PCI in left main disease.

Method: This prospective observational study was done fromNovem-
ber-2015 to October-2016 in the department of cardiology at NHFH & RI. 
Total 243 patients of both sex who underwent left main PCI during this 
period were included in the study. They were studied forclinical character-
istics and angiographic profile and management strategy.

Results: Most patients were male (84%), female were 16%. Mean age of 
the patients was 55.11±11.27years. Most common clinical manifestation 
was stable angina (59.3%). Most patients (56%) were with good left 
ventricular systolic function. Most patients had single vessel disease 
(51.8%), followed by double vessel disease (35%) and triple vessel disease 
(13.2%). Right dominant circulation was 68.6% and left dominant circula-
tion was 31.4%. Most patients had unprotected left main disease (86.8%). 
Ostial left main disease was more common in female (28.2% vs 17.2%) and 
distal left main disease in male (78.9% vs 69.2%). Twenty three percent 
patients had bifurcating lesion. Most patients had Medina 1.1.1. lesion 
(48.8%).Single stent technique was done in most cases. In-hospital mortali-
ty rate was 2.1%. 

Conclusion: In patients with LM CAD, have allowed PCI to become a 
viable and safe alternative to CABG in appropriately selected patients with 
favorable anatomy and/or high surgical risk.

YUKON choice PC & innovation in polymer reduction 
on DES

Huq TS, Malik F, Ahmed N, Badiuzzaman M, Ahmed MN, Dutta AK, 
Banik D, Rahman H, Kalimuddin M, Jamal MF, Khan AK 
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

YUKON Choice PC is a third generation Sirolimus eluting Stent System 
that combines the synergistic effect of surface modification and biodegrad-
able polymer to create optimum release. YUKON Choice PC® has microp-
orous surface which enables minimum load of a biodegradable Polymer for 
optimizing the release kinetics, Micro-pores which act like reservoirs for 
delivering the drug to the targeted sites. Abluminal coating ensures Better 
Endothelialization, Biodegradable Polymer that Degrades in 90 days. The 
unique combination of microporous Stent surface and less biodegradable 
polymeric load ensures that it becomes a BMS after the drug delivery. 
Limited anti-platelet regimen may be required after implantation. YUKON 
Choice PC has least polymeric load of a biodegradable polymer. YUKON 
Choice PC shows 78% reduction in Stent Thrombosis compared to first 
generation DES. At National Heart Foundation Hospital in the year 2015 a 
total of 276 patients received YUKON Choice PC®. The population 
comprised of large number (57%) of diabetic patients. The stent was used 
in a variety of complex lesions like left main PCI (2.4%), Bifurcation lesion 
(50.8%), and primary PCI (9%). At one year 5 patients were lost to follow 
up. Seven symptom driven check CAG were done. There was one death 
and three in stent restenosis.

Intervention for structural heart diseases: Single center 
experience

Huq TS, Malik F, Majid A, Hossain J, Chowdhury NAH 
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Bangladesh is a lower middle income country with gross national income 
per capita of USD 3300. The crude birth rate is 21.6 and neonatal mortality 
rate is 19.2. 1% of the neonatal mortality is attributed to congenital heart 
disease. Though there are more than 40 tertiary cardiac centers in the 
country only a handful of them located at Dhaka provide cardiac care for 
the pediatric population. National Heart Foundation Hospital & Research 
Institute, being the ace cardiac institute of the country has been providing 
world class cardiac care for the children. In the year 2015 we have 
performed 224 diagnostic cardiac caths. Intervention for Structural and 
congenital heart disease was started two years back and over the past two 
years 389 structural interventions were done with great success. Lack of 
awareness both in parts of patients and primary care physician, virtual 
absence of health insurance and lack of trained manpower are the major 
hurdles in treating congenital heart disease in Bangladesh. 

Demographic, clinical and angiographic profiles of 
patients undergoing coronary angiography over a 
decade: single center experience in Bangladesh.

Prof Dr M Maksumul Haq, Dr Sahela Nasrin, Dr C M Shaheen Kabir, 
Dr Md. Hasanur Rahman, Dr F Aaysha Cader
Ibrahim Cardiac Hospital & Research Institute, Dhaka, Bangladesh

A total of 30,697 patients underwent coronary angiography (CAG) at 
Ibrahim Cardiac Hospital & Research Institute (ICHRI) during the period 
extending for over a decade, from 1st September 2005 to 31st August 

2016.The large majority of these patients were aged>20 years. We report 
the demographic, clinical and angiographic profiles of those patients 
>20years old (n=30,411) over a period of 11 years.

Approximately three-fourth (74.9%) of these patients were male, three-fifth 
(59.3%) were diabetic and two third (67.2%) were hypertensive. The 
subjects were predominantly males (74.9%), with a remarkably lower 
number of females (25.1%) undergoing CAG. Acute coronary syndrome 
(ACS), present in three-fifth (59.3%) of the patients, was the most frequent 
indication for angiography. Among them, 17% presented with ST-segment 
elevation myocardial infarction (STEMI), 12.9% with non-ST-segment 
elevation myocardial infarction (NSTEMI), and 29.4% with unstable 
angina (UA). Other indications for CAG included prior myocardial 
infarction (12%), stable angina (3.9%), atypical chest pain (0.9%) and 
positive stress test.

Femoral access was used in 55.4% of cases and radial in the rest with a very 
few ulnar access. Femoral route was the predominant access site for CAG 
and percutaneous coronary interventions (PCI) in this centre until 2008.Our 
data showed a steep decline in femoral access in recent years, with the 
radial route being the preferred access site in 0.4% of cases in 2009, 24.9% 
in 2012, and 89.3% in 2014 to 98.5% in2016.

A total of 9,556 PCI were performed during this 11-year period. Among 
them, 7,165(23.6% of total cases) were done on an ad hoc basis (same 
session), while the rest of them were elective procedures. Triple vessel 
disease (TVD) was found in about a one-fourth of the cases and left main 
disease was present in less than 5% cases. 

One tenth of the cases had normal coronaries.2.1% of the cases were post 
coronary artery bypass graft (CABG) surgery, and 5.9% of all cases had 
prior PCI. Among all patients undergoing CAG, medical management was 
advised in 22.7%, PCI in 42.9% and CABG in 23.8%. In 2.6% of patients, 
a recommendation was arrived at after heart team discussion, and 0.4% of cases 
were advised revascularization after myocardial perfusion imaging (MPI).

Although ACS was the indication for CAG in almost three-fifth (59.3%) of 
the patients, only about one fourth (23.6%) of them underwent PCI in the 
same session, emphasizing the fact that a large number of these patients 
were deprived of the benefit of early revascularization in case of ACS. The 
explanation for this disparity is multi-factorial but mainly due to lack of 
affordability. Switching of vascular access site from femoral to almost 
100% radial in this centre was possible due to a dedicated team of interven-
tional cardiologists. Patients with prior PCI underwent repeat CAG more 
frequently than those with prior CABG (5.9% vs. 2.6%), possibly reflecting 
the development of re-stenosis or fear of re-stenosis among post-PCI 
patients. MPI is a non-invasive test to establish myocardial viability after 
MI; however this was advised in less than one percent of patients, despite 
12% of cases in our series having a history of prior MI. There is a greater 
scope for MPI prior to revascularization by PCI or CABG. Furthermore, 
only a small number of cases were referred for heart team discussion, 
largely owing to the fact that this approach was only adopted in our centre 
during the second half of the study period. 

Role of stents in the treatment of congenital heart diseases

Prof: (Brig Gen) Nurun Nahar Fatema
Congenital and Structural Interventionist, Combined Military hospital, Dhaka

We encounter Intravascular or Intracardiac stenosis in many from of 
congenital heart diseases. Stents are used to expand these stenotic areas. 
Stent are also used to treat aneurysm, vessel dissection or to ensure patency 
of existing or newly created vessel or intracardiac communication. Despite 
tremendous development in last 25 years, Ideal stent is not yet available. It 
is the responsibility of the Interventional cardiologist to select best stent for 
a specific lesion.

Common indications for stent in congenital heart 

diseases are:
1. Branch or peripheral pulmonary arteries.
2. Systemic or pulmonary veins.
3. Aorta or branches.
4. Right ventricular outflow tract/ conduits.
5. Arterial duct.
6. Stenosed MAPCA.
7. Intracardiac communications.

Types of stent used are:
1. Balloon expandable stent.
• Slotted tube design.
• Closed cell design.
• Open cell design.
• Welded tube design.
• Covered Stent.

2. Self-expendable stent.
3. Biodegradable stent.
4. Growth stent (under research).

Types of stent according to size:
1. Small 3-6 mm
2. Medium 10-12 mm
3. Large up to 18 mm
4. Extra-large more than 18 mm

Ideal stent for congenital heart diseases must have:
1. Low stent profile
2. High trackability
3. Flexibility to negotiate curves
4. Good radio-opacity and visibility for precise placement, 
5. Compatibility with magnetic resonance imaging (MRI) with no artifacts, 
6.    Predictable expansion with minimal fore shortening, 
7.  Sufficient radial strength, 
8. Low rigidity with no material fatigue over time, 
9. Full biocompatibility with resistance to thrombus formation and  
 corrosion
10. Prevention of plaque protrusion, 
11. Avoidance of neointimal proliferation, 
12. Round and soft edges for avoidance of  intimal damage.
13. Possibility of redilatation with patients' growth.
14. Wide struts to maintain blood flow to jailed vessel branches and.
15. Retrievability and possibility of reposi tioning if needed.

Experience in our country:
We have started stenting in CHD since 2006. Lesions where we are using 
stents are.
1. PDA stent in Newborn – 70
2. RVOT stent in Newborn – 22
3. COA stent in Newborn – 18
4. PA Artery in stent – 02
5. VSD to Pulmonary Artery in Tricuspid atresia – 06
6. Pulmonary valve Stent - 04  

Conclusion: Inspite of lot of development, ideal stent is not yet designed. 
Crucial question of “which stent for which lesion is best” is not yet 
answered.In view of this, Growth stent is in the progress of innovation 
which will possibly sort out the problems of development of children and 
successful growth of stent simultaneously.  

Tips and tricks for a successful Rotablation

M. Murshed Uddin
Chief Cathlab Technician, National Heart Foundation Hospital and 
Research Institute, Dhaka

Aims: PCI of calcified lesions is challenging for interventional cardiolo-
gists as well as for cathlab technicians. Treatment is made easier and less 

Total Cardiovascular Risk Estimation: Concept and 
Clinical Application

M Mahmood, MA Salim, SK Banerjee
Department of Cardiology, Bangabandhu Sheikh Mujib Medical Universi-
ty, Dhaka, Bangladesh

Background: The rationale for estimating total cardiovascular disease 
(CVD) risk based on the major risk factors is that (i) CVD is multifactorial 
in origin; (ii) risk factors tend to cluster; and (iii) co-existent risk factors 
tend to have a multiplicative effect on CVD risk. Therefore in assessing 
CVD risk of an individual it is important to take account of all risk factors.  
The concept of medical intervention based on estimated total coronary or 
CVD risk in the asymptomatic population without CVD is widely advocat-
ed internationally.

Aim and Objective:  The aim of this presentation is to apply different risk 
score  to estimate total CHD risk (or CVD risk using a software program) 
as a basis for prescribing antiplatelet, antihypertensive, or lipid lowering 
therapy in the context of CVD prevention in the asymptomatic population.
Material and Method: Total CVD risk for an asymptomatic individual is 
estimated from several risk factors (age, sex, smoking habit, systolic blood 
pressure, and the ratio of total to HDL cholesterol) and is expressed as a 
probability (percentage chance) of developing CVD over 10 years. The 
method of calculating CVD risk is by using risk assessment charts or by 
using electronic software. We have highlighted 2 risk assessment tools: The 
2nd Joint British Societies’ Risk assessment chart (JBS2) and the HEART-
SCORE derived from SCORE project

Result: CVD risk is a combined end point of CHD (fatal and non-fatal 
myocardial infarction and new angina) plus stroke (fatal and non-fatal 
stroke and cerebral haemorrhage) and transient cerebral ischaemia in next 
10 years when using JBS2 risk assessment chart. On the other hand the 
HEARTSCORE predicts fatal CVD over the next 10 years. The HEART-
SCORE also estimates individual contribution of risk factors to total CVD 
risk.

Conclusion: CV risk management of patients in primary care is based on 
estimates of the absolute risk of getting a serious CV event in the next 
decade. Precise risk calculation has become even more important since 
more aggressive treatment thresholds have been advocated.

Ongoing cathlab procedures in National institute of 
cardiovascular diseases and future challenges

Nur Alam
Department of Cardiology, National Institute of Cardiovascular Diseases, 
Dhaka

Background: National Institute of Cardiovascular Diseases (NICVD), 
established in 1978, is the mother institute for cardiovascular science in the 
country for specialized patient care. It is also the key centre for developing 
a workforce to serve the various branches within the field of cardiovascular 
diseases. The Institute runs advanced cardiac interventions on a regular 
basis. This study reports the cathlab procedures within the Institute that ran 
between 2001 and 2015.

Methods: This is a retrospective study on various cathlab procedures 
carried out from the year 2001 to 2015. All the cases (e.g., CAG, PCI, PPM 
and PTMC) encountered in that period have been taken as sample in the 
current study.

Results: The total number of cathlab procedure is increasing every day. 
The number of coronary angiography (CAG) has been increased more than 
four fold in 2014 (4241) in comparison to the year 2001(1043). More 
marked increment is noticed in case of percutaneous coronary intervention 
(PCI). It has been increased 12 fold from the year 2001 (163) to 2014 
(1898). The number of permanent pacemaker (PPM) implantation in the 

year 2001 was 244 while in 2015 it was 552. Cardiac intervention in 
structural heart disease has also been increased (7 cases in 2005 in compari-
son to 135 cases in 2014). The highest number (n=295) of percutaneous  
transluminal mitral commissurotomy (PTMC) was done in the year 2005. 
But the number has been decreased in the later years. The procedures were 
accomplished successfully with a very few complications.

Conclusion: Over the last 15 years there has been a dramatic progress in 
the technology and applicability of cathlab procedures while the number of 
cases has also been increased significantly. In the next couple of years, the 
patients undergoing cathlab procedures might increase to double or triple 
from the current number of cases. Hence, the question is, Are we ready to 
tackle them? It is obvious that In order to encounter the increasing number 
of cases we need a more skilled workforce, necessary equipments and a 
superior infrastructure.  

Septal myectomy, a better option for Hypertrophic 
Obstructive Cardiomyopathy/HOCM Our short experi-
ence & Review of current literature

Talukder M Q I
Associate Professor& Senior Consultant Department of Cardiac Surgery 
National Heart Foundation & Research Institute Dhaka, Bangladesh

Introduction: HOCM accounts for about 1% population and commonly 
the young male s are the sufferer. The mortality is high in prime age if not 
diagnosed and treated early. Out of few options septal myectomy has 
proven to be with best result so far. Here we present a case report we have 
recently done successfully in our center. We will also review current 
literatures. Considering its safety and better long term result we 
recommend the procedure for HOCM Materials & Methods: We have 
done four cases of septal myectomy in our institute during the last two 
years. Out of these four (75%) were male and single (2%) female. Their age 
ranged from 25 years to 40 years. Clinically 100% patient was in NYHA 
class 111+ respiratory distress on exertion. Color Doppler Echo revealed 
LVOT obstruction with gradient from 50 -90 mm of Hg with mild to 
moderately severe MR due to SAM. We did sptal myectomy (Morrows 
procedure) in all (100%) and with MVR with mechanical prosthesis in a 
single patient for moderate to severe MR due to concomitant rheumatic 
pathology. 

Result: Al of the patient recovered well post operatively uneventfully. 
Their LVOT gradient reduced significantly as revealed by post operative 
TEE and significant clinical improvement in subsequent follow up.

Conclusion: Considering its safety and better long term result we 
recommend the procedure for HOCM 

How to avoid complications during peripheral vascular 
intervention 

Hossain GMM, Mandal NC, Dey NK, Sarker MR, Russel SMGS, 
Hasan R, Huque AKMZ
Chief Vascular, Endovascular & Laser Specialist Surgeon (Hon.), 
Vascular Care Center, Ibn Sina Hospital, Dhanmondi, Dhaka

Peripheral vascular intervention is increasing day by day in our country. 
Mostly Vascular surgeons and interventional cardiologists are doing the 
procedures. There are general & site specific complications. Access site 
complications like pseudoaneurysm, hematoma, thrombosis, abscess are 
grave, limb threatening & sometimes life threatening. Arterial dissection, 
rupture, hemorrhage, stent migration atheroembolism spasm are common 
site specific complications. To avoid complication pre, per & post 
procedure evaluation, planning & vigilance are crucial requirements.

risky if large amounts of calcified deposits are first removed from coronary 
artery by using Rotational Atherectomy.

Method: This prospective observational study was carried out at NHFH & 
RI, Dhaka from 1st January 2015 to October 2016. Better outcome was 
achieved in PCI of severely calcified lesions supported by rotablation than 
without rotablation.  

Results: Last 20 months rotablation supported PCI was done in 78 patients.  
The mean age of the patients was 60.54 years. 17% patients were above 70 
years. 74.4% of the patients were male. Sixty nine percent patients had 
chronic stable angina. LAD was most common treated vessel (54%) in the 
patients, followed by RCA (24.4%) & LMCA (14.1%). Diffuse Calcified 
lesions were present in 79.5% cases.  Most common calcifications were 
present in superficial (78.2%) layer.   For majority of the patients required 
single burr (78.1%). Procedural success was 100% but in-hospital outcome 
of these patients were (97.4%). In-hospital mortality was 2.6% due to 
multiple co-morbidities & poor LV systolic function. 

Conclusion: Rotablation is very effective & useful device for the success-
ful PCI of calcified vessels with better long-term outcome.

Comparison of the GRACE and TIMI risk scores in 
predicting the angiographic severity of coronary artery 
disease in patients with non ST-elevation myocardial 
infarction

Roy SS, STM Abu Azam, Md. Khalequzzaman, Mohammad Ullah
Department of Cardiology, National Institute of Cardiovascular Diseases 
(NICVD), Dhaka,    Bangladesh

Background: Early Risk stratification is important in patients with non ST 
elevation myocardial infarction (NSTEMI)for the therapeutic decision. The 
GRACE and TIMI risk scores are two most commonly used risk scores for 
early risk stratification in patients with NSTEMI. The superiority of these 
two risk scores in predicting the severity of coronary artery disease in 
patients with NSTEMI has not yet been established.

Objectives: This study was conducted to compare the GRACE and TIMI 
risk scores in predicting the angiographic severity of coronary artery 
disease in patients with NSTEMI to find out the score which can predict 
better the severity of coronary artery disease.

Method: 115 patients with NSTMI admitted in the Department of Cardiol-
ogy, NICVD, Dhaka, were evaluated to calculate the GRACE and TIMI 
scores from April, 2015 to April, 2016.The patients were divided into Low, 
Intermediate and High risk groups according to the GRACE and TIMI risk 
scores. Coronary angiogram was done during index hospitalization. The 
severity of the coronary artery disease was assessed by vessel score and 
Gensini score.

Result: It was observed that, the mean GRACE and the mean TIMI scores 
were higher in the group of high vessel score and high Gensini score. The 
correlation co-efficient between the GRACE and Gensini score (r=0.59) 
was more than that of the TIMI score (r=0.52). Logistic regression analysis 
of the study after adjusting the risk factors for coronary artery disease 
(CAD) revealed that independently the GRACE and TIMI scores could 
predict the severity of coronary artery disease and the GRACE score was 
strong predictor of the severity of CAD than the TIMI risk score. Receiver 
Operating Characteristic (ROC) curve showed, the area under the ROC 
curve for GRACE score was more (0.844) than that of the   TIMI score 
(0.752) in predicting the severity of coronary artery disease and the 
difference was 0.092. For superiority,a difference of at least 0.05 is 
necessary. So, we could say that, the prediction of severity of coronary 
artery disease was significantly accurate for both the GRACE and TIMI 
scores and the strength of GRACE score was more than that of the TIMI 
score.

Conclusion: Our study demonstrated that, both the GRACE and TIMI 

scores had good predictive value in predicting the severity of coronary 
artery disease in the patients with NSTEMI but when both the scores were 
compared, the GRACE score was found to be superior and correlated better 
with the severity of coronary artery disease.

Chemical embolisation using N-Butyl Cyanoacrylate to 
treat arteriovenous malformation – A newer noble 
approach

Hossain GMM, Mandal NC, Dey NK, Sarker MR, Russel SMGS, 
Hasan R, Huque AKMZ, Ahmad J
Chief Vascular, Endovascular & Laser Specialist Surgeon (Hon.), 
Vascular Care Center, Ibn Sina Hospital, Dhanmondi, Dhaka

A lot of patients in our country suffer from arteriovenous malformation 
predominantly arterial type. Surgery is cumbersome, mutilating & 
recurrence is a common scenario. To prevent recurrence treatment of nidus 
of an arteriovenous fistula is a precondition. Chemical (N-Butyl Cyanoac-
rylate - NBCA) embolisation is a noble approach to treat nidus of an 
arteriovenous malformation as the agent is homogenously distributed 
throughout the nidus. A costly oil based contrast agent (Lipiodol) and 
microcather are needed to perform the procedure but technical success is 
encouraging. Post traumatic hematuria can be treated by NBCA also. 

Clinical   approach to cyanotic congenital heart disease 
(CCHD) in   the newborn

Nasreen S
Department of Pediatric Cardiology, National Institute of Cardiovascular 
Disease (NICVD), Mirpur, Dhaka

To approach a cyanotic neonate needs to understand the causes of Cyanosis 
in neonate, pathophysiologic states of CCHD, clinical evaluation, diagnos-
tic evaluation, stabilization and definitive management.
Causes of cyanosis in newborn are pulmonary, cardiac, PPHN and miscel-
laneous. Cardiac causes are critical (Duct dependent pulmonary and 
systemic circulation, TGA, Obstructed TAPVC) and non critical (TOF, 
Truncus arteriosus, Tricuspid atresia). 
Identification of absolute duct dependent circulation is very important 
because the presentation is very earlier, dramatic and as the duct closes 
baby become severely symptomatic (severe cyanosis), may present with 
circulatory collapse (shock).
Differential cyanosis in lower limb gives very important clue of CCHD and 
if neonate present with differential cyanosis and shock, CCHD should 
exclude.
CCHD in neonate can also identified by onset, mode of presentation and 
types of cyanosis and by auscultation (S2 and Murmur).
Pulse oxymetry is very valuable screening test for CHD .Have to check 
SaO2 in both upper and lower extremities. Hyperoxia test, ECG, Echocar-
diography all can help diagnosis of CHD. Prime role player are the pediatri-
cian and neonatologist.
Oxygen therapy can be dangerous in certain states, Ductus dependent 
lesions may worsen.
Tailor the FiO2 (SaO2 of 80-85%) may be adequate to balance systemic 
and pulmonary circulations and cyanosis not associated with acidosis need 
not be corrected.

Once diagnosis is confirmed, it is ideal to start PGE1 before transport to 
dedicated center.
Early referral is optimal , should contact referral center and  brief about 
clinical status, Ensure monitored transport, Prevent hypothermia during 
transport, Continue inotropes/prostaglandin infusions during transfer and 
Maintain SaO2 around 80-85%( avoid hyperoxia).

Preoperative condition is one of the most important predictors of long term 
neurologic outcome. Early diagnosis and prompt treatment is rewarding in 
most cases.
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Great Wall of Obstacles Around Women 

Professor  Fazila-Tun-Nesa Malik
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Background: The objective of the study was to evaluate gender-based 
disparities in percutaneous coronary intervention (PCI).

Methods: This study was carried out in the department of cardiology at 
NHFH & RI from January-2015 to October-2015. All patients (2946) of 
both sex who underwent PCI during this period were included in the study. 
They were studied for risk factors, clinical characteristics andangiographic 
profile. 

Results: Out of total 2946 patients 87.6% (n=2582) patients were male and 
12.4% (n=364) were female. Women tend to be more diabetic (56.2% vs 
40.5%), hypertensive (72.3% vs 56.9%)& obese (52.9% vs 40.3%) than 
their male counterpart. Clinical presentation in women is usually UA and 
NSTEMI (24% vs 16%). Majority of women (67.1% vs 64.2%) tend to 
have single vessel disease with better ejection fraction compared to men. 
More women have Left main disease and bifurcation lesions.

Conclusion: We observed disparities in case of female regarding PCI.

Patient selection for Bivalirudin

Professor  Fazila-Tun-Nesa Malik
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Background: Bivalirudin is able to overcome many of the shortcomings of 
traditional heparin anticoagulation by virtue of this unique mechanism of 
action. The purpose of the study was to select appropriate patient for 
bivalirudin administration.

Methods: This study included all patients (102) who received bivalirudin 
instead of heparin during PCI from May-2016 to Novemberber-2016. 
Choice of bivalirudin use was consultant’s decision. We used bivaliru-
dininpatients at higher bleeding riskor in patients whom bleeding manage-
ment is difficult. 

Results: Out of 102 patients 30(29.4%) were female and 72 (70.6%) were 
male. Mean age of the patients were 60.69±12.01years.Sixty one patients 
(59.8%) were diabetic, 48(47.1%) were obese, 7 (6.9%) patients were 
elderly (age<75years). Chronic kidney disease (Creatinine 
Clearance<90mL/min) was present in 95 (93.1%) patients, 5 (4.9%) 
patients had low platelet count and 32 (31.45%) patients had rare blood 
group. Forty nine (48%) patents were diagnosed as      ST- segment 
elevation myocardial infarction, 38(37.3%) patients as stable angina and 15 
(14.7% ) as non-ST-segment elevation myocardial infarction.

Conclusion: Bivalirudin can be used safely inpatients at higher bleeding 
riskor in patients whom bleeding management is difficult. 

Anticoagulants in Heart Disease: Current status and 
perspectives

Professor ATM Khalilur Rahman
Professor and Head, Department of Cardiac Anesthesia, National Heart 
Foundation Hospital and Research Institute, Dhaka

Drugs interfering with blood coagulation are a mainstay of cardiovascular 
therapy. Despite their widespread use, there are a number of unmet needs 
for current parenteral and oral anticoagulants in cardiovascular diseases. 
This therapeutic area is undergoing unprecedented changes with the 
clinical introduction of new drugs. Thromboembolism is a common 
complication of heart disease. Whether anticoagulant treatment should be 

started depends on the balance between the risk of thromboembolism 
without treatment and the likely benefits of treatment in each patientFactors 
increasing the risk of bleeding include serious concomitant disease, 
previous gastrointestinal bleeding, uncontrolled hypertension, and 
immobility .Factors that cumulatively increase the risk of thromboembo-
lism in non-rheumatic atrial fibrillation include age over 60,recent conges-
tive heart failure, hypertension (treated or untreated), previous thromboem-
bolism, and the presence of a large atrium or of global left ventricular 
dysfunction. Cardioversion of non-rheumatic atrial fibrillation (including 
fibrillation of new onset) is associated with an increased thromboembolic 
risk, which is reduced by anticoagulant treatmentHeparin and aspirin are 
both beneficial in unstable angina .Anticoagulants should be considered 
after myocardial infarction in patients with an increased risk of thrombo-
embolic patients in atrial fibrillation and those with persistent heart failure.

PCI of Diabetics patients: An analysis of 6630 cases

Professor  Fazila-Tun-Nesa Malik
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Background: Despite the advances in revascularization techniques and 
adjunct antithrombotic therapies, patients with diabetes show more 
unfavorable clinical outcomes. The aimof this study was to evaluate the 
long-term outcome after Percutaneous Coronary Intervention(PCI) in 
diabetic patients.

Methods: All diabetic patients (18576) who underwent PCI at National 
Heart Foundation Hospital & Research Institute from January 2008 to 
December 2015 were included in this study. Follow-up was done by a 
telephone interview. Clinical information was collected from patients by a 
telephone interview. Information on mortality was obtainedfrom phone 
contact withrelatives of the patient.

Results: During this period 18576 patents underwent PCI in our hospital. 
Of them 6630 (35.7%) patients were diabetic. Mean age of the patients was 
55.2±9.6 years. Most patients were male (81% vs 19%). Most common 
clinical manifestation was stable angina. Most patients (62.2%) were with 
good left ventricular systolic function. Most patients had multi-vessel 
disease (68%), followed by single vessel disease (32%). In almost all cases 
drug-eluting stents (DES) were used (94.92 % vs 5.08%). 2.5 mm stent was 
used in 23% cases. More than 20 mm stent was used in 70% patients.  Mean 
duration of follow-up was 36.4 months.Lost of follow-up was 19.6%. 
Mortality rate was 2.25%. Mortality due to cardiac cause is 65%. Lowest 
mortality rate was in patients with everolimus-eluting stent(1.5%). 
followed by zotarolimus –eluting stent (1.9%). 

Conclusion: PCI in diabetic patients with DES is feasible with good 
long-term result.

Resolute Onyx

Professor  Fazila-Tun-Nesa Malik
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Background: Resolute Onyx is an advanced drug-eluting stent for 
effortless navigation tounreachable lesions and precise placement in critical 
procedures. We describe our experience regarding use of this stent.
Method: Resolute Onyxwas deployed in 145 patents from July 2015 to 
October 2016. They were studied for risk factors, clinical characteristics 
and angiographic profile.

Results: Mean age of the patients were 57.23±9.58 years. Male were 84% 
and female 16%. Diabetic patients were 66.2%, hypertensive 69%, dyslipi-
daemic 63.4%, 58.6% patients were smoker and 48.3% were obese. SVD 
was present in 49% patients, DVD in 44.1% & TVD in 6.9% patients. 
Resolute Onyx was deployed in LMCA in 29% cases, in LAD in 60% 
cases, in LCX in 4.8% cases and in RCA in 17.2% cases.

Conclusion: Resolute Onyx is a new generation DES that incorporates 
continuous sinusoidal technology with core wire technique which is ideally 
suitable for complex lesions, specially left main lesions.

Bifurcation lesion

Professor Nazir Ahmed
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Introduction: Bifurcation is recognized as a common site for atheroscle-
rotic plaque buildup due to the differences in coronary flow, turbulence, 
and shear stress at the site of the bifurcation. Bifurcation lesions are 
frequently encountered in the cath lab and remain a challenge for conven-
tional percutaneous coronary intervention (PCI) techniques.

Method: This prospective observational study was done in the department 
of cardiology at NHFH & RI fromNovember-2014 to October- 2016 in the 
department of cardiology at NHFH & RI. Total 843 patients of both sex 
who underwentPCI of coronary bifurcation lesions during this period were 
included in the study. They were studied for risk factors, clinical character-
istics, angiographic profile and treatment strategy. 

Result: PCI of coronary bifurcation lesions was 11.6% of total PCI. Most 
patients were male (84.5%), female were 15.5%. Mean age of the patients 
was 54.39±10.49 years. Hypertension (63.6%) was the most common risk 
factor followed by obesity (48.4%), DM (45%), dyslipidaemia (37%), 
smoking (31%) and family H/O IHD (25.1%). Most patients (52.7%) were 
with good left ventricular systolic function. Eighty three percent patients 
had true bifurcation lesions. Most patients had Medina 1.1.1. lesion 
(52.6%).Single stent strategy was the most common (84.5%) treatment 
option. Mortality rate was 0.9%.

Conclusion: Generally, the provisional approach of placing one stent in the 
main vessel is the preferred first-line treatment for most bifurcation lesions.

Left Main Stenting

Professor M. Badiuzzaman
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Introduction: Patients with stenosis of the left main coronaryartery present 
difficult challenges. Because ofeasy anatomic accessibility and a relatively 
large vesselcaliber, left main percutaneous coronary intervention (PCI) for 
LMCA disease has become an attractive option for cardiologists. Here we 
describe our experience regarding PCI in left main disease.

Method: This prospective observational study was done fromNovem-
ber-2015 to October-2016 in the department of cardiology at NHFH & RI. 
Total 243 patients of both sex who underwent left main PCI during this 
period were included in the study. They were studied forclinical character-
istics and angiographic profile and management strategy.

Results: Most patients were male (84%), female were 16%. Mean age of 
the patients was 55.11±11.27years. Most common clinical manifestation 
was stable angina (59.3%). Most patients (56%) were with good left 
ventricular systolic function. Most patients had single vessel disease 
(51.8%), followed by double vessel disease (35%) and triple vessel disease 
(13.2%). Right dominant circulation was 68.6% and left dominant circula-
tion was 31.4%. Most patients had unprotected left main disease (86.8%). 
Ostial left main disease was more common in female (28.2% vs 17.2%) and 
distal left main disease in male (78.9% vs 69.2%). Twenty three percent 
patients had bifurcating lesion. Most patients had Medina 1.1.1. lesion 
(48.8%).Single stent technique was done in most cases. In-hospital mortali-
ty rate was 2.1%. 

Conclusion: In patients with LM CAD, have allowed PCI to become a 
viable and safe alternative to CABG in appropriately selected patients with 
favorable anatomy and/or high surgical risk.

YUKON choice PC & innovation in polymer reduction 
on DES

Huq TS, Malik F, Ahmed N, Badiuzzaman M, Ahmed MN, Dutta AK, 
Banik D, Rahman H, Kalimuddin M, Jamal MF, Khan AK 
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

YUKON Choice PC is a third generation Sirolimus eluting Stent System 
that combines the synergistic effect of surface modification and biodegrad-
able polymer to create optimum release. YUKON Choice PC® has microp-
orous surface which enables minimum load of a biodegradable Polymer for 
optimizing the release kinetics, Micro-pores which act like reservoirs for 
delivering the drug to the targeted sites. Abluminal coating ensures Better 
Endothelialization, Biodegradable Polymer that Degrades in 90 days. The 
unique combination of microporous Stent surface and less biodegradable 
polymeric load ensures that it becomes a BMS after the drug delivery. 
Limited anti-platelet regimen may be required after implantation. YUKON 
Choice PC has least polymeric load of a biodegradable polymer. YUKON 
Choice PC shows 78% reduction in Stent Thrombosis compared to first 
generation DES. At National Heart Foundation Hospital in the year 2015 a 
total of 276 patients received YUKON Choice PC®. The population 
comprised of large number (57%) of diabetic patients. The stent was used 
in a variety of complex lesions like left main PCI (2.4%), Bifurcation lesion 
(50.8%), and primary PCI (9%). At one year 5 patients were lost to follow 
up. Seven symptom driven check CAG were done. There was one death 
and three in stent restenosis.

Intervention for structural heart diseases: Single center 
experience

Huq TS, Malik F, Majid A, Hossain J, Chowdhury NAH 
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Bangladesh is a lower middle income country with gross national income 
per capita of USD 3300. The crude birth rate is 21.6 and neonatal mortality 
rate is 19.2. 1% of the neonatal mortality is attributed to congenital heart 
disease. Though there are more than 40 tertiary cardiac centers in the 
country only a handful of them located at Dhaka provide cardiac care for 
the pediatric population. National Heart Foundation Hospital & Research 
Institute, being the ace cardiac institute of the country has been providing 
world class cardiac care for the children. In the year 2015 we have 
performed 224 diagnostic cardiac caths. Intervention for Structural and 
congenital heart disease was started two years back and over the past two 
years 389 structural interventions were done with great success. Lack of 
awareness both in parts of patients and primary care physician, virtual 
absence of health insurance and lack of trained manpower are the major 
hurdles in treating congenital heart disease in Bangladesh. 

Demographic, clinical and angiographic profiles of 
patients undergoing coronary angiography over a 
decade: single center experience in Bangladesh.

Prof Dr M Maksumul Haq, Dr Sahela Nasrin, Dr C M Shaheen Kabir, 
Dr Md. Hasanur Rahman, Dr F Aaysha Cader
Ibrahim Cardiac Hospital & Research Institute, Dhaka, Bangladesh

A total of 30,697 patients underwent coronary angiography (CAG) at 
Ibrahim Cardiac Hospital & Research Institute (ICHRI) during the period 
extending for over a decade, from 1st September 2005 to 31st August 

2016.The large majority of these patients were aged>20 years. We report 
the demographic, clinical and angiographic profiles of those patients 
>20years old (n=30,411) over a period of 11 years.

Approximately three-fourth (74.9%) of these patients were male, three-fifth 
(59.3%) were diabetic and two third (67.2%) were hypertensive. The 
subjects were predominantly males (74.9%), with a remarkably lower 
number of females (25.1%) undergoing CAG. Acute coronary syndrome 
(ACS), present in three-fifth (59.3%) of the patients, was the most frequent 
indication for angiography. Among them, 17% presented with ST-segment 
elevation myocardial infarction (STEMI), 12.9% with non-ST-segment 
elevation myocardial infarction (NSTEMI), and 29.4% with unstable 
angina (UA). Other indications for CAG included prior myocardial 
infarction (12%), stable angina (3.9%), atypical chest pain (0.9%) and 
positive stress test.

Femoral access was used in 55.4% of cases and radial in the rest with a very 
few ulnar access. Femoral route was the predominant access site for CAG 
and percutaneous coronary interventions (PCI) in this centre until 2008.Our 
data showed a steep decline in femoral access in recent years, with the 
radial route being the preferred access site in 0.4% of cases in 2009, 24.9% 
in 2012, and 89.3% in 2014 to 98.5% in2016.

A total of 9,556 PCI were performed during this 11-year period. Among 
them, 7,165(23.6% of total cases) were done on an ad hoc basis (same 
session), while the rest of them were elective procedures. Triple vessel 
disease (TVD) was found in about a one-fourth of the cases and left main 
disease was present in less than 5% cases. 

One tenth of the cases had normal coronaries.2.1% of the cases were post 
coronary artery bypass graft (CABG) surgery, and 5.9% of all cases had 
prior PCI. Among all patients undergoing CAG, medical management was 
advised in 22.7%, PCI in 42.9% and CABG in 23.8%. In 2.6% of patients, 
a recommendation was arrived at after heart team discussion, and 0.4% of cases 
were advised revascularization after myocardial perfusion imaging (MPI).

Although ACS was the indication for CAG in almost three-fifth (59.3%) of 
the patients, only about one fourth (23.6%) of them underwent PCI in the 
same session, emphasizing the fact that a large number of these patients 
were deprived of the benefit of early revascularization in case of ACS. The 
explanation for this disparity is multi-factorial but mainly due to lack of 
affordability. Switching of vascular access site from femoral to almost 
100% radial in this centre was possible due to a dedicated team of interven-
tional cardiologists. Patients with prior PCI underwent repeat CAG more 
frequently than those with prior CABG (5.9% vs. 2.6%), possibly reflecting 
the development of re-stenosis or fear of re-stenosis among post-PCI 
patients. MPI is a non-invasive test to establish myocardial viability after 
MI; however this was advised in less than one percent of patients, despite 
12% of cases in our series having a history of prior MI. There is a greater 
scope for MPI prior to revascularization by PCI or CABG. Furthermore, 
only a small number of cases were referred for heart team discussion, 
largely owing to the fact that this approach was only adopted in our centre 
during the second half of the study period. 

Role of stents in the treatment of congenital heart diseases

Prof: (Brig Gen) Nurun Nahar Fatema
Congenital and Structural Interventionist, Combined Military hospital, Dhaka

We encounter Intravascular or Intracardiac stenosis in many from of 
congenital heart diseases. Stents are used to expand these stenotic areas. 
Stent are also used to treat aneurysm, vessel dissection or to ensure patency 
of existing or newly created vessel or intracardiac communication. Despite 
tremendous development in last 25 years, Ideal stent is not yet available. It 
is the responsibility of the Interventional cardiologist to select best stent for 
a specific lesion.

Common indications for stent in congenital heart 

diseases are:
1. Branch or peripheral pulmonary arteries.
2. Systemic or pulmonary veins.
3. Aorta or branches.
4. Right ventricular outflow tract/ conduits.
5. Arterial duct.
6. Stenosed MAPCA.
7. Intracardiac communications.

Types of stent used are:
1. Balloon expandable stent.
• Slotted tube design.
• Closed cell design.
• Open cell design.
• Welded tube design.
• Covered Stent.

2. Self-expendable stent.
3. Biodegradable stent.
4. Growth stent (under research).

Types of stent according to size:
1. Small 3-6 mm
2. Medium 10-12 mm
3. Large up to 18 mm
4. Extra-large more than 18 mm

Ideal stent for congenital heart diseases must have:
1. Low stent profile
2. High trackability
3. Flexibility to negotiate curves
4. Good radio-opacity and visibility for precise placement, 
5. Compatibility with magnetic resonance imaging (MRI) with no artifacts, 
6.    Predictable expansion with minimal fore shortening, 
7.  Sufficient radial strength, 
8. Low rigidity with no material fatigue over time, 
9. Full biocompatibility with resistance to thrombus formation and  
 corrosion
10. Prevention of plaque protrusion, 
11. Avoidance of neointimal proliferation, 
12. Round and soft edges for avoidance of  intimal damage.
13. Possibility of redilatation with patients' growth.
14. Wide struts to maintain blood flow to jailed vessel branches and.
15. Retrievability and possibility of reposi tioning if needed.

Experience in our country:
We have started stenting in CHD since 2006. Lesions where we are using 
stents are.
1. PDA stent in Newborn – 70
2. RVOT stent in Newborn – 22
3. COA stent in Newborn – 18
4. PA Artery in stent – 02
5. VSD to Pulmonary Artery in Tricuspid atresia – 06
6. Pulmonary valve Stent - 04  

Conclusion: Inspite of lot of development, ideal stent is not yet designed. 
Crucial question of “which stent for which lesion is best” is not yet 
answered.In view of this, Growth stent is in the progress of innovation 
which will possibly sort out the problems of development of children and 
successful growth of stent simultaneously.  

Tips and tricks for a successful Rotablation

M. Murshed Uddin
Chief Cathlab Technician, National Heart Foundation Hospital and 
Research Institute, Dhaka

Aims: PCI of calcified lesions is challenging for interventional cardiolo-
gists as well as for cathlab technicians. Treatment is made easier and less 

Total Cardiovascular Risk Estimation: Concept and 
Clinical Application

M Mahmood, MA Salim, SK Banerjee
Department of Cardiology, Bangabandhu Sheikh Mujib Medical Universi-
ty, Dhaka, Bangladesh

Background: The rationale for estimating total cardiovascular disease 
(CVD) risk based on the major risk factors is that (i) CVD is multifactorial 
in origin; (ii) risk factors tend to cluster; and (iii) co-existent risk factors 
tend to have a multiplicative effect on CVD risk. Therefore in assessing 
CVD risk of an individual it is important to take account of all risk factors.  
The concept of medical intervention based on estimated total coronary or 
CVD risk in the asymptomatic population without CVD is widely advocat-
ed internationally.

Aim and Objective:  The aim of this presentation is to apply different risk 
score  to estimate total CHD risk (or CVD risk using a software program) 
as a basis for prescribing antiplatelet, antihypertensive, or lipid lowering 
therapy in the context of CVD prevention in the asymptomatic population.
Material and Method: Total CVD risk for an asymptomatic individual is 
estimated from several risk factors (age, sex, smoking habit, systolic blood 
pressure, and the ratio of total to HDL cholesterol) and is expressed as a 
probability (percentage chance) of developing CVD over 10 years. The 
method of calculating CVD risk is by using risk assessment charts or by 
using electronic software. We have highlighted 2 risk assessment tools: The 
2nd Joint British Societies’ Risk assessment chart (JBS2) and the HEART-
SCORE derived from SCORE project

Result: CVD risk is a combined end point of CHD (fatal and non-fatal 
myocardial infarction and new angina) plus stroke (fatal and non-fatal 
stroke and cerebral haemorrhage) and transient cerebral ischaemia in next 
10 years when using JBS2 risk assessment chart. On the other hand the 
HEARTSCORE predicts fatal CVD over the next 10 years. The HEART-
SCORE also estimates individual contribution of risk factors to total CVD 
risk.

Conclusion: CV risk management of patients in primary care is based on 
estimates of the absolute risk of getting a serious CV event in the next 
decade. Precise risk calculation has become even more important since 
more aggressive treatment thresholds have been advocated.

Ongoing cathlab procedures in National institute of 
cardiovascular diseases and future challenges

Nur Alam
Department of Cardiology, National Institute of Cardiovascular Diseases, 
Dhaka

Background: National Institute of Cardiovascular Diseases (NICVD), 
established in 1978, is the mother institute for cardiovascular science in the 
country for specialized patient care. It is also the key centre for developing 
a workforce to serve the various branches within the field of cardiovascular 
diseases. The Institute runs advanced cardiac interventions on a regular 
basis. This study reports the cathlab procedures within the Institute that ran 
between 2001 and 2015.

Methods: This is a retrospective study on various cathlab procedures 
carried out from the year 2001 to 2015. All the cases (e.g., CAG, PCI, PPM 
and PTMC) encountered in that period have been taken as sample in the 
current study.

Results: The total number of cathlab procedure is increasing every day. 
The number of coronary angiography (CAG) has been increased more than 
four fold in 2014 (4241) in comparison to the year 2001(1043). More 
marked increment is noticed in case of percutaneous coronary intervention 
(PCI). It has been increased 12 fold from the year 2001 (163) to 2014 
(1898). The number of permanent pacemaker (PPM) implantation in the 

year 2001 was 244 while in 2015 it was 552. Cardiac intervention in 
structural heart disease has also been increased (7 cases in 2005 in compari-
son to 135 cases in 2014). The highest number (n=295) of percutaneous  
transluminal mitral commissurotomy (PTMC) was done in the year 2005. 
But the number has been decreased in the later years. The procedures were 
accomplished successfully with a very few complications.

Conclusion: Over the last 15 years there has been a dramatic progress in 
the technology and applicability of cathlab procedures while the number of 
cases has also been increased significantly. In the next couple of years, the 
patients undergoing cathlab procedures might increase to double or triple 
from the current number of cases. Hence, the question is, Are we ready to 
tackle them? It is obvious that In order to encounter the increasing number 
of cases we need a more skilled workforce, necessary equipments and a 
superior infrastructure.  

Septal myectomy, a better option for Hypertrophic 
Obstructive Cardiomyopathy/HOCM Our short experi-
ence & Review of current literature

Talukder M Q I
Associate Professor& Senior Consultant Department of Cardiac Surgery 
National Heart Foundation & Research Institute Dhaka, Bangladesh

Introduction: HOCM accounts for about 1% population and commonly 
the young male s are the sufferer. The mortality is high in prime age if not 
diagnosed and treated early. Out of few options septal myectomy has 
proven to be with best result so far. Here we present a case report we have 
recently done successfully in our center. We will also review current 
literatures. Considering its safety and better long term result we 
recommend the procedure for HOCM Materials & Methods: We have 
done four cases of septal myectomy in our institute during the last two 
years. Out of these four (75%) were male and single (2%) female. Their age 
ranged from 25 years to 40 years. Clinically 100% patient was in NYHA 
class 111+ respiratory distress on exertion. Color Doppler Echo revealed 
LVOT obstruction with gradient from 50 -90 mm of Hg with mild to 
moderately severe MR due to SAM. We did sptal myectomy (Morrows 
procedure) in all (100%) and with MVR with mechanical prosthesis in a 
single patient for moderate to severe MR due to concomitant rheumatic 
pathology. 

Result: Al of the patient recovered well post operatively uneventfully. 
Their LVOT gradient reduced significantly as revealed by post operative 
TEE and significant clinical improvement in subsequent follow up.

Conclusion: Considering its safety and better long term result we 
recommend the procedure for HOCM 

How to avoid complications during peripheral vascular 
intervention 

Hossain GMM, Mandal NC, Dey NK, Sarker MR, Russel SMGS, 
Hasan R, Huque AKMZ
Chief Vascular, Endovascular & Laser Specialist Surgeon (Hon.), 
Vascular Care Center, Ibn Sina Hospital, Dhanmondi, Dhaka

Peripheral vascular intervention is increasing day by day in our country. 
Mostly Vascular surgeons and interventional cardiologists are doing the 
procedures. There are general & site specific complications. Access site 
complications like pseudoaneurysm, hematoma, thrombosis, abscess are 
grave, limb threatening & sometimes life threatening. Arterial dissection, 
rupture, hemorrhage, stent migration atheroembolism spasm are common 
site specific complications. To avoid complication pre, per & post 
procedure evaluation, planning & vigilance are crucial requirements.

risky if large amounts of calcified deposits are first removed from coronary 
artery by using Rotational Atherectomy.

Method: This prospective observational study was carried out at NHFH & 
RI, Dhaka from 1st January 2015 to October 2016. Better outcome was 
achieved in PCI of severely calcified lesions supported by rotablation than 
without rotablation.  

Results: Last 20 months rotablation supported PCI was done in 78 patients.  
The mean age of the patients was 60.54 years. 17% patients were above 70 
years. 74.4% of the patients were male. Sixty nine percent patients had 
chronic stable angina. LAD was most common treated vessel (54%) in the 
patients, followed by RCA (24.4%) & LMCA (14.1%). Diffuse Calcified 
lesions were present in 79.5% cases.  Most common calcifications were 
present in superficial (78.2%) layer.   For majority of the patients required 
single burr (78.1%). Procedural success was 100% but in-hospital outcome 
of these patients were (97.4%). In-hospital mortality was 2.6% due to 
multiple co-morbidities & poor LV systolic function. 

Conclusion: Rotablation is very effective & useful device for the success-
ful PCI of calcified vessels with better long-term outcome.

Comparison of the GRACE and TIMI risk scores in 
predicting the angiographic severity of coronary artery 
disease in patients with non ST-elevation myocardial 
infarction

Roy SS, STM Abu Azam, Md. Khalequzzaman, Mohammad Ullah
Department of Cardiology, National Institute of Cardiovascular Diseases 
(NICVD), Dhaka,    Bangladesh

Background: Early Risk stratification is important in patients with non ST 
elevation myocardial infarction (NSTEMI)for the therapeutic decision. The 
GRACE and TIMI risk scores are two most commonly used risk scores for 
early risk stratification in patients with NSTEMI. The superiority of these 
two risk scores in predicting the severity of coronary artery disease in 
patients with NSTEMI has not yet been established.

Objectives: This study was conducted to compare the GRACE and TIMI 
risk scores in predicting the angiographic severity of coronary artery 
disease in patients with NSTEMI to find out the score which can predict 
better the severity of coronary artery disease.

Method: 115 patients with NSTMI admitted in the Department of Cardiol-
ogy, NICVD, Dhaka, were evaluated to calculate the GRACE and TIMI 
scores from April, 2015 to April, 2016.The patients were divided into Low, 
Intermediate and High risk groups according to the GRACE and TIMI risk 
scores. Coronary angiogram was done during index hospitalization. The 
severity of the coronary artery disease was assessed by vessel score and 
Gensini score.

Result: It was observed that, the mean GRACE and the mean TIMI scores 
were higher in the group of high vessel score and high Gensini score. The 
correlation co-efficient between the GRACE and Gensini score (r=0.59) 
was more than that of the TIMI score (r=0.52). Logistic regression analysis 
of the study after adjusting the risk factors for coronary artery disease 
(CAD) revealed that independently the GRACE and TIMI scores could 
predict the severity of coronary artery disease and the GRACE score was 
strong predictor of the severity of CAD than the TIMI risk score. Receiver 
Operating Characteristic (ROC) curve showed, the area under the ROC 
curve for GRACE score was more (0.844) than that of the   TIMI score 
(0.752) in predicting the severity of coronary artery disease and the 
difference was 0.092. For superiority,a difference of at least 0.05 is 
necessary. So, we could say that, the prediction of severity of coronary 
artery disease was significantly accurate for both the GRACE and TIMI 
scores and the strength of GRACE score was more than that of the TIMI 
score.

Conclusion: Our study demonstrated that, both the GRACE and TIMI 

scores had good predictive value in predicting the severity of coronary 
artery disease in the patients with NSTEMI but when both the scores were 
compared, the GRACE score was found to be superior and correlated better 
with the severity of coronary artery disease.

Chemical embolisation using N-Butyl Cyanoacrylate to 
treat arteriovenous malformation – A newer noble 
approach

Hossain GMM, Mandal NC, Dey NK, Sarker MR, Russel SMGS, 
Hasan R, Huque AKMZ, Ahmad J
Chief Vascular, Endovascular & Laser Specialist Surgeon (Hon.), 
Vascular Care Center, Ibn Sina Hospital, Dhanmondi, Dhaka

A lot of patients in our country suffer from arteriovenous malformation 
predominantly arterial type. Surgery is cumbersome, mutilating & 
recurrence is a common scenario. To prevent recurrence treatment of nidus 
of an arteriovenous fistula is a precondition. Chemical (N-Butyl Cyanoac-
rylate - NBCA) embolisation is a noble approach to treat nidus of an 
arteriovenous malformation as the agent is homogenously distributed 
throughout the nidus. A costly oil based contrast agent (Lipiodol) and 
microcather are needed to perform the procedure but technical success is 
encouraging. Post traumatic hematuria can be treated by NBCA also. 

Clinical   approach to cyanotic congenital heart disease 
(CCHD) in   the newborn

Nasreen S
Department of Pediatric Cardiology, National Institute of Cardiovascular 
Disease (NICVD), Mirpur, Dhaka

To approach a cyanotic neonate needs to understand the causes of Cyanosis 
in neonate, pathophysiologic states of CCHD, clinical evaluation, diagnos-
tic evaluation, stabilization and definitive management.
Causes of cyanosis in newborn are pulmonary, cardiac, PPHN and miscel-
laneous. Cardiac causes are critical (Duct dependent pulmonary and 
systemic circulation, TGA, Obstructed TAPVC) and non critical (TOF, 
Truncus arteriosus, Tricuspid atresia). 
Identification of absolute duct dependent circulation is very important 
because the presentation is very earlier, dramatic and as the duct closes 
baby become severely symptomatic (severe cyanosis), may present with 
circulatory collapse (shock).
Differential cyanosis in lower limb gives very important clue of CCHD and 
if neonate present with differential cyanosis and shock, CCHD should 
exclude.
CCHD in neonate can also identified by onset, mode of presentation and 
types of cyanosis and by auscultation (S2 and Murmur).
Pulse oxymetry is very valuable screening test for CHD .Have to check 
SaO2 in both upper and lower extremities. Hyperoxia test, ECG, Echocar-
diography all can help diagnosis of CHD. Prime role player are the pediatri-
cian and neonatologist.
Oxygen therapy can be dangerous in certain states, Ductus dependent 
lesions may worsen.
Tailor the FiO2 (SaO2 of 80-85%) may be adequate to balance systemic 
and pulmonary circulations and cyanosis not associated with acidosis need 
not be corrected.

Once diagnosis is confirmed, it is ideal to start PGE1 before transport to 
dedicated center.
Early referral is optimal , should contact referral center and  brief about 
clinical status, Ensure monitored transport, Prevent hypothermia during 
transport, Continue inotropes/prostaglandin infusions during transfer and 
Maintain SaO2 around 80-85%( avoid hyperoxia).

Preoperative condition is one of the most important predictors of long term 
neurologic outcome. Early diagnosis and prompt treatment is rewarding in 
most cases.
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Great Wall of Obstacles Around Women 

Professor  Fazila-Tun-Nesa Malik
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Background: The objective of the study was to evaluate gender-based 
disparities in percutaneous coronary intervention (PCI).

Methods: This study was carried out in the department of cardiology at 
NHFH & RI from January-2015 to October-2015. All patients (2946) of 
both sex who underwent PCI during this period were included in the study. 
They were studied for risk factors, clinical characteristics andangiographic 
profile. 

Results: Out of total 2946 patients 87.6% (n=2582) patients were male and 
12.4% (n=364) were female. Women tend to be more diabetic (56.2% vs 
40.5%), hypertensive (72.3% vs 56.9%)& obese (52.9% vs 40.3%) than 
their male counterpart. Clinical presentation in women is usually UA and 
NSTEMI (24% vs 16%). Majority of women (67.1% vs 64.2%) tend to 
have single vessel disease with better ejection fraction compared to men. 
More women have Left main disease and bifurcation lesions.

Conclusion: We observed disparities in case of female regarding PCI.

Patient selection for Bivalirudin

Professor  Fazila-Tun-Nesa Malik
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Background: Bivalirudin is able to overcome many of the shortcomings of 
traditional heparin anticoagulation by virtue of this unique mechanism of 
action. The purpose of the study was to select appropriate patient for 
bivalirudin administration.

Methods: This study included all patients (102) who received bivalirudin 
instead of heparin during PCI from May-2016 to Novemberber-2016. 
Choice of bivalirudin use was consultant’s decision. We used bivaliru-
dininpatients at higher bleeding riskor in patients whom bleeding manage-
ment is difficult. 

Results: Out of 102 patients 30(29.4%) were female and 72 (70.6%) were 
male. Mean age of the patients were 60.69±12.01years.Sixty one patients 
(59.8%) were diabetic, 48(47.1%) were obese, 7 (6.9%) patients were 
elderly (age<75years). Chronic kidney disease (Creatinine 
Clearance<90mL/min) was present in 95 (93.1%) patients, 5 (4.9%) 
patients had low platelet count and 32 (31.45%) patients had rare blood 
group. Forty nine (48%) patents were diagnosed as      ST- segment 
elevation myocardial infarction, 38(37.3%) patients as stable angina and 15 
(14.7% ) as non-ST-segment elevation myocardial infarction.

Conclusion: Bivalirudin can be used safely inpatients at higher bleeding 
riskor in patients whom bleeding management is difficult. 

Anticoagulants in Heart Disease: Current status and 
perspectives

Professor ATM Khalilur Rahman
Professor and Head, Department of Cardiac Anesthesia, National Heart 
Foundation Hospital and Research Institute, Dhaka

Drugs interfering with blood coagulation are a mainstay of cardiovascular 
therapy. Despite their widespread use, there are a number of unmet needs 
for current parenteral and oral anticoagulants in cardiovascular diseases. 
This therapeutic area is undergoing unprecedented changes with the 
clinical introduction of new drugs. Thromboembolism is a common 
complication of heart disease. Whether anticoagulant treatment should be 

started depends on the balance between the risk of thromboembolism 
without treatment and the likely benefits of treatment in each patientFactors 
increasing the risk of bleeding include serious concomitant disease, 
previous gastrointestinal bleeding, uncontrolled hypertension, and 
immobility .Factors that cumulatively increase the risk of thromboembo-
lism in non-rheumatic atrial fibrillation include age over 60,recent conges-
tive heart failure, hypertension (treated or untreated), previous thromboem-
bolism, and the presence of a large atrium or of global left ventricular 
dysfunction. Cardioversion of non-rheumatic atrial fibrillation (including 
fibrillation of new onset) is associated with an increased thromboembolic 
risk, which is reduced by anticoagulant treatmentHeparin and aspirin are 
both beneficial in unstable angina .Anticoagulants should be considered 
after myocardial infarction in patients with an increased risk of thrombo-
embolic patients in atrial fibrillation and those with persistent heart failure.

PCI of Diabetics patients: An analysis of 6630 cases

Professor  Fazila-Tun-Nesa Malik
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Background: Despite the advances in revascularization techniques and 
adjunct antithrombotic therapies, patients with diabetes show more 
unfavorable clinical outcomes. The aimof this study was to evaluate the 
long-term outcome after Percutaneous Coronary Intervention(PCI) in 
diabetic patients.

Methods: All diabetic patients (18576) who underwent PCI at National 
Heart Foundation Hospital & Research Institute from January 2008 to 
December 2015 were included in this study. Follow-up was done by a 
telephone interview. Clinical information was collected from patients by a 
telephone interview. Information on mortality was obtainedfrom phone 
contact withrelatives of the patient.

Results: During this period 18576 patents underwent PCI in our hospital. 
Of them 6630 (35.7%) patients were diabetic. Mean age of the patients was 
55.2±9.6 years. Most patients were male (81% vs 19%). Most common 
clinical manifestation was stable angina. Most patients (62.2%) were with 
good left ventricular systolic function. Most patients had multi-vessel 
disease (68%), followed by single vessel disease (32%). In almost all cases 
drug-eluting stents (DES) were used (94.92 % vs 5.08%). 2.5 mm stent was 
used in 23% cases. More than 20 mm stent was used in 70% patients.  Mean 
duration of follow-up was 36.4 months.Lost of follow-up was 19.6%. 
Mortality rate was 2.25%. Mortality due to cardiac cause is 65%. Lowest 
mortality rate was in patients with everolimus-eluting stent(1.5%). 
followed by zotarolimus –eluting stent (1.9%). 

Conclusion: PCI in diabetic patients with DES is feasible with good 
long-term result.

Resolute Onyx

Professor  Fazila-Tun-Nesa Malik
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Background: Resolute Onyx is an advanced drug-eluting stent for 
effortless navigation tounreachable lesions and precise placement in critical 
procedures. We describe our experience regarding use of this stent.
Method: Resolute Onyxwas deployed in 145 patents from July 2015 to 
October 2016. They were studied for risk factors, clinical characteristics 
and angiographic profile.

Results: Mean age of the patients were 57.23±9.58 years. Male were 84% 
and female 16%. Diabetic patients were 66.2%, hypertensive 69%, dyslipi-
daemic 63.4%, 58.6% patients were smoker and 48.3% were obese. SVD 
was present in 49% patients, DVD in 44.1% & TVD in 6.9% patients. 
Resolute Onyx was deployed in LMCA in 29% cases, in LAD in 60% 
cases, in LCX in 4.8% cases and in RCA in 17.2% cases.

Conclusion: Resolute Onyx is a new generation DES that incorporates 
continuous sinusoidal technology with core wire technique which is ideally 
suitable for complex lesions, specially left main lesions.

Bifurcation lesion

Professor Nazir Ahmed
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Introduction: Bifurcation is recognized as a common site for atheroscle-
rotic plaque buildup due to the differences in coronary flow, turbulence, 
and shear stress at the site of the bifurcation. Bifurcation lesions are 
frequently encountered in the cath lab and remain a challenge for conven-
tional percutaneous coronary intervention (PCI) techniques.

Method: This prospective observational study was done in the department 
of cardiology at NHFH & RI fromNovember-2014 to October- 2016 in the 
department of cardiology at NHFH & RI. Total 843 patients of both sex 
who underwentPCI of coronary bifurcation lesions during this period were 
included in the study. They were studied for risk factors, clinical character-
istics, angiographic profile and treatment strategy. 

Result: PCI of coronary bifurcation lesions was 11.6% of total PCI. Most 
patients were male (84.5%), female were 15.5%. Mean age of the patients 
was 54.39±10.49 years. Hypertension (63.6%) was the most common risk 
factor followed by obesity (48.4%), DM (45%), dyslipidaemia (37%), 
smoking (31%) and family H/O IHD (25.1%). Most patients (52.7%) were 
with good left ventricular systolic function. Eighty three percent patients 
had true bifurcation lesions. Most patients had Medina 1.1.1. lesion 
(52.6%).Single stent strategy was the most common (84.5%) treatment 
option. Mortality rate was 0.9%.

Conclusion: Generally, the provisional approach of placing one stent in the 
main vessel is the preferred first-line treatment for most bifurcation lesions.

Left Main Stenting

Professor M. Badiuzzaman
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Introduction: Patients with stenosis of the left main coronaryartery present 
difficult challenges. Because ofeasy anatomic accessibility and a relatively 
large vesselcaliber, left main percutaneous coronary intervention (PCI) for 
LMCA disease has become an attractive option for cardiologists. Here we 
describe our experience regarding PCI in left main disease.

Method: This prospective observational study was done fromNovem-
ber-2015 to October-2016 in the department of cardiology at NHFH & RI. 
Total 243 patients of both sex who underwent left main PCI during this 
period were included in the study. They were studied forclinical character-
istics and angiographic profile and management strategy.

Results: Most patients were male (84%), female were 16%. Mean age of 
the patients was 55.11±11.27years. Most common clinical manifestation 
was stable angina (59.3%). Most patients (56%) were with good left 
ventricular systolic function. Most patients had single vessel disease 
(51.8%), followed by double vessel disease (35%) and triple vessel disease 
(13.2%). Right dominant circulation was 68.6% and left dominant circula-
tion was 31.4%. Most patients had unprotected left main disease (86.8%). 
Ostial left main disease was more common in female (28.2% vs 17.2%) and 
distal left main disease in male (78.9% vs 69.2%). Twenty three percent 
patients had bifurcating lesion. Most patients had Medina 1.1.1. lesion 
(48.8%).Single stent technique was done in most cases. In-hospital mortali-
ty rate was 2.1%. 

Conclusion: In patients with LM CAD, have allowed PCI to become a 
viable and safe alternative to CABG in appropriately selected patients with 
favorable anatomy and/or high surgical risk.

YUKON choice PC & innovation in polymer reduction 
on DES

Huq TS, Malik F, Ahmed N, Badiuzzaman M, Ahmed MN, Dutta AK, 
Banik D, Rahman H, Kalimuddin M, Jamal MF, Khan AK 
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

YUKON Choice PC is a third generation Sirolimus eluting Stent System 
that combines the synergistic effect of surface modification and biodegrad-
able polymer to create optimum release. YUKON Choice PC® has microp-
orous surface which enables minimum load of a biodegradable Polymer for 
optimizing the release kinetics, Micro-pores which act like reservoirs for 
delivering the drug to the targeted sites. Abluminal coating ensures Better 
Endothelialization, Biodegradable Polymer that Degrades in 90 days. The 
unique combination of microporous Stent surface and less biodegradable 
polymeric load ensures that it becomes a BMS after the drug delivery. 
Limited anti-platelet regimen may be required after implantation. YUKON 
Choice PC has least polymeric load of a biodegradable polymer. YUKON 
Choice PC shows 78% reduction in Stent Thrombosis compared to first 
generation DES. At National Heart Foundation Hospital in the year 2015 a 
total of 276 patients received YUKON Choice PC®. The population 
comprised of large number (57%) of diabetic patients. The stent was used 
in a variety of complex lesions like left main PCI (2.4%), Bifurcation lesion 
(50.8%), and primary PCI (9%). At one year 5 patients were lost to follow 
up. Seven symptom driven check CAG were done. There was one death 
and three in stent restenosis.

Intervention for structural heart diseases: Single center 
experience

Huq TS, Malik F, Majid A, Hossain J, Chowdhury NAH 
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka

Bangladesh is a lower middle income country with gross national income 
per capita of USD 3300. The crude birth rate is 21.6 and neonatal mortality 
rate is 19.2. 1% of the neonatal mortality is attributed to congenital heart 
disease. Though there are more than 40 tertiary cardiac centers in the 
country only a handful of them located at Dhaka provide cardiac care for 
the pediatric population. National Heart Foundation Hospital & Research 
Institute, being the ace cardiac institute of the country has been providing 
world class cardiac care for the children. In the year 2015 we have 
performed 224 diagnostic cardiac caths. Intervention for Structural and 
congenital heart disease was started two years back and over the past two 
years 389 structural interventions were done with great success. Lack of 
awareness both in parts of patients and primary care physician, virtual 
absence of health insurance and lack of trained manpower are the major 
hurdles in treating congenital heart disease in Bangladesh. 

Demographic, clinical and angiographic profiles of 
patients undergoing coronary angiography over a 
decade: single center experience in Bangladesh.

Prof Dr M Maksumul Haq, Dr Sahela Nasrin, Dr C M Shaheen Kabir, 
Dr Md. Hasanur Rahman, Dr F Aaysha Cader
Ibrahim Cardiac Hospital & Research Institute, Dhaka, Bangladesh

A total of 30,697 patients underwent coronary angiography (CAG) at 
Ibrahim Cardiac Hospital & Research Institute (ICHRI) during the period 
extending for over a decade, from 1st September 2005 to 31st August 

2016.The large majority of these patients were aged>20 years. We report 
the demographic, clinical and angiographic profiles of those patients 
>20years old (n=30,411) over a period of 11 years.

Approximately three-fourth (74.9%) of these patients were male, three-fifth 
(59.3%) were diabetic and two third (67.2%) were hypertensive. The 
subjects were predominantly males (74.9%), with a remarkably lower 
number of females (25.1%) undergoing CAG. Acute coronary syndrome 
(ACS), present in three-fifth (59.3%) of the patients, was the most frequent 
indication for angiography. Among them, 17% presented with ST-segment 
elevation myocardial infarction (STEMI), 12.9% with non-ST-segment 
elevation myocardial infarction (NSTEMI), and 29.4% with unstable 
angina (UA). Other indications for CAG included prior myocardial 
infarction (12%), stable angina (3.9%), atypical chest pain (0.9%) and 
positive stress test.

Femoral access was used in 55.4% of cases and radial in the rest with a very 
few ulnar access. Femoral route was the predominant access site for CAG 
and percutaneous coronary interventions (PCI) in this centre until 2008.Our 
data showed a steep decline in femoral access in recent years, with the 
radial route being the preferred access site in 0.4% of cases in 2009, 24.9% 
in 2012, and 89.3% in 2014 to 98.5% in2016.

A total of 9,556 PCI were performed during this 11-year period. Among 
them, 7,165(23.6% of total cases) were done on an ad hoc basis (same 
session), while the rest of them were elective procedures. Triple vessel 
disease (TVD) was found in about a one-fourth of the cases and left main 
disease was present in less than 5% cases. 

One tenth of the cases had normal coronaries.2.1% of the cases were post 
coronary artery bypass graft (CABG) surgery, and 5.9% of all cases had 
prior PCI. Among all patients undergoing CAG, medical management was 
advised in 22.7%, PCI in 42.9% and CABG in 23.8%. In 2.6% of patients, 
a recommendation was arrived at after heart team discussion, and 0.4% of cases 
were advised revascularization after myocardial perfusion imaging (MPI).

Although ACS was the indication for CAG in almost three-fifth (59.3%) of 
the patients, only about one fourth (23.6%) of them underwent PCI in the 
same session, emphasizing the fact that a large number of these patients 
were deprived of the benefit of early revascularization in case of ACS. The 
explanation for this disparity is multi-factorial but mainly due to lack of 
affordability. Switching of vascular access site from femoral to almost 
100% radial in this centre was possible due to a dedicated team of interven-
tional cardiologists. Patients with prior PCI underwent repeat CAG more 
frequently than those with prior CABG (5.9% vs. 2.6%), possibly reflecting 
the development of re-stenosis or fear of re-stenosis among post-PCI 
patients. MPI is a non-invasive test to establish myocardial viability after 
MI; however this was advised in less than one percent of patients, despite 
12% of cases in our series having a history of prior MI. There is a greater 
scope for MPI prior to revascularization by PCI or CABG. Furthermore, 
only a small number of cases were referred for heart team discussion, 
largely owing to the fact that this approach was only adopted in our centre 
during the second half of the study period. 

Role of stents in the treatment of congenital heart diseases

Prof: (Brig Gen) Nurun Nahar Fatema
Congenital and Structural Interventionist, Combined Military hospital, Dhaka

We encounter Intravascular or Intracardiac stenosis in many from of 
congenital heart diseases. Stents are used to expand these stenotic areas. 
Stent are also used to treat aneurysm, vessel dissection or to ensure patency 
of existing or newly created vessel or intracardiac communication. Despite 
tremendous development in last 25 years, Ideal stent is not yet available. It 
is the responsibility of the Interventional cardiologist to select best stent for 
a specific lesion.

Common indications for stent in congenital heart 

diseases are:
1. Branch or peripheral pulmonary arteries.
2. Systemic or pulmonary veins.
3. Aorta or branches.
4. Right ventricular outflow tract/ conduits.
5. Arterial duct.
6. Stenosed MAPCA.
7. Intracardiac communications.

Types of stent used are:
1. Balloon expandable stent.
• Slotted tube design.
• Closed cell design.
• Open cell design.
• Welded tube design.
• Covered Stent.

2. Self-expendable stent.
3. Biodegradable stent.
4. Growth stent (under research).

Types of stent according to size:
1. Small 3-6 mm
2. Medium 10-12 mm
3. Large up to 18 mm
4. Extra-large more than 18 mm

Ideal stent for congenital heart diseases must have:
1. Low stent profile
2. High trackability
3. Flexibility to negotiate curves
4. Good radio-opacity and visibility for precise placement, 
5. Compatibility with magnetic resonance imaging (MRI) with no artifacts, 
6.    Predictable expansion with minimal fore shortening, 
7.  Sufficient radial strength, 
8. Low rigidity with no material fatigue over time, 
9. Full biocompatibility with resistance to thrombus formation and  
 corrosion
10. Prevention of plaque protrusion, 
11. Avoidance of neointimal proliferation, 
12. Round and soft edges for avoidance of  intimal damage.
13. Possibility of redilatation with patients' growth.
14. Wide struts to maintain blood flow to jailed vessel branches and.
15. Retrievability and possibility of reposi tioning if needed.

Experience in our country:
We have started stenting in CHD since 2006. Lesions where we are using 
stents are.
1. PDA stent in Newborn – 70
2. RVOT stent in Newborn – 22
3. COA stent in Newborn – 18
4. PA Artery in stent – 02
5. VSD to Pulmonary Artery in Tricuspid atresia – 06
6. Pulmonary valve Stent - 04  

Conclusion: Inspite of lot of development, ideal stent is not yet designed. 
Crucial question of “which stent for which lesion is best” is not yet 
answered.In view of this, Growth stent is in the progress of innovation 
which will possibly sort out the problems of development of children and 
successful growth of stent simultaneously.  

Tips and tricks for a successful Rotablation

M. Murshed Uddin
Chief Cathlab Technician, National Heart Foundation Hospital and 
Research Institute, Dhaka

Aims: PCI of calcified lesions is challenging for interventional cardiolo-
gists as well as for cathlab technicians. Treatment is made easier and less 

Total Cardiovascular Risk Estimation: Concept and 
Clinical Application

M Mahmood, MA Salim, SK Banerjee
Department of Cardiology, Bangabandhu Sheikh Mujib Medical Universi-
ty, Dhaka, Bangladesh

Background: The rationale for estimating total cardiovascular disease 
(CVD) risk based on the major risk factors is that (i) CVD is multifactorial 
in origin; (ii) risk factors tend to cluster; and (iii) co-existent risk factors 
tend to have a multiplicative effect on CVD risk. Therefore in assessing 
CVD risk of an individual it is important to take account of all risk factors.  
The concept of medical intervention based on estimated total coronary or 
CVD risk in the asymptomatic population without CVD is widely advocat-
ed internationally.

Aim and Objective:  The aim of this presentation is to apply different risk 
score  to estimate total CHD risk (or CVD risk using a software program) 
as a basis for prescribing antiplatelet, antihypertensive, or lipid lowering 
therapy in the context of CVD prevention in the asymptomatic population.
Material and Method: Total CVD risk for an asymptomatic individual is 
estimated from several risk factors (age, sex, smoking habit, systolic blood 
pressure, and the ratio of total to HDL cholesterol) and is expressed as a 
probability (percentage chance) of developing CVD over 10 years. The 
method of calculating CVD risk is by using risk assessment charts or by 
using electronic software. We have highlighted 2 risk assessment tools: The 
2nd Joint British Societies’ Risk assessment chart (JBS2) and the HEART-
SCORE derived from SCORE project

Result: CVD risk is a combined end point of CHD (fatal and non-fatal 
myocardial infarction and new angina) plus stroke (fatal and non-fatal 
stroke and cerebral haemorrhage) and transient cerebral ischaemia in next 
10 years when using JBS2 risk assessment chart. On the other hand the 
HEARTSCORE predicts fatal CVD over the next 10 years. The HEART-
SCORE also estimates individual contribution of risk factors to total CVD 
risk.

Conclusion: CV risk management of patients in primary care is based on 
estimates of the absolute risk of getting a serious CV event in the next 
decade. Precise risk calculation has become even more important since 
more aggressive treatment thresholds have been advocated.

Ongoing cathlab procedures in National institute of 
cardiovascular diseases and future challenges

Nur Alam
Department of Cardiology, National Institute of Cardiovascular Diseases, 
Dhaka

Background: National Institute of Cardiovascular Diseases (NICVD), 
established in 1978, is the mother institute for cardiovascular science in the 
country for specialized patient care. It is also the key centre for developing 
a workforce to serve the various branches within the field of cardiovascular 
diseases. The Institute runs advanced cardiac interventions on a regular 
basis. This study reports the cathlab procedures within the Institute that ran 
between 2001 and 2015.

Methods: This is a retrospective study on various cathlab procedures 
carried out from the year 2001 to 2015. All the cases (e.g., CAG, PCI, PPM 
and PTMC) encountered in that period have been taken as sample in the 
current study.

Results: The total number of cathlab procedure is increasing every day. 
The number of coronary angiography (CAG) has been increased more than 
four fold in 2014 (4241) in comparison to the year 2001(1043). More 
marked increment is noticed in case of percutaneous coronary intervention 
(PCI). It has been increased 12 fold from the year 2001 (163) to 2014 
(1898). The number of permanent pacemaker (PPM) implantation in the 

year 2001 was 244 while in 2015 it was 552. Cardiac intervention in 
structural heart disease has also been increased (7 cases in 2005 in compari-
son to 135 cases in 2014). The highest number (n=295) of percutaneous  
transluminal mitral commissurotomy (PTMC) was done in the year 2005. 
But the number has been decreased in the later years. The procedures were 
accomplished successfully with a very few complications.

Conclusion: Over the last 15 years there has been a dramatic progress in 
the technology and applicability of cathlab procedures while the number of 
cases has also been increased significantly. In the next couple of years, the 
patients undergoing cathlab procedures might increase to double or triple 
from the current number of cases. Hence, the question is, Are we ready to 
tackle them? It is obvious that In order to encounter the increasing number 
of cases we need a more skilled workforce, necessary equipments and a 
superior infrastructure.  

Septal myectomy, a better option for Hypertrophic 
Obstructive Cardiomyopathy/HOCM Our short experi-
ence & Review of current literature

Talukder M Q I
Associate Professor& Senior Consultant Department of Cardiac Surgery 
National Heart Foundation & Research Institute Dhaka, Bangladesh

Introduction: HOCM accounts for about 1% population and commonly 
the young male s are the sufferer. The mortality is high in prime age if not 
diagnosed and treated early. Out of few options septal myectomy has 
proven to be with best result so far. Here we present a case report we have 
recently done successfully in our center. We will also review current 
literatures. Considering its safety and better long term result we 
recommend the procedure for HOCM Materials & Methods: We have 
done four cases of septal myectomy in our institute during the last two 
years. Out of these four (75%) were male and single (2%) female. Their age 
ranged from 25 years to 40 years. Clinically 100% patient was in NYHA 
class 111+ respiratory distress on exertion. Color Doppler Echo revealed 
LVOT obstruction with gradient from 50 -90 mm of Hg with mild to 
moderately severe MR due to SAM. We did sptal myectomy (Morrows 
procedure) in all (100%) and with MVR with mechanical prosthesis in a 
single patient for moderate to severe MR due to concomitant rheumatic 
pathology. 

Result: Al of the patient recovered well post operatively uneventfully. 
Their LVOT gradient reduced significantly as revealed by post operative 
TEE and significant clinical improvement in subsequent follow up.

Conclusion: Considering its safety and better long term result we 
recommend the procedure for HOCM 

How to avoid complications during peripheral vascular 
intervention 

Hossain GMM, Mandal NC, Dey NK, Sarker MR, Russel SMGS, 
Hasan R, Huque AKMZ
Chief Vascular, Endovascular & Laser Specialist Surgeon (Hon.), 
Vascular Care Center, Ibn Sina Hospital, Dhanmondi, Dhaka

Peripheral vascular intervention is increasing day by day in our country. 
Mostly Vascular surgeons and interventional cardiologists are doing the 
procedures. There are general & site specific complications. Access site 
complications like pseudoaneurysm, hematoma, thrombosis, abscess are 
grave, limb threatening & sometimes life threatening. Arterial dissection, 
rupture, hemorrhage, stent migration atheroembolism spasm are common 
site specific complications. To avoid complication pre, per & post 
procedure evaluation, planning & vigilance are crucial requirements.

risky if large amounts of calcified deposits are first removed from coronary 
artery by using Rotational Atherectomy.

Method: This prospective observational study was carried out at NHFH & 
RI, Dhaka from 1st January 2015 to October 2016. Better outcome was 
achieved in PCI of severely calcified lesions supported by rotablation than 
without rotablation.  

Results: Last 20 months rotablation supported PCI was done in 78 patients.  
The mean age of the patients was 60.54 years. 17% patients were above 70 
years. 74.4% of the patients were male. Sixty nine percent patients had 
chronic stable angina. LAD was most common treated vessel (54%) in the 
patients, followed by RCA (24.4%) & LMCA (14.1%). Diffuse Calcified 
lesions were present in 79.5% cases.  Most common calcifications were 
present in superficial (78.2%) layer.   For majority of the patients required 
single burr (78.1%). Procedural success was 100% but in-hospital outcome 
of these patients were (97.4%). In-hospital mortality was 2.6% due to 
multiple co-morbidities & poor LV systolic function. 

Conclusion: Rotablation is very effective & useful device for the success-
ful PCI of calcified vessels with better long-term outcome.

Comparison of the GRACE and TIMI risk scores in 
predicting the angiographic severity of coronary artery 
disease in patients with non ST-elevation myocardial 
infarction

Roy SS, STM Abu Azam, Md. Khalequzzaman, Mohammad Ullah
Department of Cardiology, National Institute of Cardiovascular Diseases 
(NICVD), Dhaka,    Bangladesh

Background: Early Risk stratification is important in patients with non ST 
elevation myocardial infarction (NSTEMI)for the therapeutic decision. The 
GRACE and TIMI risk scores are two most commonly used risk scores for 
early risk stratification in patients with NSTEMI. The superiority of these 
two risk scores in predicting the severity of coronary artery disease in 
patients with NSTEMI has not yet been established.

Objectives: This study was conducted to compare the GRACE and TIMI 
risk scores in predicting the angiographic severity of coronary artery 
disease in patients with NSTEMI to find out the score which can predict 
better the severity of coronary artery disease.

Method: 115 patients with NSTMI admitted in the Department of Cardiol-
ogy, NICVD, Dhaka, were evaluated to calculate the GRACE and TIMI 
scores from April, 2015 to April, 2016.The patients were divided into Low, 
Intermediate and High risk groups according to the GRACE and TIMI risk 
scores. Coronary angiogram was done during index hospitalization. The 
severity of the coronary artery disease was assessed by vessel score and 
Gensini score.

Result: It was observed that, the mean GRACE and the mean TIMI scores 
were higher in the group of high vessel score and high Gensini score. The 
correlation co-efficient between the GRACE and Gensini score (r=0.59) 
was more than that of the TIMI score (r=0.52). Logistic regression analysis 
of the study after adjusting the risk factors for coronary artery disease 
(CAD) revealed that independently the GRACE and TIMI scores could 
predict the severity of coronary artery disease and the GRACE score was 
strong predictor of the severity of CAD than the TIMI risk score. Receiver 
Operating Characteristic (ROC) curve showed, the area under the ROC 
curve for GRACE score was more (0.844) than that of the   TIMI score 
(0.752) in predicting the severity of coronary artery disease and the 
difference was 0.092. For superiority,a difference of at least 0.05 is 
necessary. So, we could say that, the prediction of severity of coronary 
artery disease was significantly accurate for both the GRACE and TIMI 
scores and the strength of GRACE score was more than that of the TIMI 
score.

Conclusion: Our study demonstrated that, both the GRACE and TIMI 

scores had good predictive value in predicting the severity of coronary 
artery disease in the patients with NSTEMI but when both the scores were 
compared, the GRACE score was found to be superior and correlated better 
with the severity of coronary artery disease.

Chemical embolisation using N-Butyl Cyanoacrylate to 
treat arteriovenous malformation – A newer noble 
approach

Hossain GMM, Mandal NC, Dey NK, Sarker MR, Russel SMGS, 
Hasan R, Huque AKMZ, Ahmad J
Chief Vascular, Endovascular & Laser Specialist Surgeon (Hon.), 
Vascular Care Center, Ibn Sina Hospital, Dhanmondi, Dhaka

A lot of patients in our country suffer from arteriovenous malformation 
predominantly arterial type. Surgery is cumbersome, mutilating & 
recurrence is a common scenario. To prevent recurrence treatment of nidus 
of an arteriovenous fistula is a precondition. Chemical (N-Butyl Cyanoac-
rylate - NBCA) embolisation is a noble approach to treat nidus of an 
arteriovenous malformation as the agent is homogenously distributed 
throughout the nidus. A costly oil based contrast agent (Lipiodol) and 
microcather are needed to perform the procedure but technical success is 
encouraging. Post traumatic hematuria can be treated by NBCA also. 

Clinical   approach to cyanotic congenital heart disease 
(CCHD) in   the newborn

Nasreen S
Department of Pediatric Cardiology, National Institute of Cardiovascular 
Disease (NICVD), Mirpur, Dhaka

To approach a cyanotic neonate needs to understand the causes of Cyanosis 
in neonate, pathophysiologic states of CCHD, clinical evaluation, diagnos-
tic evaluation, stabilization and definitive management.
Causes of cyanosis in newborn are pulmonary, cardiac, PPHN and miscel-
laneous. Cardiac causes are critical (Duct dependent pulmonary and 
systemic circulation, TGA, Obstructed TAPVC) and non critical (TOF, 
Truncus arteriosus, Tricuspid atresia). 
Identification of absolute duct dependent circulation is very important 
because the presentation is very earlier, dramatic and as the duct closes 
baby become severely symptomatic (severe cyanosis), may present with 
circulatory collapse (shock).
Differential cyanosis in lower limb gives very important clue of CCHD and 
if neonate present with differential cyanosis and shock, CCHD should 
exclude.
CCHD in neonate can also identified by onset, mode of presentation and 
types of cyanosis and by auscultation (S2 and Murmur).
Pulse oxymetry is very valuable screening test for CHD .Have to check 
SaO2 in both upper and lower extremities. Hyperoxia test, ECG, Echocar-
diography all can help diagnosis of CHD. Prime role player are the pediatri-
cian and neonatologist.
Oxygen therapy can be dangerous in certain states, Ductus dependent 
lesions may worsen.
Tailor the FiO2 (SaO2 of 80-85%) may be adequate to balance systemic 
and pulmonary circulations and cyanosis not associated with acidosis need 
not be corrected.

Once diagnosis is confirmed, it is ideal to start PGE1 before transport to 
dedicated center.
Early referral is optimal , should contact referral center and  brief about 
clinical status, Ensure monitored transport, Prevent hypothermia during 
transport, Continue inotropes/prostaglandin infusions during transfer and 
Maintain SaO2 around 80-85%( avoid hyperoxia).

Preoperative condition is one of the most important predictors of long term 
neurologic outcome. Early diagnosis and prompt treatment is rewarding in 
most cases.
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Transpedal approach for peripheral intervention- A 
Case Report 

Hossain GMM, Mandal NC, Dey NK, Sarker MR, Russel SMGS, 
Hasan R, Huque AKMZ
Chief Vascular, Endovascular & Laser Specialist Surgeon (Hon.), 
Vascular Care Center, Ibn Sina Hospital, Dhanmondi, Dhaka

Peripheral intervention for peripheral arterial disease is increasing day by 
day in our country. Conventionally femoral route is the preferred choice. In 
contrary, transradial access has been proven safer than femoral approach in 
coronary revascularization and its use has been increasing.  Similarly, 
transpedal approach may be simpler, easier and cost effective than 
transfemoral approach in lower limb revascularization, both below the knee 
and above the knee. Here a smoker, diabetic patient was treated with a self 
expandable stent in above knee popliteal artery through right posterior 
tibial artery approach. 

Venoplasty & venous stenting in separate sessions in a 
patient having femorafemoral crossover bypass using 
reverse long saphenous vein

Hossain GMM, Mandal NC, Dey NK, Sarker MR, Russel SMGS, 
Hasan R, Huque AKMZ
Chief Vascular, Endovascular & Laser Specialist Surgeon (Hon.), 
Vascular Care Center, Ibn Sina Hospital, Dhanmondi, Dhaka

Mr. X, aged about 55 years presented with chronic left lower limb 
ischemia. Angioigram revealed occluded left iliac artery. Left ilio-femoral 
bypass was done using PTFE graft by cardiovascular surgeon. Due to 
infection, graft was removed and femoro-femoral crossover bypass was 
done from right proximal superficial femoral artery to left mid superficial 
femoral artery using reverse long saphenous vein. Stenosis developed at 
distal part of the graft. Venoplasty was done puncturing venous graft with 
the help of ultrasound antegradely. Patient again developed restenosis of 
vein which was then corrected with self expandable stent. Procedures saved 
left lower limb.

Endoscopic Vein Harvesting: Technicality of the new 
plumbing tool for coronary artery bypass grafting

Md Faizus Sazzad
Department of Cardiac Surgery, Ibrahim Cardiac Hospital & Research 
Institute, Shahbag, Dhaka

Objective: A significant advance in the performance of coronary bypass 
surgery has taken place over the past ten years with the advent of endoscop-
ic vein harvesting. This minimally invasive technique is used to procure 
vein from the leg for creating the coronary bypass.This is a case series 
detailing the technicality of endoscopic vein harvesting procedure done 
during elective and/or emergency coronary revascularization surgery. 

Methods: From April 2014 to March 2016 we harvested endoscopically 
the long saphenous vein in thigh as well as the leg using the same entry 
point incision over the medial epicondyle in 108 cases. The only exclusion 
criterion for the study was a superficial location with extensive tributaries 
of the vein in the leg. We made 1working port incision in each patient of 
average size 2. 5 cm in length.

Results: Conversion to the open interrupted technique was done in 2 cases 
due to ruptured side branch bleeding. The average harvest time was 53±9 
minutes. Average length of the conduit was 40±6 cm. There was 1 minor 
wound infection, 1 case of superficial wound dehiscence, 1 haematoma 
requiring aspiration and minor erythema at the incision site was in 6 patients. 
In 16 patients there was ecchymosis along the long saphenous vein course (11 
thigh; 5 leg). None of the patient developed lymphoedema and none required 
re-exploration or re-hospitalization for vein harvest related complications.

Conclusions: Endoscopic vein harvesting procedure during elective or 
emergency CABG surgery is a powerful, safe and valid alternative to open 
vein harvesting technique.

Aortic Surgery-Our Current Practice at NHFH & RI

Chanda PK
Associate Professor cum Senior Consultant, Department of Cardiac 
Surgery, National Heart Foundation Hospital & Research Institute, 
Mirpur, Dhaka, Bangladesh

Aortic diseases can be managed surgically. Certain aortic diseases can be 
managed safely at our centre. For instances -aortic root reconstructions like 
Bentall's procedure. In Bentall's there is replacement of aortic valve and 
ascending aorta as composite. This procedure was introduced many years 
back and became as gold standard. Newer procedures like aortic valve 
sparing procedures are also introduced. We adopted David procedure at our 
centre. If aortic valve is essentially normal or near normal we remove all 
the aneurysm tissues around valve along with diseased ascending aorta. We 
use valsalva graft to treat aortic root pathology if valve preservation is 
possible. Through valve sparing root replacement we can avoid valve 
related complications like thromboembolism, bleeding, prosthetic valve 
endocarditis, lifelong anti coagulation therapy and for bio prosthesis 
reintervantion. 

For arch diseases we offer arch replacement in the form of hemiarch 
replacement with tube graft or total arch replacement with branched graft 
with or without Elephant trunk. For descending thoracic aortic diseases and 
thoraco-abdominal aortic aneurysm (TAAA) we still with open surgical 
management. Usually we use ascending to descending aorta bypass shunt 
or right axillary artery to left femoral artery shunt with or without CPB to 
treat this part.  

For adult coarctation of aorta with cardiac diseases we sometimes offer 
single stage surgery like CABG/MVR/AVR with ascending aorta to 
descending aorta bypass through mid sternotomy. For congenital supraval-
vular aortic stenosis we adopted Brom's technique.

We are trying to develope endovascular procedure which will help for 
adopting hybrid approach to treat more complex scenario.

Follow up of a case: Elective replacement of the aortic 
root in Marfan Syndrome by composite valve graft with 
mechanical valve (Bentall Operation)

Hannan MA, Khan AKM Musa, Munshi MM Rahman, Caleb MG, 
Lee CN
Combined Military Hospital (CMH) Dhaka

A 23 years young male patient of Marfan Syndrome, was visited to Nation-
al University Heart Centre, Singapore in March 2011 with the complaints 
of palpitation, easy fatigability and chest discomfort for last 1year with 
NYHA FC III symptoms. He was evaluated by echocardiography and CT 
angiogram which revealed he was having Ascending Aortic Aneurysm 
with the aortic root enlargement associated with moderate to severe aortic 
regurgitation & mild mitral regurgitation. He underwent Elective replace-
ment of the aortic root by Composite valve graft with Mechanical valve 
(Bentall operation). We excised the aneurysm, implanted a composite graft 
with Mechanical prosthetic valve conduit (Bentall operation), subsequent 
reimplantation of the coronary arteries to the aortic graft, and made the 
distal anastomosis to the divided aorta. Postoperative course was unevent-
ful with very good outcome & in last 5 years regular follow up, he has been 
living with improved and normal life activities being as Marfan Syndrome.

Surgical management of TGA at National Heart       
Foundation Hospital: Nouveau Espoir

M Nurul Akhtar Hasan and M Sharifuzzaman
Pediatric Cardiac ICU, National Heart Foundation Hospital & Research 
Institute (NHFH&RI), Mirpur, Dhaka; Cardiac Surgery, NHFH&RI, 
Mirpur, Dhaka

Background: Transposition of the great arteries (TGA) is a complex 
congenital heart disease being most common congenital cyanotic heart 
disease in infancy. During last few decades outcome of TGA management 
has improved significantly in western world and few of our neighboring 
countries as well. In many countries with emerging economics, manage-
ment of TGA is still challenging.  

Objectives: To analyze outcome of TGA management in a Tertiary Care 
Pediatric Cardiac Centre in a resource limited center of a Country from 
emerging economy. 

Methods: This retrospective study was conducted at Pediatric Cardiac 
Program of National Heart Foundation Hospital and Research Institute, 
Dhaka, Bangladesh over a period of 2 years from July 2014 to June 2016. 
The data were obtained from departmental Congenital Heart Surgery 
Database. All patients admitted with a diagnosis of TGA were included in 
the study. Major preoperative event, surgical procedures, major post 
operative events and outcomes were recorded. Standard statistical software 
and tests were used for data analysis. 

Results: During 2 (two) years period for July 2014 – June 2016 total 26 
patients were admitted with a diagnosis of Transposition of Great Arteries 
(TGA) with a median age of 2.3 months. Three (12%) patients required 
preoperative stabilization with Balloon atrial septostomy (BAS). Type of 
procedures includes Arterial switch operation (ASO) 10 (38.5%), ASO 
with VSD repair 10 (38.5%), Senning procedure 4 (15.4%), REV 
procedure 1 (3.8%) and Palliative procedure (Modified Blalock Taussig 
Shunt) 1 (3.8%). Major post operative event include Open sternum 9 
(34.6%), Re-exploration 5 (19.2%), Diaphragmatic palsy 3 (11.5%), Acute 
kidney injury (AKI) requiring dialysis 3 (11.5%), Low cardiac output 
syndrome (LCOS) 3 (11.5%) and pulmonary hemorrhage due to multiple 
collaterals 1 (3.8%) cases. Median post operative ICU stay was 12 days and 
mortality 6 (23.1%) cases. Causes of mortality include LCOS and septicemia. 

Conclusion: Although reasonably better outcome in the management of 
TGA has been achieved with protocolised management with the support of 
dedicated pediatric cardiac team, still there are scopes of further improve-
ment to achieve the best level.

In hospital outcome of Non ST Elevated Myocardial 
Infarction (NSTEMI) in National Heart Foundation 
Hospital & Research Institute, Dhaka

Rahman MS1, Al Mamun MA2, Mallik F1

1Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka; 2Department of Epidemiology and Research, 
National Heart Foundation Hospital & Research Institute, Dhaka

Background: Acute Coronary Syndrome is an important cause of death 
worldwide. Patients with acute coronary syndrome may present as ST-seg-
ment elevation myocardial infarction (STEMI), non–ST-segment elevation 
myocardial infarction (NSTEMI), or unstable angina. The diagnosis of 
NSTEMI is made when a patient has symptoms of unstable angina, has no 
ST-segment elevation on the ECG, and has an elevation in cardiac 
enzymes. Fundamentally, the first step in treating NSTEMI is to stabilize 
the heart muscle to prevent further damage. Present study conducted to find 
out the in hospital outcome of NSTEMI in National Heart Foundation 
Hospital & Research Institute, Dhaka.

Methods: This study was carried out in the Department of Cardiology at 
NHFH & RI from January 2016 to October 2016. All patients (605) who 

diagnosed as case of NSTEMI during the periods were included in the 
study. After admission all patient’s party were counsel for coronary 
revascularization. They were studied for risk factors, clinical characteristics 
and angiographic profile and in hospital outcome.

Results: Out of 605 patients 449 (74.2%) were male and 156 (25.8%) were 
female. Mean±SD of age was 57.47±11.59 years. Among them 1.8% were 
in the age group of  <34 yr, 9.6% were in the age group of 35-44 yrs, 26.9% 
were in the age group of 45-54 yrs, 33.2% were in the age group of 55-64 
yrs and rest 28.4% were in the age group of >65 yrs. Among the patients 
58.7% were hypertensive, 43.8% were diabetics, 22.1% were dyslipidae-
mic and 24.0% have positive family history. Among the patients 25.0% 
were current smoker and 9.4% were current smokeless tobacco user. Total 
270 (44.6%) patients were under gone coronary angiogram and revealed 87 
(32.2%) having single vessel disease, 68 (25.2%) have double vessel 
disease and 57 (21.1%) have triple vessel disease. Most common involved 
vessel was LAD (52.6%), LCX (42.6%) and RCA (40.7%). Out of 270 
patient undergone CAG, 141 (52.2%) were under gone PCI. Among the 
PCI 10 (7.0%) were LM, 70 (49.6%) were LAD, 44 (31.2%) were LCX, 48 
(34.0%) were RCA.  There are no cardiac events like cardiogenic shock and 
cardiac arrest during the procedure. Total in hospital death was 22 (3.6%) 
and among them CAG done only in 3 patients. Cardiogenic shock, Acute 
LVF, reinfarction, and arrhythmia are the causes of death.

Conclusion: We observed better in hospital outcome among the patients of 
NSTEMI under gone revascularization.

Chronic Venous Insufficiency (CVI):  At a glance

Dr. Md. Ashfaq Arif
Department of Vascular Surgery, National Institute of Cardiovascular 
Diseases (NICVD), Dhaka, Bangladesh

Veins of the body divided into three systems. These are superficial, Deep 
and perforator system. Pathophysiology of venous disease relates to two 
mechanisms: value insufficiency and venous obstruction. Chronic venous 
Insufficiency (CVI) describes disease of the lower limes were venous 
return is impairedby reflex, obstruction or muscle pump failure. CVI results 
in sustained venous hypertension. Skin Changes of chronic venous insuffi-
ciency: oedema, pigmentation, eczema, lipodermatosclerosis and 
ulceration. Skin changes are usually, but not always associated with 
varicose veins. Causes of venous hypertension are: superficial venous 
reflex (long or short saphenous vein). Deep venous reflex (primary or 
secondary to DVT), perforating vein refuses, deep venous occlusion, 
inadequate muscle pump (neurological/musculoskeletal).

CVI Classified according to the CEAP System:
C-  Clinical signs (Grade CO to c6)
E- Etiological classification (congenital, primary, secondary)
A-  Anatomical distribution (superficial, deep, perforator)
P-  Pathophysiological dysfunction (Reflex, obstruction)

Symptoms of CVI: Pain, Heaviness, swelling, cramps. A etiology of CVI 
involves several mechanisms, musty involving venous refuses. I lio-femo-
ral, long saphenous and poplitedveins have the major effect on hemody-
namics and skin change. Superficial femoral, profundafemoris and short 
saphenous veins have the minar effect. Two theories for Pathophysiologi-
cal changes (Venous hypertension –Lipoderma –to sclerosis- venous 
ulceration): Fibrin cuff theory, white cell trapping theory, other mechanism 
which are important: arterio venous communications, trap hypothesis, 
tissue pressure, cutaneous iron overload, Diagnostic Modalities for evalua-
tion of CVI: Venous Duplex Imaging, Computed Tomography, Magnetic 
Resonance venography, Venography. 

Treatment recommendations in CVI:
A. Medical Management
1. Compression therapy
2. Wound & skin care
3. Pharmacologic Therapy
4. Exercise

B. Interventional Management 
1. Sclera therapy
2. Endogenous Radiofrequency & laser Aula Zion
3. Endovascular therapy

C. Surgical Management 
1. Ligation & Stripping and venous phlebotomy
2. Subsascial Endoscopic perforator surgery
3. Value Reconstruction. 

Modern Different Technologies: Which one will have 
preference, while radiation safety is considered?

Sanjib Mondal
Senior Medical Technologist/Radiation Control Officer, National Heart 
Foundation Hospital & Research Institute, Dhaka

Diagnosis of cardiovascular system of human body is now under control of 
radiology & imaging system. Now it is very easy and cost effective in 
Bangladesh as well as around the world. Different types of technologies are 
open using in different condition to diagnose cardiovascular diseases. At 
the very beginning where ECG, ECO, ETT or at vest IV angiographic 
fluoroscopy were the principle diagnostic technology used to identify the 
disease of cardiovascular system. Now digital angiography, digital subtrac-
tion angiography, CT angiography, MR angiography, isotope angiography 
is widely used in the global medical diagnostic system. The doctors are 
providing their medical or surgical treatment with successfully on the basis 
of diagnosis. By using different modern and sophisticated technology most 
of the patients are survived and get new life, it is obviously true. But it is 
also remarkable that most of the technologies produced high energetic 
ionized radiation that is more hazardous for our health. It is considerable 
not only for the patient but also technologists and cardiologists who are 
using these technologies. 
During the digital angiography and digital subtraction angiography, high 
range radiation exposed to the patient for a long time. So that patient, 
technologists and cardiologists even attendants are also exposed by direct 
radiation or scattered radiation. During the CT angiography patient widely 
exposed within a certain time and radiation are scattering in whole radiolo-
gy department. So that patient and also technologists affected by ionized 
radiation randomly. Isotope imaging is also performed by administering 
radioactive materials with orally. So it has also huge radiation hazard for 
the patient as well as system delivery personal. On the other hand MRA 
having no more hazards but it is expensive, time being and not well 
established in developing countries. So that, what can we do and which 
technology will be comprehensive for the patients as well as technologists 
and cardiologists has became more discussable matter in front of us. It 
should be remember that every single radiation exposure must be well 
justified.

Total Cardiovascular Risk Estimation: Concept and 
Clinical Application

Mahmood M, Salim MA, Banerjee SK
Department of Cardiology, Bangabandhu Sheikh Mujib Medical Universi-
ty, Dhaka, Bangladesh

Background: The rationale for estimating total cardiovascular disease 
(CVD) risk based on the major risk factors is that (i) CVD is multifactorial 
in origin; (ii) risk factors tend to cluster; and (iii) co-existent risk factors 
tend to have a multiplicative effect on CVD risk. Therefore in assessing 
CVD risk of an individual it is important to take account of all risk factors.  
The concept of medical intervention based on estimated total coronary or 
CVD risk in the asymptomatic population without CVD is widely advocat-
ed internationally.

Aim and Objective:  The aim of this presentation is to apply different risk 
score  to estimate total CHD risk (or CVD risk using a software program) 
as a basis for prescribing antiplatelet, antihypertensive, or lipid lowering 
therapy in the context of CVD prevention in the asymptomatic population.
Material and Method: Total CVD risk for an asymptomatic individual is 
estimated from several risk factors (age, sex, smoking habit, systolic blood 
pressure, and the ratio of total to HDL cholesterol) and is expressed as a 
probability (percentage chance) of developing CVD over 10 years. The 
method of calculating CVD risk is by using risk assessment charts or by 
using electronic software. We have highlighted 2 risk assessment tools: The 
2nd Joint British Societies’ Risk assessment chart (JBS2) and the HEART-
SCORE derived from SCORE project

Result: CVD risk is a combined end point of CHD (fatal and non-fatal 
myocardial infarction and new angina) plus stroke (fatal and non-fatal 
stroke and cerebral haemorrhage) and transient cerebral ischaemia in next 
10 years when using JBS2 risk assessment chart. On the other hand the 
HEARTSCORE predicts fatal CVD over the next 10 years. The HEART-
SCORE also estimates  individual contribution of risk factors to total CVD 
risk.

Conclusion: CV risk management of patients in primary care is based on 
estimates of the absolute risk of getting a serious CV event in the next 
decade. Precise risk calculation has become even more important since 
more aggressive treatment thresholds have been advocated.

Surgical Management of Tetralogy of Fallot: Current 
Practice at our Institute

Shamsuddin AK
Department of Pediatric Cardiac Surgery, National Heart Foundation 
Hospital & Research Institute. 

Tetrology of Fallot is the common congenital cyanotic heart disease. It can 
be cured only by surgical treatment current trend is early total correction.
Careful Pre-operative evaluation of each component of the defect. 
Optimum surgical correction can give good surgical outcome. To get 
persistent satisfactory result needs standardization of evaluation, surgical 
technique & vigilant post operative care.

Assessment of subclinical left ventricular systolic 
dysfunction in hypertensive patients with preserved 
ejection fraction using three dimensional speckle track-
ing echocardiography

Siddique R1, Haque T2, Kabiruzzaman M1, Chowdhury SR3, Malik F1

1Department of Cardiology, National Heart Foundation Hospital and 
Research Institute (NHFH&RI), Mirpur, Dhaka; 2Department of Echocar-
diograhpy, NHFH&RI, Mirpur, Dhaka; 3Department of Epidemiology & 
Research, NHFH&RI, Mirpur, Dhaka

Background and Objective: Hypertension (HTN) is an important risk 
factor for developing heart failure (HF). Early detection of left ventricular 
(LV) systolic dysfunction in hypertensive patients is an important step in 
prevention of HF but it has been undervalued due to preserved ejection 
fraction by conventional echocardiography.Real time three-dimensional 
speckle tracking echocardiography (RT3D-STE) has recently emerged as 
noninvasive echocardiographic modality to assess the subclinical LV 
systolic dysfunction using myocardial strain imaging along longitudinal, 
circumferential, radial and area direction in hypertensive patients with 
preserved EF. 

Methods: This cross sectional study was carried out over a period of one 
year from November, 2014 to October, 2015. A total 105 subjects fulfilling 
the inclusion and exclusion criteria were selected.35 healthy subjects 
having no significant disease were taken as controls (group-1) and 
hypertensive patients having left ventricular ejection fraction (LVEF)>50% 
on 2D M-mode echocardiography were divided into two groups (group-2: 
35 hypertensive patients without concentric left ventricular hypertrophy, 

and group-3: 35 hypertensive patients with concentric left ventricular 
hypertrophy) were taken as cases. Both groups of cases and controls 
underwent real time three dimensional speckle tracking echocardiography 
(RT3DSTE) and comparison of echocardiographic parameters were done.

Results: The results were obtained in 105 subjects: group-1 (40.63±5.0-
years; 34.4% male); group-2 (49.57±9.7years; 34.4% male) and group-3 
(55.17±8.5years; 31.2% male).There were no significant difference 
between the three groups regarding ejection fraction (EF) by Teicholz 
method. This present study demonstrated that longitudinal strains 
(-21.34±0.42% in group-1, -18.46±0.36% in group-2 and -15.29±0.40% in 
group-3), radial strains (58.77±1.57%in  group-1, 52.78 ±1.36% in 
group-2, and 42.26 ±1.51%, in group-3) and area strains(-34.71 ±0.68%,in 
group-1, -32.19±0.59% in group-2 and -28.37±0.66%, in group-3)were 
significantly lower in hypertensive groups compared to controls (p<0.001). 
LV-global longitudinal strains in hypertensive patients were negatively 
correlatedwith LVMI (r= -0.647; p<0.001) and RWT (r= -0.581; p<0.001).

Conclusion: The significant reduction of left ventricular global systolic 
strains using RT3DSTE provided a new insights into early detection of 
subclinical systolic dysfunction in hypertensive patients (with or without 
concentric LVH) with preserved ejection fraction. This might be helpful to 
identifyasymptomatic hypertensive patients with preserved ejection 
fraction at high risk of progression to heart failure in Bangladesh.

Atrial Septectomy by Inflow Occlusion: The old art in 
modern era

Azad MAK1, Patwary ME1, Hasan NA2, Hossain J3, Naharuma AHC3, 
Sharifuzzaman M1

1Pediatric Cardiac Surgery, National Heart Foundation Hospital & 
Research Institute (NHFH&RI), Mirpur, Dhaka, Bangladesh; 2Pediatric 
Cardiac ICU, NHFH&RI; 3Pediatric Cardiology, NHFH&RI

A three months old baby boy with 2.8 kg body weight diagnosed as Tricus-
pid Atresia, large muscular VSD, and PFO with unobstructed pulmonary 
flow. He was hospitalized for last one and half month and was in ICU for 
last one month for congestive heart failure prior admission for surgery. 
PAB and atrial septectomy by inflow occlusion technique was done to 
avoid side effects of cardiopulmonary bypass. 15 mm ASD was created and 
discharged with stable hemodynamic.

Fighting for the born blue fighters: last five years at 
NHFH & RI

Azad MAK1, Patwary ME1, Hasan NA2, Hossain J3, Naharuma AHC3, 
Shamsuddin AK1,  Sharifuzzaman M1

1Pediatric Cardiac Surgery, National Heart Foundation Hospital & 
Research Institute (NHFH&RI), Mirpur, Dhaka, Bangladesh; 2Pediatric 
Cardiac ICU, NHFH&RI; 3Pediatric Cardiology, NHFH&RI

The Challenges in caring for individuals with congenital complex cyanotic 
heart disease in developing countries is a huge burden. Although, a massive 
expansion of cardiothoracic surgery in developing countries is beginning, 
the rate of access for congenital heart surgery is less than 20% in our 
country.

The aim of this observational study was to find out the outcome of a 
pediatric cardiac program to accept the current challenge and burden of 
patients having complex congenital cyanotic heart disease in a tertiary level 
hospital like NHFH & RI.01

We studied the patients operated in NHFH & RI from January 2011 to 
December 2015. In this period, total 690 cases were operated under two 
pediatric cardiac units and managed with separate trained expertises in 
combined ICU (Adult & Pediatrics). TOF was leading in numbers 
555(18%), followed by DTGA 52(1.7%), Single ventricle morphology 

48(1.56%), TAPVC 42(1.36%) & Truncus Arteriosus 04(0.13%) consecu-
tively. Among them, total correction was in 95%, staged surgery was in 4% 
and emergency palliative procedure was in 1%. During this period, 
improvement in outcome with increased complexity is remarkable. 
Operative mortality of cyanotic heart disease is decreased from 9% in 2011 
to 4.9% mortality in 2015. A structured pediatric & congenital cardiac program 
is essential to achieve better outcome by fine tuning of all of its wings.

A Comparative Study On Long Term Cardiac Function-
al Status Of Patients Following Off-Pump Coronary 
Artery Bypass Grafting With Or Without Conversion 
To  Cardio-Pulmonary Bypass 

Hannan MA, Munshi MM Rahman, Ahmed Farook, Khan AKM Musa     
Combined Military Hospital (CMH) Dhaka, Bangladesh

Objective: Emergency conversion to cardiopulmonary bypass (CPB) in 
off-pump coronary artery bypass grafting (OPCAB) is recognized to 
increase operative mortality and morbidity. Though our aim was to achieve 
complete OPCAB, there were situations where conversion became manda-
tory. The aim of this study was to have a comparison of long term cardiac 
functional statusof patients following Off-pump coronary artery bypass 
grafting (OPCAB) with or without conversion to CPB.
Methods: This observational analytic study of patients undergoing 
OPCAB with or without conversion to CPB (from January 2011 to Decem-
ber 2014) was carried out in the cardiovascular Surgery center, CMH 
Dhaka during the period of January 2015 to January 2016.

Results:  From a total of 760 patients originally scheduled for OPCAB 
operations, 736 patients (96.8%) underwent off-pump coronary artery 
bypass grafting without conversion (OPCAB). 24 patients (3.2%) required 
intra-operative conversion to cardiopulmonary bypass (ONCAB).All 
CABG patients were also reviewed to identify the risk factors for intraoper-
ative conversion to CPB. The incidences of co-morbidities as well as 
preoperative risk factors for CAD were observed as high in the ONCAB-
group of patients in comparison with patients having completed OPCAB. 
Peri-operative mortality and morbidities were more in the ONCAB group.

Conclusion: Though in long term follow up of all survived patients showed 
significant improvement of cardiac functional status in both groups, we 
could reveal that NYHA functional class and echocardiographic estimation 
of LVEF were better in significant number of patients among successfully 
completed OPCAB group in comparison to ONCAB group. 

Level of compliance of Tobacco Control Act 2005 in 
relation to exhibition of vigilance notice at public places 
of Bangladesh

Jubayer S, Al Mamun MA, Rahman MA, Choudhury SR
Department of Epidemiology & Research, National Heart Foundation 
Hospital & Research Institute, Dhaka, Bangladesh

Background: Bangladesh has enacted a tobacco control law in 2005 in 
accordance with the provisions of WHO FCTC. Smoking and Tobacco 
Product Usage (Control) Bill 2013 has already been passed in the 
parliament. However uses of tobacco products a widespread phenomenon 
in Bangladesh. Display of signage at public place is one of the provisions 
of the law and it is an important way to inform mass people about the 
importance of the law and implication of smoke free places. Presence of a 
signage as per the specifications stated in the law is an indicator of the 
implementation level of the law. A cross sectional survey was conducted to 
find out the level of compliance of Tobacco Control Act 2005 in relation to 
exhibition of vigilance notice at public places of Bangladesh. It also 
explored their attitude towards issues related to smoking among the visitors 
and managers of the public places. 

Methods: Data were collected through direct observation from 394 public 
places of 28 Upzillas selected from seven divisions of Bangladesh. “Public 
Place” was defined according to tobacco control act 2005 of Bangladesh. 
Separate questionnaires were used to collect information regarding 
knowledge and attitude towards smoke free public place from the managers 
and the visitors of the public places. 

Result: Among the facilities visited, 26.4% had “No smoking “signage 
displayed in visible places. 24.4% and 23.6% of signage complied with law 
in relation to size and color respectively. In 21.4% of public facilities, 
people were found smoking within the building. 18.5 % of facilities had 
“No smoking “signage at the point of entry or exit. In 47.2 % facilities 
cigarette butts/ burned matches were visible within the amenities. 8.6% 
facilities had ashtrays/bin filled with sand and 1.3 % facilities had designat-
ed smoking area (DSA) with proper ventilation. 

About 71.4% of the respondents in this category were government officers. 
Among the respondents 94.4% knew about the existence of the Tobacco 
control Act 2005. While 43.1% fully knew about the Act and 51.3 % 
partially knew about the act. 

Regulations of Tobacco control Act 2005 related to signage was known by 
62.7% of the respondents. 9.4% of responsible officers had fined visitors 
for smoking in the facility and 2.3% allowed designated smoking area in 
the facility and 39.6% organized awareness program in the facilities of 
about the Tobacco Control Act. 

Among the respondents 40.1% were smoker and 9.8% were found smoking 
after entering at the facility. Among the smoker, 16.2% did not smoke as 
because smoking is banned, 5.7% as for punishable offence and others for 
personal reason. 85.8% respondents knew smoking is banned at public 
places according to Tobacco Control Act of Bangladesh and 75.8% knew 
that violation of the law would result in monetary fine as punishment. 

Conclusion: This study identified that compliance with the law in relation 
to display of “No smoking” signage in the public places is low. This is one 
of the potential areas of violations that need attention from enforcement 
agencies and policymakers.

Improvement in Door-to-Balloon Time in PPCI at 
NHFH & RI

Kalimuddin M, Malik F, Badiuzzaman M,  Ahmed N, Ahmed MN, 
Dutta AK, Banik D, Kabiruzzaman M, Rahman MH, Huq TS,  Jamal 
MF, Khandaker M
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Mirpur, Dhaka

Background: Door-to-balloon time is a core component of Primary PCI 
and current guidelines recommend a D2B of <90 minutes. Short D2B times 
are associated with reduced mortality. The aim of the study was to compare 
D2B time of patients in 2016 from 2015.

Method: Primary PCI has been performed in the National Heart Founda-
tion Hospital & Research Institute (NHFH & RI) since 2005. From Novem-
ber 2015 to October 2016 Primary PCI was performed on 256 patients (108 
patients in 2015 and 148 patients in 2016) and they were included in the 
study.

Results: Mean± SD door to balloon time was 89.15±50.67 min in 2015 and 
76.85±21.24 in 2016. Median D2B time was   85.5 min in 2015 and 78.0 
min in 2016. In 2016, D2B was 31-60 min in 29.1% patients; 61-90 min. in 
41.9% patients; 91-120 min. in 28.4% patients and > 120 min. in 0.7% 
patients. In 2015, D2B was 31-60 min. in 8.3% patients; 61-90 min. in 
55.6% patients; 91-120 min. in 31.5% patients and > 120 min. in 4.6% 
patients. Mean± SD of symptoms to balloon time in 2016 was 
326.37±146.16 and in 2015 373.33±162.18 min. 

Conclusion: An integrated and dedicated Primary PCI team (Intervention-
al Cardiologists, Emergency Medical Officer, Emergency Department 
Nurses, Cathlab Nurses, Technologists, And Other Team Members- 
Ward-Boy and Health Care Assistant) can improve D2B time as in our 
hospital.
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Transpedal approach for peripheral intervention- A 
Case Report 

Hossain GMM, Mandal NC, Dey NK, Sarker MR, Russel SMGS, 
Hasan R, Huque AKMZ
Chief Vascular, Endovascular & Laser Specialist Surgeon (Hon.), 
Vascular Care Center, Ibn Sina Hospital, Dhanmondi, Dhaka

Peripheral intervention for peripheral arterial disease is increasing day by 
day in our country. Conventionally femoral route is the preferred choice. In 
contrary, transradial access has been proven safer than femoral approach in 
coronary revascularization and its use has been increasing.  Similarly, 
transpedal approach may be simpler, easier and cost effective than 
transfemoral approach in lower limb revascularization, both below the knee 
and above the knee. Here a smoker, diabetic patient was treated with a self 
expandable stent in above knee popliteal artery through right posterior 
tibial artery approach. 

Venoplasty & venous stenting in separate sessions in a 
patient having femorafemoral crossover bypass using 
reverse long saphenous vein

Hossain GMM, Mandal NC, Dey NK, Sarker MR, Russel SMGS, 
Hasan R, Huque AKMZ
Chief Vascular, Endovascular & Laser Specialist Surgeon (Hon.), 
Vascular Care Center, Ibn Sina Hospital, Dhanmondi, Dhaka

Mr. X, aged about 55 years presented with chronic left lower limb 
ischemia. Angioigram revealed occluded left iliac artery. Left ilio-femoral 
bypass was done using PTFE graft by cardiovascular surgeon. Due to 
infection, graft was removed and femoro-femoral crossover bypass was 
done from right proximal superficial femoral artery to left mid superficial 
femoral artery using reverse long saphenous vein. Stenosis developed at 
distal part of the graft. Venoplasty was done puncturing venous graft with 
the help of ultrasound antegradely. Patient again developed restenosis of 
vein which was then corrected with self expandable stent. Procedures saved 
left lower limb.

Endoscopic Vein Harvesting: Technicality of the new 
plumbing tool for coronary artery bypass grafting

Md Faizus Sazzad
Department of Cardiac Surgery, Ibrahim Cardiac Hospital & Research 
Institute, Shahbag, Dhaka

Objective: A significant advance in the performance of coronary bypass 
surgery has taken place over the past ten years with the advent of endoscop-
ic vein harvesting. This minimally invasive technique is used to procure 
vein from the leg for creating the coronary bypass.This is a case series 
detailing the technicality of endoscopic vein harvesting procedure done 
during elective and/or emergency coronary revascularization surgery. 

Methods: From April 2014 to March 2016 we harvested endoscopically 
the long saphenous vein in thigh as well as the leg using the same entry 
point incision over the medial epicondyle in 108 cases. The only exclusion 
criterion for the study was a superficial location with extensive tributaries 
of the vein in the leg. We made 1working port incision in each patient of 
average size 2. 5 cm in length.

Results: Conversion to the open interrupted technique was done in 2 cases 
due to ruptured side branch bleeding. The average harvest time was 53±9 
minutes. Average length of the conduit was 40±6 cm. There was 1 minor 
wound infection, 1 case of superficial wound dehiscence, 1 haematoma 
requiring aspiration and minor erythema at the incision site was in 6 patients. 
In 16 patients there was ecchymosis along the long saphenous vein course (11 
thigh; 5 leg). None of the patient developed lymphoedema and none required 
re-exploration or re-hospitalization for vein harvest related complications.

Conclusions: Endoscopic vein harvesting procedure during elective or 
emergency CABG surgery is a powerful, safe and valid alternative to open 
vein harvesting technique.

Aortic Surgery-Our Current Practice at NHFH & RI

Chanda PK
Associate Professor cum Senior Consultant, Department of Cardiac 
Surgery, National Heart Foundation Hospital & Research Institute, 
Mirpur, Dhaka, Bangladesh

Aortic diseases can be managed surgically. Certain aortic diseases can be 
managed safely at our centre. For instances -aortic root reconstructions like 
Bentall's procedure. In Bentall's there is replacement of aortic valve and 
ascending aorta as composite. This procedure was introduced many years 
back and became as gold standard. Newer procedures like aortic valve 
sparing procedures are also introduced. We adopted David procedure at our 
centre. If aortic valve is essentially normal or near normal we remove all 
the aneurysm tissues around valve along with diseased ascending aorta. We 
use valsalva graft to treat aortic root pathology if valve preservation is 
possible. Through valve sparing root replacement we can avoid valve 
related complications like thromboembolism, bleeding, prosthetic valve 
endocarditis, lifelong anti coagulation therapy and for bio prosthesis 
reintervantion. 

For arch diseases we offer arch replacement in the form of hemiarch 
replacement with tube graft or total arch replacement with branched graft 
with or without Elephant trunk. For descending thoracic aortic diseases and 
thoraco-abdominal aortic aneurysm (TAAA) we still with open surgical 
management. Usually we use ascending to descending aorta bypass shunt 
or right axillary artery to left femoral artery shunt with or without CPB to 
treat this part.  

For adult coarctation of aorta with cardiac diseases we sometimes offer 
single stage surgery like CABG/MVR/AVR with ascending aorta to 
descending aorta bypass through mid sternotomy. For congenital supraval-
vular aortic stenosis we adopted Brom's technique.

We are trying to develope endovascular procedure which will help for 
adopting hybrid approach to treat more complex scenario.

Follow up of a case: Elective replacement of the aortic 
root in Marfan Syndrome by composite valve graft with 
mechanical valve (Bentall Operation)

Hannan MA, Khan AKM Musa, Munshi MM Rahman, Caleb MG, 
Lee CN
Combined Military Hospital (CMH) Dhaka

A 23 years young male patient of Marfan Syndrome, was visited to Nation-
al University Heart Centre, Singapore in March 2011 with the complaints 
of palpitation, easy fatigability and chest discomfort for last 1year with 
NYHA FC III symptoms. He was evaluated by echocardiography and CT 
angiogram which revealed he was having Ascending Aortic Aneurysm 
with the aortic root enlargement associated with moderate to severe aortic 
regurgitation & mild mitral regurgitation. He underwent Elective replace-
ment of the aortic root by Composite valve graft with Mechanical valve 
(Bentall operation). We excised the aneurysm, implanted a composite graft 
with Mechanical prosthetic valve conduit (Bentall operation), subsequent 
reimplantation of the coronary arteries to the aortic graft, and made the 
distal anastomosis to the divided aorta. Postoperative course was unevent-
ful with very good outcome & in last 5 years regular follow up, he has been 
living with improved and normal life activities being as Marfan Syndrome.

Surgical management of TGA at National Heart       
Foundation Hospital: Nouveau Espoir

M Nurul Akhtar Hasan and M Sharifuzzaman
Pediatric Cardiac ICU, National Heart Foundation Hospital & Research 
Institute (NHFH&RI), Mirpur, Dhaka; Cardiac Surgery, NHFH&RI, 
Mirpur, Dhaka

Background: Transposition of the great arteries (TGA) is a complex 
congenital heart disease being most common congenital cyanotic heart 
disease in infancy. During last few decades outcome of TGA management 
has improved significantly in western world and few of our neighboring 
countries as well. In many countries with emerging economics, manage-
ment of TGA is still challenging.  

Objectives: To analyze outcome of TGA management in a Tertiary Care 
Pediatric Cardiac Centre in a resource limited center of a Country from 
emerging economy. 

Methods: This retrospective study was conducted at Pediatric Cardiac 
Program of National Heart Foundation Hospital and Research Institute, 
Dhaka, Bangladesh over a period of 2 years from July 2014 to June 2016. 
The data were obtained from departmental Congenital Heart Surgery 
Database. All patients admitted with a diagnosis of TGA were included in 
the study. Major preoperative event, surgical procedures, major post 
operative events and outcomes were recorded. Standard statistical software 
and tests were used for data analysis. 

Results: During 2 (two) years period for July 2014 – June 2016 total 26 
patients were admitted with a diagnosis of Transposition of Great Arteries 
(TGA) with a median age of 2.3 months. Three (12%) patients required 
preoperative stabilization with Balloon atrial septostomy (BAS). Type of 
procedures includes Arterial switch operation (ASO) 10 (38.5%), ASO 
with VSD repair 10 (38.5%), Senning procedure 4 (15.4%), REV 
procedure 1 (3.8%) and Palliative procedure (Modified Blalock Taussig 
Shunt) 1 (3.8%). Major post operative event include Open sternum 9 
(34.6%), Re-exploration 5 (19.2%), Diaphragmatic palsy 3 (11.5%), Acute 
kidney injury (AKI) requiring dialysis 3 (11.5%), Low cardiac output 
syndrome (LCOS) 3 (11.5%) and pulmonary hemorrhage due to multiple 
collaterals 1 (3.8%) cases. Median post operative ICU stay was 12 days and 
mortality 6 (23.1%) cases. Causes of mortality include LCOS and septicemia. 

Conclusion: Although reasonably better outcome in the management of 
TGA has been achieved with protocolised management with the support of 
dedicated pediatric cardiac team, still there are scopes of further improve-
ment to achieve the best level.

In hospital outcome of Non ST Elevated Myocardial 
Infarction (NSTEMI) in National Heart Foundation 
Hospital & Research Institute, Dhaka

Rahman MS1, Al Mamun MA2, Mallik F1

1Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka; 2Department of Epidemiology and Research, 
National Heart Foundation Hospital & Research Institute, Dhaka

Background: Acute Coronary Syndrome is an important cause of death 
worldwide. Patients with acute coronary syndrome may present as ST-seg-
ment elevation myocardial infarction (STEMI), non–ST-segment elevation 
myocardial infarction (NSTEMI), or unstable angina. The diagnosis of 
NSTEMI is made when a patient has symptoms of unstable angina, has no 
ST-segment elevation on the ECG, and has an elevation in cardiac 
enzymes. Fundamentally, the first step in treating NSTEMI is to stabilize 
the heart muscle to prevent further damage. Present study conducted to find 
out the in hospital outcome of NSTEMI in National Heart Foundation 
Hospital & Research Institute, Dhaka.

Methods: This study was carried out in the Department of Cardiology at 
NHFH & RI from January 2016 to October 2016. All patients (605) who 

diagnosed as case of NSTEMI during the periods were included in the 
study. After admission all patient’s party were counsel for coronary 
revascularization. They were studied for risk factors, clinical characteristics 
and angiographic profile and in hospital outcome.

Results: Out of 605 patients 449 (74.2%) were male and 156 (25.8%) were 
female. Mean±SD of age was 57.47±11.59 years. Among them 1.8% were 
in the age group of  <34 yr, 9.6% were in the age group of 35-44 yrs, 26.9% 
were in the age group of 45-54 yrs, 33.2% were in the age group of 55-64 
yrs and rest 28.4% were in the age group of >65 yrs. Among the patients 
58.7% were hypertensive, 43.8% were diabetics, 22.1% were dyslipidae-
mic and 24.0% have positive family history. Among the patients 25.0% 
were current smoker and 9.4% were current smokeless tobacco user. Total 
270 (44.6%) patients were under gone coronary angiogram and revealed 87 
(32.2%) having single vessel disease, 68 (25.2%) have double vessel 
disease and 57 (21.1%) have triple vessel disease. Most common involved 
vessel was LAD (52.6%), LCX (42.6%) and RCA (40.7%). Out of 270 
patient undergone CAG, 141 (52.2%) were under gone PCI. Among the 
PCI 10 (7.0%) were LM, 70 (49.6%) were LAD, 44 (31.2%) were LCX, 48 
(34.0%) were RCA.  There are no cardiac events like cardiogenic shock and 
cardiac arrest during the procedure. Total in hospital death was 22 (3.6%) 
and among them CAG done only in 3 patients. Cardiogenic shock, Acute 
LVF, reinfarction, and arrhythmia are the causes of death.

Conclusion: We observed better in hospital outcome among the patients of 
NSTEMI under gone revascularization.

Chronic Venous Insufficiency (CVI):  At a glance

Dr. Md. Ashfaq Arif
Department of Vascular Surgery, National Institute of Cardiovascular 
Diseases (NICVD), Dhaka, Bangladesh

Veins of the body divided into three systems. These are superficial, Deep 
and perforator system. Pathophysiology of venous disease relates to two 
mechanisms: value insufficiency and venous obstruction. Chronic venous 
Insufficiency (CVI) describes disease of the lower limes were venous 
return is impairedby reflex, obstruction or muscle pump failure. CVI results 
in sustained venous hypertension. Skin Changes of chronic venous insuffi-
ciency: oedema, pigmentation, eczema, lipodermatosclerosis and 
ulceration. Skin changes are usually, but not always associated with 
varicose veins. Causes of venous hypertension are: superficial venous 
reflex (long or short saphenous vein). Deep venous reflex (primary or 
secondary to DVT), perforating vein refuses, deep venous occlusion, 
inadequate muscle pump (neurological/musculoskeletal).

CVI Classified according to the CEAP System:
C-  Clinical signs (Grade CO to c6)
E- Etiological classification (congenital, primary, secondary)
A-  Anatomical distribution (superficial, deep, perforator)
P-  Pathophysiological dysfunction (Reflex, obstruction)

Symptoms of CVI: Pain, Heaviness, swelling, cramps. A etiology of CVI 
involves several mechanisms, musty involving venous refuses. I lio-femo-
ral, long saphenous and poplitedveins have the major effect on hemody-
namics and skin change. Superficial femoral, profundafemoris and short 
saphenous veins have the minar effect. Two theories for Pathophysiologi-
cal changes (Venous hypertension –Lipoderma –to sclerosis- venous 
ulceration): Fibrin cuff theory, white cell trapping theory, other mechanism 
which are important: arterio venous communications, trap hypothesis, 
tissue pressure, cutaneous iron overload, Diagnostic Modalities for evalua-
tion of CVI: Venous Duplex Imaging, Computed Tomography, Magnetic 
Resonance venography, Venography. 

Treatment recommendations in CVI:
A. Medical Management
1. Compression therapy
2. Wound & skin care
3. Pharmacologic Therapy
4. Exercise

B. Interventional Management 
1. Sclera therapy
2. Endogenous Radiofrequency & laser Aula Zion
3. Endovascular therapy

C. Surgical Management 
1. Ligation & Stripping and venous phlebotomy
2. Subsascial Endoscopic perforator surgery
3. Value Reconstruction. 

Modern Different Technologies: Which one will have 
preference, while radiation safety is considered?

Sanjib Mondal
Senior Medical Technologist/Radiation Control Officer, National Heart 
Foundation Hospital & Research Institute, Dhaka

Diagnosis of cardiovascular system of human body is now under control of 
radiology & imaging system. Now it is very easy and cost effective in 
Bangladesh as well as around the world. Different types of technologies are 
open using in different condition to diagnose cardiovascular diseases. At 
the very beginning where ECG, ECO, ETT or at vest IV angiographic 
fluoroscopy were the principle diagnostic technology used to identify the 
disease of cardiovascular system. Now digital angiography, digital subtrac-
tion angiography, CT angiography, MR angiography, isotope angiography 
is widely used in the global medical diagnostic system. The doctors are 
providing their medical or surgical treatment with successfully on the basis 
of diagnosis. By using different modern and sophisticated technology most 
of the patients are survived and get new life, it is obviously true. But it is 
also remarkable that most of the technologies produced high energetic 
ionized radiation that is more hazardous for our health. It is considerable 
not only for the patient but also technologists and cardiologists who are 
using these technologies. 
During the digital angiography and digital subtraction angiography, high 
range radiation exposed to the patient for a long time. So that patient, 
technologists and cardiologists even attendants are also exposed by direct 
radiation or scattered radiation. During the CT angiography patient widely 
exposed within a certain time and radiation are scattering in whole radiolo-
gy department. So that patient and also technologists affected by ionized 
radiation randomly. Isotope imaging is also performed by administering 
radioactive materials with orally. So it has also huge radiation hazard for 
the patient as well as system delivery personal. On the other hand MRA 
having no more hazards but it is expensive, time being and not well 
established in developing countries. So that, what can we do and which 
technology will be comprehensive for the patients as well as technologists 
and cardiologists has became more discussable matter in front of us. It 
should be remember that every single radiation exposure must be well 
justified.

Total Cardiovascular Risk Estimation: Concept and 
Clinical Application

Mahmood M, Salim MA, Banerjee SK
Department of Cardiology, Bangabandhu Sheikh Mujib Medical Universi-
ty, Dhaka, Bangladesh

Background: The rationale for estimating total cardiovascular disease 
(CVD) risk based on the major risk factors is that (i) CVD is multifactorial 
in origin; (ii) risk factors tend to cluster; and (iii) co-existent risk factors 
tend to have a multiplicative effect on CVD risk. Therefore in assessing 
CVD risk of an individual it is important to take account of all risk factors.  
The concept of medical intervention based on estimated total coronary or 
CVD risk in the asymptomatic population without CVD is widely advocat-
ed internationally.

Aim and Objective:  The aim of this presentation is to apply different risk 
score  to estimate total CHD risk (or CVD risk using a software program) 
as a basis for prescribing antiplatelet, antihypertensive, or lipid lowering 
therapy in the context of CVD prevention in the asymptomatic population.
Material and Method: Total CVD risk for an asymptomatic individual is 
estimated from several risk factors (age, sex, smoking habit, systolic blood 
pressure, and the ratio of total to HDL cholesterol) and is expressed as a 
probability (percentage chance) of developing CVD over 10 years. The 
method of calculating CVD risk is by using risk assessment charts or by 
using electronic software. We have highlighted 2 risk assessment tools: The 
2nd Joint British Societies’ Risk assessment chart (JBS2) and the HEART-
SCORE derived from SCORE project

Result: CVD risk is a combined end point of CHD (fatal and non-fatal 
myocardial infarction and new angina) plus stroke (fatal and non-fatal 
stroke and cerebral haemorrhage) and transient cerebral ischaemia in next 
10 years when using JBS2 risk assessment chart. On the other hand the 
HEARTSCORE predicts fatal CVD over the next 10 years. The HEART-
SCORE also estimates  individual contribution of risk factors to total CVD 
risk.

Conclusion: CV risk management of patients in primary care is based on 
estimates of the absolute risk of getting a serious CV event in the next 
decade. Precise risk calculation has become even more important since 
more aggressive treatment thresholds have been advocated.

Surgical Management of Tetralogy of Fallot: Current 
Practice at our Institute

Shamsuddin AK
Department of Pediatric Cardiac Surgery, National Heart Foundation 
Hospital & Research Institute. 

Tetrology of Fallot is the common congenital cyanotic heart disease. It can 
be cured only by surgical treatment current trend is early total correction.
Careful Pre-operative evaluation of each component of the defect. 
Optimum surgical correction can give good surgical outcome. To get 
persistent satisfactory result needs standardization of evaluation, surgical 
technique & vigilant post operative care.

Assessment of subclinical left ventricular systolic 
dysfunction in hypertensive patients with preserved 
ejection fraction using three dimensional speckle track-
ing echocardiography

Siddique R1, Haque T2, Kabiruzzaman M1, Chowdhury SR3, Malik F1

1Department of Cardiology, National Heart Foundation Hospital and 
Research Institute (NHFH&RI), Mirpur, Dhaka; 2Department of Echocar-
diograhpy, NHFH&RI, Mirpur, Dhaka; 3Department of Epidemiology & 
Research, NHFH&RI, Mirpur, Dhaka

Background and Objective: Hypertension (HTN) is an important risk 
factor for developing heart failure (HF). Early detection of left ventricular 
(LV) systolic dysfunction in hypertensive patients is an important step in 
prevention of HF but it has been undervalued due to preserved ejection 
fraction by conventional echocardiography.Real time three-dimensional 
speckle tracking echocardiography (RT3D-STE) has recently emerged as 
noninvasive echocardiographic modality to assess the subclinical LV 
systolic dysfunction using myocardial strain imaging along longitudinal, 
circumferential, radial and area direction in hypertensive patients with 
preserved EF. 

Methods: This cross sectional study was carried out over a period of one 
year from November, 2014 to October, 2015. A total 105 subjects fulfilling 
the inclusion and exclusion criteria were selected.35 healthy subjects 
having no significant disease were taken as controls (group-1) and 
hypertensive patients having left ventricular ejection fraction (LVEF)>50% 
on 2D M-mode echocardiography were divided into two groups (group-2: 
35 hypertensive patients without concentric left ventricular hypertrophy, 

and group-3: 35 hypertensive patients with concentric left ventricular 
hypertrophy) were taken as cases. Both groups of cases and controls 
underwent real time three dimensional speckle tracking echocardiography 
(RT3DSTE) and comparison of echocardiographic parameters were done.

Results: The results were obtained in 105 subjects: group-1 (40.63±5.0-
years; 34.4% male); group-2 (49.57±9.7years; 34.4% male) and group-3 
(55.17±8.5years; 31.2% male).There were no significant difference 
between the three groups regarding ejection fraction (EF) by Teicholz 
method. This present study demonstrated that longitudinal strains 
(-21.34±0.42% in group-1, -18.46±0.36% in group-2 and -15.29±0.40% in 
group-3), radial strains (58.77±1.57%in  group-1, 52.78 ±1.36% in 
group-2, and 42.26 ±1.51%, in group-3) and area strains(-34.71 ±0.68%,in 
group-1, -32.19±0.59% in group-2 and -28.37±0.66%, in group-3)were 
significantly lower in hypertensive groups compared to controls (p<0.001). 
LV-global longitudinal strains in hypertensive patients were negatively 
correlatedwith LVMI (r= -0.647; p<0.001) and RWT (r= -0.581; p<0.001).

Conclusion: The significant reduction of left ventricular global systolic 
strains using RT3DSTE provided a new insights into early detection of 
subclinical systolic dysfunction in hypertensive patients (with or without 
concentric LVH) with preserved ejection fraction. This might be helpful to 
identifyasymptomatic hypertensive patients with preserved ejection 
fraction at high risk of progression to heart failure in Bangladesh.

Atrial Septectomy by Inflow Occlusion: The old art in 
modern era

Azad MAK1, Patwary ME1, Hasan NA2, Hossain J3, Naharuma AHC3, 
Sharifuzzaman M1

1Pediatric Cardiac Surgery, National Heart Foundation Hospital & 
Research Institute (NHFH&RI), Mirpur, Dhaka, Bangladesh; 2Pediatric 
Cardiac ICU, NHFH&RI; 3Pediatric Cardiology, NHFH&RI

A three months old baby boy with 2.8 kg body weight diagnosed as Tricus-
pid Atresia, large muscular VSD, and PFO with unobstructed pulmonary 
flow. He was hospitalized for last one and half month and was in ICU for 
last one month for congestive heart failure prior admission for surgery. 
PAB and atrial septectomy by inflow occlusion technique was done to 
avoid side effects of cardiopulmonary bypass. 15 mm ASD was created and 
discharged with stable hemodynamic.

Fighting for the born blue fighters: last five years at 
NHFH & RI

Azad MAK1, Patwary ME1, Hasan NA2, Hossain J3, Naharuma AHC3, 
Shamsuddin AK1,  Sharifuzzaman M1

1Pediatric Cardiac Surgery, National Heart Foundation Hospital & 
Research Institute (NHFH&RI), Mirpur, Dhaka, Bangladesh; 2Pediatric 
Cardiac ICU, NHFH&RI; 3Pediatric Cardiology, NHFH&RI

The Challenges in caring for individuals with congenital complex cyanotic 
heart disease in developing countries is a huge burden. Although, a massive 
expansion of cardiothoracic surgery in developing countries is beginning, 
the rate of access for congenital heart surgery is less than 20% in our 
country.

The aim of this observational study was to find out the outcome of a 
pediatric cardiac program to accept the current challenge and burden of 
patients having complex congenital cyanotic heart disease in a tertiary level 
hospital like NHFH & RI.01

We studied the patients operated in NHFH & RI from January 2011 to 
December 2015. In this period, total 690 cases were operated under two 
pediatric cardiac units and managed with separate trained expertises in 
combined ICU (Adult & Pediatrics). TOF was leading in numbers 
555(18%), followed by DTGA 52(1.7%), Single ventricle morphology 

48(1.56%), TAPVC 42(1.36%) & Truncus Arteriosus 04(0.13%) consecu-
tively. Among them, total correction was in 95%, staged surgery was in 4% 
and emergency palliative procedure was in 1%. During this period, 
improvement in outcome with increased complexity is remarkable. 
Operative mortality of cyanotic heart disease is decreased from 9% in 2011 
to 4.9% mortality in 2015. A structured pediatric & congenital cardiac program 
is essential to achieve better outcome by fine tuning of all of its wings.

A Comparative Study On Long Term Cardiac Function-
al Status Of Patients Following Off-Pump Coronary 
Artery Bypass Grafting With Or Without Conversion 
To  Cardio-Pulmonary Bypass 

Hannan MA, Munshi MM Rahman, Ahmed Farook, Khan AKM Musa     
Combined Military Hospital (CMH) Dhaka, Bangladesh

Objective: Emergency conversion to cardiopulmonary bypass (CPB) in 
off-pump coronary artery bypass grafting (OPCAB) is recognized to 
increase operative mortality and morbidity. Though our aim was to achieve 
complete OPCAB, there were situations where conversion became manda-
tory. The aim of this study was to have a comparison of long term cardiac 
functional statusof patients following Off-pump coronary artery bypass 
grafting (OPCAB) with or without conversion to CPB.
Methods: This observational analytic study of patients undergoing 
OPCAB with or without conversion to CPB (from January 2011 to Decem-
ber 2014) was carried out in the cardiovascular Surgery center, CMH 
Dhaka during the period of January 2015 to January 2016.

Results:  From a total of 760 patients originally scheduled for OPCAB 
operations, 736 patients (96.8%) underwent off-pump coronary artery 
bypass grafting without conversion (OPCAB). 24 patients (3.2%) required 
intra-operative conversion to cardiopulmonary bypass (ONCAB).All 
CABG patients were also reviewed to identify the risk factors for intraoper-
ative conversion to CPB. The incidences of co-morbidities as well as 
preoperative risk factors for CAD were observed as high in the ONCAB-
group of patients in comparison with patients having completed OPCAB. 
Peri-operative mortality and morbidities were more in the ONCAB group.

Conclusion: Though in long term follow up of all survived patients showed 
significant improvement of cardiac functional status in both groups, we 
could reveal that NYHA functional class and echocardiographic estimation 
of LVEF were better in significant number of patients among successfully 
completed OPCAB group in comparison to ONCAB group. 

Level of compliance of Tobacco Control Act 2005 in 
relation to exhibition of vigilance notice at public places 
of Bangladesh

Jubayer S, Al Mamun MA, Rahman MA, Choudhury SR
Department of Epidemiology & Research, National Heart Foundation 
Hospital & Research Institute, Dhaka, Bangladesh

Background: Bangladesh has enacted a tobacco control law in 2005 in 
accordance with the provisions of WHO FCTC. Smoking and Tobacco 
Product Usage (Control) Bill 2013 has already been passed in the 
parliament. However uses of tobacco products a widespread phenomenon 
in Bangladesh. Display of signage at public place is one of the provisions 
of the law and it is an important way to inform mass people about the 
importance of the law and implication of smoke free places. Presence of a 
signage as per the specifications stated in the law is an indicator of the 
implementation level of the law. A cross sectional survey was conducted to 
find out the level of compliance of Tobacco Control Act 2005 in relation to 
exhibition of vigilance notice at public places of Bangladesh. It also 
explored their attitude towards issues related to smoking among the visitors 
and managers of the public places. 

Methods: Data were collected through direct observation from 394 public 
places of 28 Upzillas selected from seven divisions of Bangladesh. “Public 
Place” was defined according to tobacco control act 2005 of Bangladesh. 
Separate questionnaires were used to collect information regarding 
knowledge and attitude towards smoke free public place from the managers 
and the visitors of the public places. 

Result: Among the facilities visited, 26.4% had “No smoking “signage 
displayed in visible places. 24.4% and 23.6% of signage complied with law 
in relation to size and color respectively. In 21.4% of public facilities, 
people were found smoking within the building. 18.5 % of facilities had 
“No smoking “signage at the point of entry or exit. In 47.2 % facilities 
cigarette butts/ burned matches were visible within the amenities. 8.6% 
facilities had ashtrays/bin filled with sand and 1.3 % facilities had designat-
ed smoking area (DSA) with proper ventilation. 

About 71.4% of the respondents in this category were government officers. 
Among the respondents 94.4% knew about the existence of the Tobacco 
control Act 2005. While 43.1% fully knew about the Act and 51.3 % 
partially knew about the act. 

Regulations of Tobacco control Act 2005 related to signage was known by 
62.7% of the respondents. 9.4% of responsible officers had fined visitors 
for smoking in the facility and 2.3% allowed designated smoking area in 
the facility and 39.6% organized awareness program in the facilities of 
about the Tobacco Control Act. 

Among the respondents 40.1% were smoker and 9.8% were found smoking 
after entering at the facility. Among the smoker, 16.2% did not smoke as 
because smoking is banned, 5.7% as for punishable offence and others for 
personal reason. 85.8% respondents knew smoking is banned at public 
places according to Tobacco Control Act of Bangladesh and 75.8% knew 
that violation of the law would result in monetary fine as punishment. 

Conclusion: This study identified that compliance with the law in relation 
to display of “No smoking” signage in the public places is low. This is one 
of the potential areas of violations that need attention from enforcement 
agencies and policymakers.

Improvement in Door-to-Balloon Time in PPCI at 
NHFH & RI

Kalimuddin M, Malik F, Badiuzzaman M,  Ahmed N, Ahmed MN, 
Dutta AK, Banik D, Kabiruzzaman M, Rahman MH, Huq TS,  Jamal 
MF, Khandaker M
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Mirpur, Dhaka

Background: Door-to-balloon time is a core component of Primary PCI 
and current guidelines recommend a D2B of <90 minutes. Short D2B times 
are associated with reduced mortality. The aim of the study was to compare 
D2B time of patients in 2016 from 2015.

Method: Primary PCI has been performed in the National Heart Founda-
tion Hospital & Research Institute (NHFH & RI) since 2005. From Novem-
ber 2015 to October 2016 Primary PCI was performed on 256 patients (108 
patients in 2015 and 148 patients in 2016) and they were included in the 
study.

Results: Mean± SD door to balloon time was 89.15±50.67 min in 2015 and 
76.85±21.24 in 2016. Median D2B time was   85.5 min in 2015 and 78.0 
min in 2016. In 2016, D2B was 31-60 min in 29.1% patients; 61-90 min. in 
41.9% patients; 91-120 min. in 28.4% patients and > 120 min. in 0.7% 
patients. In 2015, D2B was 31-60 min. in 8.3% patients; 61-90 min. in 
55.6% patients; 91-120 min. in 31.5% patients and > 120 min. in 4.6% 
patients. Mean± SD of symptoms to balloon time in 2016 was 
326.37±146.16 and in 2015 373.33±162.18 min. 

Conclusion: An integrated and dedicated Primary PCI team (Intervention-
al Cardiologists, Emergency Medical Officer, Emergency Department 
Nurses, Cathlab Nurses, Technologists, And Other Team Members- 
Ward-Boy and Health Care Assistant) can improve D2B time as in our 
hospital.
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Transpedal approach for peripheral intervention- A 
Case Report 

Hossain GMM, Mandal NC, Dey NK, Sarker MR, Russel SMGS, 
Hasan R, Huque AKMZ
Chief Vascular, Endovascular & Laser Specialist Surgeon (Hon.), 
Vascular Care Center, Ibn Sina Hospital, Dhanmondi, Dhaka

Peripheral intervention for peripheral arterial disease is increasing day by 
day in our country. Conventionally femoral route is the preferred choice. In 
contrary, transradial access has been proven safer than femoral approach in 
coronary revascularization and its use has been increasing.  Similarly, 
transpedal approach may be simpler, easier and cost effective than 
transfemoral approach in lower limb revascularization, both below the knee 
and above the knee. Here a smoker, diabetic patient was treated with a self 
expandable stent in above knee popliteal artery through right posterior 
tibial artery approach. 

Venoplasty & venous stenting in separate sessions in a 
patient having femorafemoral crossover bypass using 
reverse long saphenous vein

Hossain GMM, Mandal NC, Dey NK, Sarker MR, Russel SMGS, 
Hasan R, Huque AKMZ
Chief Vascular, Endovascular & Laser Specialist Surgeon (Hon.), 
Vascular Care Center, Ibn Sina Hospital, Dhanmondi, Dhaka

Mr. X, aged about 55 years presented with chronic left lower limb 
ischemia. Angioigram revealed occluded left iliac artery. Left ilio-femoral 
bypass was done using PTFE graft by cardiovascular surgeon. Due to 
infection, graft was removed and femoro-femoral crossover bypass was 
done from right proximal superficial femoral artery to left mid superficial 
femoral artery using reverse long saphenous vein. Stenosis developed at 
distal part of the graft. Venoplasty was done puncturing venous graft with 
the help of ultrasound antegradely. Patient again developed restenosis of 
vein which was then corrected with self expandable stent. Procedures saved 
left lower limb.

Endoscopic Vein Harvesting: Technicality of the new 
plumbing tool for coronary artery bypass grafting

Md Faizus Sazzad
Department of Cardiac Surgery, Ibrahim Cardiac Hospital & Research 
Institute, Shahbag, Dhaka

Objective: A significant advance in the performance of coronary bypass 
surgery has taken place over the past ten years with the advent of endoscop-
ic vein harvesting. This minimally invasive technique is used to procure 
vein from the leg for creating the coronary bypass.This is a case series 
detailing the technicality of endoscopic vein harvesting procedure done 
during elective and/or emergency coronary revascularization surgery. 

Methods: From April 2014 to March 2016 we harvested endoscopically 
the long saphenous vein in thigh as well as the leg using the same entry 
point incision over the medial epicondyle in 108 cases. The only exclusion 
criterion for the study was a superficial location with extensive tributaries 
of the vein in the leg. We made 1working port incision in each patient of 
average size 2. 5 cm in length.

Results: Conversion to the open interrupted technique was done in 2 cases 
due to ruptured side branch bleeding. The average harvest time was 53±9 
minutes. Average length of the conduit was 40±6 cm. There was 1 minor 
wound infection, 1 case of superficial wound dehiscence, 1 haematoma 
requiring aspiration and minor erythema at the incision site was in 6 patients. 
In 16 patients there was ecchymosis along the long saphenous vein course (11 
thigh; 5 leg). None of the patient developed lymphoedema and none required 
re-exploration or re-hospitalization for vein harvest related complications.

Conclusions: Endoscopic vein harvesting procedure during elective or 
emergency CABG surgery is a powerful, safe and valid alternative to open 
vein harvesting technique.

Aortic Surgery-Our Current Practice at NHFH & RI

Chanda PK
Associate Professor cum Senior Consultant, Department of Cardiac 
Surgery, National Heart Foundation Hospital & Research Institute, 
Mirpur, Dhaka, Bangladesh

Aortic diseases can be managed surgically. Certain aortic diseases can be 
managed safely at our centre. For instances -aortic root reconstructions like 
Bentall's procedure. In Bentall's there is replacement of aortic valve and 
ascending aorta as composite. This procedure was introduced many years 
back and became as gold standard. Newer procedures like aortic valve 
sparing procedures are also introduced. We adopted David procedure at our 
centre. If aortic valve is essentially normal or near normal we remove all 
the aneurysm tissues around valve along with diseased ascending aorta. We 
use valsalva graft to treat aortic root pathology if valve preservation is 
possible. Through valve sparing root replacement we can avoid valve 
related complications like thromboembolism, bleeding, prosthetic valve 
endocarditis, lifelong anti coagulation therapy and for bio prosthesis 
reintervantion. 

For arch diseases we offer arch replacement in the form of hemiarch 
replacement with tube graft or total arch replacement with branched graft 
with or without Elephant trunk. For descending thoracic aortic diseases and 
thoraco-abdominal aortic aneurysm (TAAA) we still with open surgical 
management. Usually we use ascending to descending aorta bypass shunt 
or right axillary artery to left femoral artery shunt with or without CPB to 
treat this part.  

For adult coarctation of aorta with cardiac diseases we sometimes offer 
single stage surgery like CABG/MVR/AVR with ascending aorta to 
descending aorta bypass through mid sternotomy. For congenital supraval-
vular aortic stenosis we adopted Brom's technique.

We are trying to develope endovascular procedure which will help for 
adopting hybrid approach to treat more complex scenario.

Follow up of a case: Elective replacement of the aortic 
root in Marfan Syndrome by composite valve graft with 
mechanical valve (Bentall Operation)

Hannan MA, Khan AKM Musa, Munshi MM Rahman, Caleb MG, 
Lee CN
Combined Military Hospital (CMH) Dhaka

A 23 years young male patient of Marfan Syndrome, was visited to Nation-
al University Heart Centre, Singapore in March 2011 with the complaints 
of palpitation, easy fatigability and chest discomfort for last 1year with 
NYHA FC III symptoms. He was evaluated by echocardiography and CT 
angiogram which revealed he was having Ascending Aortic Aneurysm 
with the aortic root enlargement associated with moderate to severe aortic 
regurgitation & mild mitral regurgitation. He underwent Elective replace-
ment of the aortic root by Composite valve graft with Mechanical valve 
(Bentall operation). We excised the aneurysm, implanted a composite graft 
with Mechanical prosthetic valve conduit (Bentall operation), subsequent 
reimplantation of the coronary arteries to the aortic graft, and made the 
distal anastomosis to the divided aorta. Postoperative course was unevent-
ful with very good outcome & in last 5 years regular follow up, he has been 
living with improved and normal life activities being as Marfan Syndrome.

Surgical management of TGA at National Heart       
Foundation Hospital: Nouveau Espoir

M Nurul Akhtar Hasan and M Sharifuzzaman
Pediatric Cardiac ICU, National Heart Foundation Hospital & Research 
Institute (NHFH&RI), Mirpur, Dhaka; Cardiac Surgery, NHFH&RI, 
Mirpur, Dhaka

Background: Transposition of the great arteries (TGA) is a complex 
congenital heart disease being most common congenital cyanotic heart 
disease in infancy. During last few decades outcome of TGA management 
has improved significantly in western world and few of our neighboring 
countries as well. In many countries with emerging economics, manage-
ment of TGA is still challenging.  

Objectives: To analyze outcome of TGA management in a Tertiary Care 
Pediatric Cardiac Centre in a resource limited center of a Country from 
emerging economy. 

Methods: This retrospective study was conducted at Pediatric Cardiac 
Program of National Heart Foundation Hospital and Research Institute, 
Dhaka, Bangladesh over a period of 2 years from July 2014 to June 2016. 
The data were obtained from departmental Congenital Heart Surgery 
Database. All patients admitted with a diagnosis of TGA were included in 
the study. Major preoperative event, surgical procedures, major post 
operative events and outcomes were recorded. Standard statistical software 
and tests were used for data analysis. 

Results: During 2 (two) years period for July 2014 – June 2016 total 26 
patients were admitted with a diagnosis of Transposition of Great Arteries 
(TGA) with a median age of 2.3 months. Three (12%) patients required 
preoperative stabilization with Balloon atrial septostomy (BAS). Type of 
procedures includes Arterial switch operation (ASO) 10 (38.5%), ASO 
with VSD repair 10 (38.5%), Senning procedure 4 (15.4%), REV 
procedure 1 (3.8%) and Palliative procedure (Modified Blalock Taussig 
Shunt) 1 (3.8%). Major post operative event include Open sternum 9 
(34.6%), Re-exploration 5 (19.2%), Diaphragmatic palsy 3 (11.5%), Acute 
kidney injury (AKI) requiring dialysis 3 (11.5%), Low cardiac output 
syndrome (LCOS) 3 (11.5%) and pulmonary hemorrhage due to multiple 
collaterals 1 (3.8%) cases. Median post operative ICU stay was 12 days and 
mortality 6 (23.1%) cases. Causes of mortality include LCOS and septicemia. 

Conclusion: Although reasonably better outcome in the management of 
TGA has been achieved with protocolised management with the support of 
dedicated pediatric cardiac team, still there are scopes of further improve-
ment to achieve the best level.

In hospital outcome of Non ST Elevated Myocardial 
Infarction (NSTEMI) in National Heart Foundation 
Hospital & Research Institute, Dhaka

Rahman MS1, Al Mamun MA2, Mallik F1

1Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka; 2Department of Epidemiology and Research, 
National Heart Foundation Hospital & Research Institute, Dhaka

Background: Acute Coronary Syndrome is an important cause of death 
worldwide. Patients with acute coronary syndrome may present as ST-seg-
ment elevation myocardial infarction (STEMI), non–ST-segment elevation 
myocardial infarction (NSTEMI), or unstable angina. The diagnosis of 
NSTEMI is made when a patient has symptoms of unstable angina, has no 
ST-segment elevation on the ECG, and has an elevation in cardiac 
enzymes. Fundamentally, the first step in treating NSTEMI is to stabilize 
the heart muscle to prevent further damage. Present study conducted to find 
out the in hospital outcome of NSTEMI in National Heart Foundation 
Hospital & Research Institute, Dhaka.

Methods: This study was carried out in the Department of Cardiology at 
NHFH & RI from January 2016 to October 2016. All patients (605) who 

diagnosed as case of NSTEMI during the periods were included in the 
study. After admission all patient’s party were counsel for coronary 
revascularization. They were studied for risk factors, clinical characteristics 
and angiographic profile and in hospital outcome.

Results: Out of 605 patients 449 (74.2%) were male and 156 (25.8%) were 
female. Mean±SD of age was 57.47±11.59 years. Among them 1.8% were 
in the age group of  <34 yr, 9.6% were in the age group of 35-44 yrs, 26.9% 
were in the age group of 45-54 yrs, 33.2% were in the age group of 55-64 
yrs and rest 28.4% were in the age group of >65 yrs. Among the patients 
58.7% were hypertensive, 43.8% were diabetics, 22.1% were dyslipidae-
mic and 24.0% have positive family history. Among the patients 25.0% 
were current smoker and 9.4% were current smokeless tobacco user. Total 
270 (44.6%) patients were under gone coronary angiogram and revealed 87 
(32.2%) having single vessel disease, 68 (25.2%) have double vessel 
disease and 57 (21.1%) have triple vessel disease. Most common involved 
vessel was LAD (52.6%), LCX (42.6%) and RCA (40.7%). Out of 270 
patient undergone CAG, 141 (52.2%) were under gone PCI. Among the 
PCI 10 (7.0%) were LM, 70 (49.6%) were LAD, 44 (31.2%) were LCX, 48 
(34.0%) were RCA.  There are no cardiac events like cardiogenic shock and 
cardiac arrest during the procedure. Total in hospital death was 22 (3.6%) 
and among them CAG done only in 3 patients. Cardiogenic shock, Acute 
LVF, reinfarction, and arrhythmia are the causes of death.

Conclusion: We observed better in hospital outcome among the patients of 
NSTEMI under gone revascularization.

Chronic Venous Insufficiency (CVI):  At a glance

Dr. Md. Ashfaq Arif
Department of Vascular Surgery, National Institute of Cardiovascular 
Diseases (NICVD), Dhaka, Bangladesh

Veins of the body divided into three systems. These are superficial, Deep 
and perforator system. Pathophysiology of venous disease relates to two 
mechanisms: value insufficiency and venous obstruction. Chronic venous 
Insufficiency (CVI) describes disease of the lower limes were venous 
return is impairedby reflex, obstruction or muscle pump failure. CVI results 
in sustained venous hypertension. Skin Changes of chronic venous insuffi-
ciency: oedema, pigmentation, eczema, lipodermatosclerosis and 
ulceration. Skin changes are usually, but not always associated with 
varicose veins. Causes of venous hypertension are: superficial venous 
reflex (long or short saphenous vein). Deep venous reflex (primary or 
secondary to DVT), perforating vein refuses, deep venous occlusion, 
inadequate muscle pump (neurological/musculoskeletal).

CVI Classified according to the CEAP System:
C-  Clinical signs (Grade CO to c6)
E- Etiological classification (congenital, primary, secondary)
A-  Anatomical distribution (superficial, deep, perforator)
P-  Pathophysiological dysfunction (Reflex, obstruction)

Symptoms of CVI: Pain, Heaviness, swelling, cramps. A etiology of CVI 
involves several mechanisms, musty involving venous refuses. I lio-femo-
ral, long saphenous and poplitedveins have the major effect on hemody-
namics and skin change. Superficial femoral, profundafemoris and short 
saphenous veins have the minar effect. Two theories for Pathophysiologi-
cal changes (Venous hypertension –Lipoderma –to sclerosis- venous 
ulceration): Fibrin cuff theory, white cell trapping theory, other mechanism 
which are important: arterio venous communications, trap hypothesis, 
tissue pressure, cutaneous iron overload, Diagnostic Modalities for evalua-
tion of CVI: Venous Duplex Imaging, Computed Tomography, Magnetic 
Resonance venography, Venography. 

Treatment recommendations in CVI:
A. Medical Management
1. Compression therapy
2. Wound & skin care
3. Pharmacologic Therapy
4. Exercise

B. Interventional Management 
1. Sclera therapy
2. Endogenous Radiofrequency & laser Aula Zion
3. Endovascular therapy

C. Surgical Management 
1. Ligation & Stripping and venous phlebotomy
2. Subsascial Endoscopic perforator surgery
3. Value Reconstruction. 

Modern Different Technologies: Which one will have 
preference, while radiation safety is considered?

Sanjib Mondal
Senior Medical Technologist/Radiation Control Officer, National Heart 
Foundation Hospital & Research Institute, Dhaka

Diagnosis of cardiovascular system of human body is now under control of 
radiology & imaging system. Now it is very easy and cost effective in 
Bangladesh as well as around the world. Different types of technologies are 
open using in different condition to diagnose cardiovascular diseases. At 
the very beginning where ECG, ECO, ETT or at vest IV angiographic 
fluoroscopy were the principle diagnostic technology used to identify the 
disease of cardiovascular system. Now digital angiography, digital subtrac-
tion angiography, CT angiography, MR angiography, isotope angiography 
is widely used in the global medical diagnostic system. The doctors are 
providing their medical or surgical treatment with successfully on the basis 
of diagnosis. By using different modern and sophisticated technology most 
of the patients are survived and get new life, it is obviously true. But it is 
also remarkable that most of the technologies produced high energetic 
ionized radiation that is more hazardous for our health. It is considerable 
not only for the patient but also technologists and cardiologists who are 
using these technologies. 
During the digital angiography and digital subtraction angiography, high 
range radiation exposed to the patient for a long time. So that patient, 
technologists and cardiologists even attendants are also exposed by direct 
radiation or scattered radiation. During the CT angiography patient widely 
exposed within a certain time and radiation are scattering in whole radiolo-
gy department. So that patient and also technologists affected by ionized 
radiation randomly. Isotope imaging is also performed by administering 
radioactive materials with orally. So it has also huge radiation hazard for 
the patient as well as system delivery personal. On the other hand MRA 
having no more hazards but it is expensive, time being and not well 
established in developing countries. So that, what can we do and which 
technology will be comprehensive for the patients as well as technologists 
and cardiologists has became more discussable matter in front of us. It 
should be remember that every single radiation exposure must be well 
justified.

Total Cardiovascular Risk Estimation: Concept and 
Clinical Application

Mahmood M, Salim MA, Banerjee SK
Department of Cardiology, Bangabandhu Sheikh Mujib Medical Universi-
ty, Dhaka, Bangladesh

Background: The rationale for estimating total cardiovascular disease 
(CVD) risk based on the major risk factors is that (i) CVD is multifactorial 
in origin; (ii) risk factors tend to cluster; and (iii) co-existent risk factors 
tend to have a multiplicative effect on CVD risk. Therefore in assessing 
CVD risk of an individual it is important to take account of all risk factors.  
The concept of medical intervention based on estimated total coronary or 
CVD risk in the asymptomatic population without CVD is widely advocat-
ed internationally.

Aim and Objective:  The aim of this presentation is to apply different risk 
score  to estimate total CHD risk (or CVD risk using a software program) 
as a basis for prescribing antiplatelet, antihypertensive, or lipid lowering 
therapy in the context of CVD prevention in the asymptomatic population.
Material and Method: Total CVD risk for an asymptomatic individual is 
estimated from several risk factors (age, sex, smoking habit, systolic blood 
pressure, and the ratio of total to HDL cholesterol) and is expressed as a 
probability (percentage chance) of developing CVD over 10 years. The 
method of calculating CVD risk is by using risk assessment charts or by 
using electronic software. We have highlighted 2 risk assessment tools: The 
2nd Joint British Societies’ Risk assessment chart (JBS2) and the HEART-
SCORE derived from SCORE project

Result: CVD risk is a combined end point of CHD (fatal and non-fatal 
myocardial infarction and new angina) plus stroke (fatal and non-fatal 
stroke and cerebral haemorrhage) and transient cerebral ischaemia in next 
10 years when using JBS2 risk assessment chart. On the other hand the 
HEARTSCORE predicts fatal CVD over the next 10 years. The HEART-
SCORE also estimates  individual contribution of risk factors to total CVD 
risk.

Conclusion: CV risk management of patients in primary care is based on 
estimates of the absolute risk of getting a serious CV event in the next 
decade. Precise risk calculation has become even more important since 
more aggressive treatment thresholds have been advocated.

Surgical Management of Tetralogy of Fallot: Current 
Practice at our Institute

Shamsuddin AK
Department of Pediatric Cardiac Surgery, National Heart Foundation 
Hospital & Research Institute. 

Tetrology of Fallot is the common congenital cyanotic heart disease. It can 
be cured only by surgical treatment current trend is early total correction.
Careful Pre-operative evaluation of each component of the defect. 
Optimum surgical correction can give good surgical outcome. To get 
persistent satisfactory result needs standardization of evaluation, surgical 
technique & vigilant post operative care.

Assessment of subclinical left ventricular systolic 
dysfunction in hypertensive patients with preserved 
ejection fraction using three dimensional speckle track-
ing echocardiography

Siddique R1, Haque T2, Kabiruzzaman M1, Chowdhury SR3, Malik F1

1Department of Cardiology, National Heart Foundation Hospital and 
Research Institute (NHFH&RI), Mirpur, Dhaka; 2Department of Echocar-
diograhpy, NHFH&RI, Mirpur, Dhaka; 3Department of Epidemiology & 
Research, NHFH&RI, Mirpur, Dhaka

Background and Objective: Hypertension (HTN) is an important risk 
factor for developing heart failure (HF). Early detection of left ventricular 
(LV) systolic dysfunction in hypertensive patients is an important step in 
prevention of HF but it has been undervalued due to preserved ejection 
fraction by conventional echocardiography.Real time three-dimensional 
speckle tracking echocardiography (RT3D-STE) has recently emerged as 
noninvasive echocardiographic modality to assess the subclinical LV 
systolic dysfunction using myocardial strain imaging along longitudinal, 
circumferential, radial and area direction in hypertensive patients with 
preserved EF. 

Methods: This cross sectional study was carried out over a period of one 
year from November, 2014 to October, 2015. A total 105 subjects fulfilling 
the inclusion and exclusion criteria were selected.35 healthy subjects 
having no significant disease were taken as controls (group-1) and 
hypertensive patients having left ventricular ejection fraction (LVEF)>50% 
on 2D M-mode echocardiography were divided into two groups (group-2: 
35 hypertensive patients without concentric left ventricular hypertrophy, 

and group-3: 35 hypertensive patients with concentric left ventricular 
hypertrophy) were taken as cases. Both groups of cases and controls 
underwent real time three dimensional speckle tracking echocardiography 
(RT3DSTE) and comparison of echocardiographic parameters were done.

Results: The results were obtained in 105 subjects: group-1 (40.63±5.0-
years; 34.4% male); group-2 (49.57±9.7years; 34.4% male) and group-3 
(55.17±8.5years; 31.2% male).There were no significant difference 
between the three groups regarding ejection fraction (EF) by Teicholz 
method. This present study demonstrated that longitudinal strains 
(-21.34±0.42% in group-1, -18.46±0.36% in group-2 and -15.29±0.40% in 
group-3), radial strains (58.77±1.57%in  group-1, 52.78 ±1.36% in 
group-2, and 42.26 ±1.51%, in group-3) and area strains(-34.71 ±0.68%,in 
group-1, -32.19±0.59% in group-2 and -28.37±0.66%, in group-3)were 
significantly lower in hypertensive groups compared to controls (p<0.001). 
LV-global longitudinal strains in hypertensive patients were negatively 
correlatedwith LVMI (r= -0.647; p<0.001) and RWT (r= -0.581; p<0.001).

Conclusion: The significant reduction of left ventricular global systolic 
strains using RT3DSTE provided a new insights into early detection of 
subclinical systolic dysfunction in hypertensive patients (with or without 
concentric LVH) with preserved ejection fraction. This might be helpful to 
identifyasymptomatic hypertensive patients with preserved ejection 
fraction at high risk of progression to heart failure in Bangladesh.

Atrial Septectomy by Inflow Occlusion: The old art in 
modern era

Azad MAK1, Patwary ME1, Hasan NA2, Hossain J3, Naharuma AHC3, 
Sharifuzzaman M1

1Pediatric Cardiac Surgery, National Heart Foundation Hospital & 
Research Institute (NHFH&RI), Mirpur, Dhaka, Bangladesh; 2Pediatric 
Cardiac ICU, NHFH&RI; 3Pediatric Cardiology, NHFH&RI

A three months old baby boy with 2.8 kg body weight diagnosed as Tricus-
pid Atresia, large muscular VSD, and PFO with unobstructed pulmonary 
flow. He was hospitalized for last one and half month and was in ICU for 
last one month for congestive heart failure prior admission for surgery. 
PAB and atrial septectomy by inflow occlusion technique was done to 
avoid side effects of cardiopulmonary bypass. 15 mm ASD was created and 
discharged with stable hemodynamic.

Fighting for the born blue fighters: last five years at 
NHFH & RI

Azad MAK1, Patwary ME1, Hasan NA2, Hossain J3, Naharuma AHC3, 
Shamsuddin AK1,  Sharifuzzaman M1

1Pediatric Cardiac Surgery, National Heart Foundation Hospital & 
Research Institute (NHFH&RI), Mirpur, Dhaka, Bangladesh; 2Pediatric 
Cardiac ICU, NHFH&RI; 3Pediatric Cardiology, NHFH&RI

The Challenges in caring for individuals with congenital complex cyanotic 
heart disease in developing countries is a huge burden. Although, a massive 
expansion of cardiothoracic surgery in developing countries is beginning, 
the rate of access for congenital heart surgery is less than 20% in our 
country.

The aim of this observational study was to find out the outcome of a 
pediatric cardiac program to accept the current challenge and burden of 
patients having complex congenital cyanotic heart disease in a tertiary level 
hospital like NHFH & RI.01

We studied the patients operated in NHFH & RI from January 2011 to 
December 2015. In this period, total 690 cases were operated under two 
pediatric cardiac units and managed with separate trained expertises in 
combined ICU (Adult & Pediatrics). TOF was leading in numbers 
555(18%), followed by DTGA 52(1.7%), Single ventricle morphology 

48(1.56%), TAPVC 42(1.36%) & Truncus Arteriosus 04(0.13%) consecu-
tively. Among them, total correction was in 95%, staged surgery was in 4% 
and emergency palliative procedure was in 1%. During this period, 
improvement in outcome with increased complexity is remarkable. 
Operative mortality of cyanotic heart disease is decreased from 9% in 2011 
to 4.9% mortality in 2015. A structured pediatric & congenital cardiac program 
is essential to achieve better outcome by fine tuning of all of its wings.

A Comparative Study On Long Term Cardiac Function-
al Status Of Patients Following Off-Pump Coronary 
Artery Bypass Grafting With Or Without Conversion 
To  Cardio-Pulmonary Bypass 

Hannan MA, Munshi MM Rahman, Ahmed Farook, Khan AKM Musa     
Combined Military Hospital (CMH) Dhaka, Bangladesh

Objective: Emergency conversion to cardiopulmonary bypass (CPB) in 
off-pump coronary artery bypass grafting (OPCAB) is recognized to 
increase operative mortality and morbidity. Though our aim was to achieve 
complete OPCAB, there were situations where conversion became manda-
tory. The aim of this study was to have a comparison of long term cardiac 
functional statusof patients following Off-pump coronary artery bypass 
grafting (OPCAB) with or without conversion to CPB.
Methods: This observational analytic study of patients undergoing 
OPCAB with or without conversion to CPB (from January 2011 to Decem-
ber 2014) was carried out in the cardiovascular Surgery center, CMH 
Dhaka during the period of January 2015 to January 2016.

Results:  From a total of 760 patients originally scheduled for OPCAB 
operations, 736 patients (96.8%) underwent off-pump coronary artery 
bypass grafting without conversion (OPCAB). 24 patients (3.2%) required 
intra-operative conversion to cardiopulmonary bypass (ONCAB).All 
CABG patients were also reviewed to identify the risk factors for intraoper-
ative conversion to CPB. The incidences of co-morbidities as well as 
preoperative risk factors for CAD were observed as high in the ONCAB-
group of patients in comparison with patients having completed OPCAB. 
Peri-operative mortality and morbidities were more in the ONCAB group.

Conclusion: Though in long term follow up of all survived patients showed 
significant improvement of cardiac functional status in both groups, we 
could reveal that NYHA functional class and echocardiographic estimation 
of LVEF were better in significant number of patients among successfully 
completed OPCAB group in comparison to ONCAB group. 

Level of compliance of Tobacco Control Act 2005 in 
relation to exhibition of vigilance notice at public places 
of Bangladesh

Jubayer S, Al Mamun MA, Rahman MA, Choudhury SR
Department of Epidemiology & Research, National Heart Foundation 
Hospital & Research Institute, Dhaka, Bangladesh

Background: Bangladesh has enacted a tobacco control law in 2005 in 
accordance with the provisions of WHO FCTC. Smoking and Tobacco 
Product Usage (Control) Bill 2013 has already been passed in the 
parliament. However uses of tobacco products a widespread phenomenon 
in Bangladesh. Display of signage at public place is one of the provisions 
of the law and it is an important way to inform mass people about the 
importance of the law and implication of smoke free places. Presence of a 
signage as per the specifications stated in the law is an indicator of the 
implementation level of the law. A cross sectional survey was conducted to 
find out the level of compliance of Tobacco Control Act 2005 in relation to 
exhibition of vigilance notice at public places of Bangladesh. It also 
explored their attitude towards issues related to smoking among the visitors 
and managers of the public places. 

Methods: Data were collected through direct observation from 394 public 
places of 28 Upzillas selected from seven divisions of Bangladesh. “Public 
Place” was defined according to tobacco control act 2005 of Bangladesh. 
Separate questionnaires were used to collect information regarding 
knowledge and attitude towards smoke free public place from the managers 
and the visitors of the public places. 

Result: Among the facilities visited, 26.4% had “No smoking “signage 
displayed in visible places. 24.4% and 23.6% of signage complied with law 
in relation to size and color respectively. In 21.4% of public facilities, 
people were found smoking within the building. 18.5 % of facilities had 
“No smoking “signage at the point of entry or exit. In 47.2 % facilities 
cigarette butts/ burned matches were visible within the amenities. 8.6% 
facilities had ashtrays/bin filled with sand and 1.3 % facilities had designat-
ed smoking area (DSA) with proper ventilation. 

About 71.4% of the respondents in this category were government officers. 
Among the respondents 94.4% knew about the existence of the Tobacco 
control Act 2005. While 43.1% fully knew about the Act and 51.3 % 
partially knew about the act. 

Regulations of Tobacco control Act 2005 related to signage was known by 
62.7% of the respondents. 9.4% of responsible officers had fined visitors 
for smoking in the facility and 2.3% allowed designated smoking area in 
the facility and 39.6% organized awareness program in the facilities of 
about the Tobacco Control Act. 

Among the respondents 40.1% were smoker and 9.8% were found smoking 
after entering at the facility. Among the smoker, 16.2% did not smoke as 
because smoking is banned, 5.7% as for punishable offence and others for 
personal reason. 85.8% respondents knew smoking is banned at public 
places according to Tobacco Control Act of Bangladesh and 75.8% knew 
that violation of the law would result in monetary fine as punishment. 

Conclusion: This study identified that compliance with the law in relation 
to display of “No smoking” signage in the public places is low. This is one 
of the potential areas of violations that need attention from enforcement 
agencies and policymakers.

Improvement in Door-to-Balloon Time in PPCI at 
NHFH & RI

Kalimuddin M, Malik F, Badiuzzaman M,  Ahmed N, Ahmed MN, 
Dutta AK, Banik D, Kabiruzzaman M, Rahman MH, Huq TS,  Jamal 
MF, Khandaker M
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Mirpur, Dhaka

Background: Door-to-balloon time is a core component of Primary PCI 
and current guidelines recommend a D2B of <90 minutes. Short D2B times 
are associated with reduced mortality. The aim of the study was to compare 
D2B time of patients in 2016 from 2015.

Method: Primary PCI has been performed in the National Heart Founda-
tion Hospital & Research Institute (NHFH & RI) since 2005. From Novem-
ber 2015 to October 2016 Primary PCI was performed on 256 patients (108 
patients in 2015 and 148 patients in 2016) and they were included in the 
study.

Results: Mean± SD door to balloon time was 89.15±50.67 min in 2015 and 
76.85±21.24 in 2016. Median D2B time was   85.5 min in 2015 and 78.0 
min in 2016. In 2016, D2B was 31-60 min in 29.1% patients; 61-90 min. in 
41.9% patients; 91-120 min. in 28.4% patients and > 120 min. in 0.7% 
patients. In 2015, D2B was 31-60 min. in 8.3% patients; 61-90 min. in 
55.6% patients; 91-120 min. in 31.5% patients and > 120 min. in 4.6% 
patients. Mean± SD of symptoms to balloon time in 2016 was 
326.37±146.16 and in 2015 373.33±162.18 min. 

Conclusion: An integrated and dedicated Primary PCI team (Intervention-
al Cardiologists, Emergency Medical Officer, Emergency Department 
Nurses, Cathlab Nurses, Technologists, And Other Team Members- 
Ward-Boy and Health Care Assistant) can improve D2B time as in our 
hospital.
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Transpedal approach for peripheral intervention- A 
Case Report 

Hossain GMM, Mandal NC, Dey NK, Sarker MR, Russel SMGS, 
Hasan R, Huque AKMZ
Chief Vascular, Endovascular & Laser Specialist Surgeon (Hon.), 
Vascular Care Center, Ibn Sina Hospital, Dhanmondi, Dhaka

Peripheral intervention for peripheral arterial disease is increasing day by 
day in our country. Conventionally femoral route is the preferred choice. In 
contrary, transradial access has been proven safer than femoral approach in 
coronary revascularization and its use has been increasing.  Similarly, 
transpedal approach may be simpler, easier and cost effective than 
transfemoral approach in lower limb revascularization, both below the knee 
and above the knee. Here a smoker, diabetic patient was treated with a self 
expandable stent in above knee popliteal artery through right posterior 
tibial artery approach. 

Venoplasty & venous stenting in separate sessions in a 
patient having femorafemoral crossover bypass using 
reverse long saphenous vein

Hossain GMM, Mandal NC, Dey NK, Sarker MR, Russel SMGS, 
Hasan R, Huque AKMZ
Chief Vascular, Endovascular & Laser Specialist Surgeon (Hon.), 
Vascular Care Center, Ibn Sina Hospital, Dhanmondi, Dhaka

Mr. X, aged about 55 years presented with chronic left lower limb 
ischemia. Angioigram revealed occluded left iliac artery. Left ilio-femoral 
bypass was done using PTFE graft by cardiovascular surgeon. Due to 
infection, graft was removed and femoro-femoral crossover bypass was 
done from right proximal superficial femoral artery to left mid superficial 
femoral artery using reverse long saphenous vein. Stenosis developed at 
distal part of the graft. Venoplasty was done puncturing venous graft with 
the help of ultrasound antegradely. Patient again developed restenosis of 
vein which was then corrected with self expandable stent. Procedures saved 
left lower limb.

Endoscopic Vein Harvesting: Technicality of the new 
plumbing tool for coronary artery bypass grafting

Md Faizus Sazzad
Department of Cardiac Surgery, Ibrahim Cardiac Hospital & Research 
Institute, Shahbag, Dhaka

Objective: A significant advance in the performance of coronary bypass 
surgery has taken place over the past ten years with the advent of endoscop-
ic vein harvesting. This minimally invasive technique is used to procure 
vein from the leg for creating the coronary bypass.This is a case series 
detailing the technicality of endoscopic vein harvesting procedure done 
during elective and/or emergency coronary revascularization surgery. 

Methods: From April 2014 to March 2016 we harvested endoscopically 
the long saphenous vein in thigh as well as the leg using the same entry 
point incision over the medial epicondyle in 108 cases. The only exclusion 
criterion for the study was a superficial location with extensive tributaries 
of the vein in the leg. We made 1working port incision in each patient of 
average size 2. 5 cm in length.

Results: Conversion to the open interrupted technique was done in 2 cases 
due to ruptured side branch bleeding. The average harvest time was 53±9 
minutes. Average length of the conduit was 40±6 cm. There was 1 minor 
wound infection, 1 case of superficial wound dehiscence, 1 haematoma 
requiring aspiration and minor erythema at the incision site was in 6 patients. 
In 16 patients there was ecchymosis along the long saphenous vein course (11 
thigh; 5 leg). None of the patient developed lymphoedema and none required 
re-exploration or re-hospitalization for vein harvest related complications.

Conclusions: Endoscopic vein harvesting procedure during elective or 
emergency CABG surgery is a powerful, safe and valid alternative to open 
vein harvesting technique.

Aortic Surgery-Our Current Practice at NHFH & RI

Chanda PK
Associate Professor cum Senior Consultant, Department of Cardiac 
Surgery, National Heart Foundation Hospital & Research Institute, 
Mirpur, Dhaka, Bangladesh

Aortic diseases can be managed surgically. Certain aortic diseases can be 
managed safely at our centre. For instances -aortic root reconstructions like 
Bentall's procedure. In Bentall's there is replacement of aortic valve and 
ascending aorta as composite. This procedure was introduced many years 
back and became as gold standard. Newer procedures like aortic valve 
sparing procedures are also introduced. We adopted David procedure at our 
centre. If aortic valve is essentially normal or near normal we remove all 
the aneurysm tissues around valve along with diseased ascending aorta. We 
use valsalva graft to treat aortic root pathology if valve preservation is 
possible. Through valve sparing root replacement we can avoid valve 
related complications like thromboembolism, bleeding, prosthetic valve 
endocarditis, lifelong anti coagulation therapy and for bio prosthesis 
reintervantion. 

For arch diseases we offer arch replacement in the form of hemiarch 
replacement with tube graft or total arch replacement with branched graft 
with or without Elephant trunk. For descending thoracic aortic diseases and 
thoraco-abdominal aortic aneurysm (TAAA) we still with open surgical 
management. Usually we use ascending to descending aorta bypass shunt 
or right axillary artery to left femoral artery shunt with or without CPB to 
treat this part.  

For adult coarctation of aorta with cardiac diseases we sometimes offer 
single stage surgery like CABG/MVR/AVR with ascending aorta to 
descending aorta bypass through mid sternotomy. For congenital supraval-
vular aortic stenosis we adopted Brom's technique.

We are trying to develope endovascular procedure which will help for 
adopting hybrid approach to treat more complex scenario.

Follow up of a case: Elective replacement of the aortic 
root in Marfan Syndrome by composite valve graft with 
mechanical valve (Bentall Operation)

Hannan MA, Khan AKM Musa, Munshi MM Rahman, Caleb MG, 
Lee CN
Combined Military Hospital (CMH) Dhaka

A 23 years young male patient of Marfan Syndrome, was visited to Nation-
al University Heart Centre, Singapore in March 2011 with the complaints 
of palpitation, easy fatigability and chest discomfort for last 1year with 
NYHA FC III symptoms. He was evaluated by echocardiography and CT 
angiogram which revealed he was having Ascending Aortic Aneurysm 
with the aortic root enlargement associated with moderate to severe aortic 
regurgitation & mild mitral regurgitation. He underwent Elective replace-
ment of the aortic root by Composite valve graft with Mechanical valve 
(Bentall operation). We excised the aneurysm, implanted a composite graft 
with Mechanical prosthetic valve conduit (Bentall operation), subsequent 
reimplantation of the coronary arteries to the aortic graft, and made the 
distal anastomosis to the divided aorta. Postoperative course was unevent-
ful with very good outcome & in last 5 years regular follow up, he has been 
living with improved and normal life activities being as Marfan Syndrome.

Surgical management of TGA at National Heart       
Foundation Hospital: Nouveau Espoir

M Nurul Akhtar Hasan and M Sharifuzzaman
Pediatric Cardiac ICU, National Heart Foundation Hospital & Research 
Institute (NHFH&RI), Mirpur, Dhaka; Cardiac Surgery, NHFH&RI, 
Mirpur, Dhaka

Background: Transposition of the great arteries (TGA) is a complex 
congenital heart disease being most common congenital cyanotic heart 
disease in infancy. During last few decades outcome of TGA management 
has improved significantly in western world and few of our neighboring 
countries as well. In many countries with emerging economics, manage-
ment of TGA is still challenging.  

Objectives: To analyze outcome of TGA management in a Tertiary Care 
Pediatric Cardiac Centre in a resource limited center of a Country from 
emerging economy. 

Methods: This retrospective study was conducted at Pediatric Cardiac 
Program of National Heart Foundation Hospital and Research Institute, 
Dhaka, Bangladesh over a period of 2 years from July 2014 to June 2016. 
The data were obtained from departmental Congenital Heart Surgery 
Database. All patients admitted with a diagnosis of TGA were included in 
the study. Major preoperative event, surgical procedures, major post 
operative events and outcomes were recorded. Standard statistical software 
and tests were used for data analysis. 

Results: During 2 (two) years period for July 2014 – June 2016 total 26 
patients were admitted with a diagnosis of Transposition of Great Arteries 
(TGA) with a median age of 2.3 months. Three (12%) patients required 
preoperative stabilization with Balloon atrial septostomy (BAS). Type of 
procedures includes Arterial switch operation (ASO) 10 (38.5%), ASO 
with VSD repair 10 (38.5%), Senning procedure 4 (15.4%), REV 
procedure 1 (3.8%) and Palliative procedure (Modified Blalock Taussig 
Shunt) 1 (3.8%). Major post operative event include Open sternum 9 
(34.6%), Re-exploration 5 (19.2%), Diaphragmatic palsy 3 (11.5%), Acute 
kidney injury (AKI) requiring dialysis 3 (11.5%), Low cardiac output 
syndrome (LCOS) 3 (11.5%) and pulmonary hemorrhage due to multiple 
collaterals 1 (3.8%) cases. Median post operative ICU stay was 12 days and 
mortality 6 (23.1%) cases. Causes of mortality include LCOS and septicemia. 

Conclusion: Although reasonably better outcome in the management of 
TGA has been achieved with protocolised management with the support of 
dedicated pediatric cardiac team, still there are scopes of further improve-
ment to achieve the best level.

In hospital outcome of Non ST Elevated Myocardial 
Infarction (NSTEMI) in National Heart Foundation 
Hospital & Research Institute, Dhaka

Rahman MS1, Al Mamun MA2, Mallik F1

1Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka; 2Department of Epidemiology and Research, 
National Heart Foundation Hospital & Research Institute, Dhaka

Background: Acute Coronary Syndrome is an important cause of death 
worldwide. Patients with acute coronary syndrome may present as ST-seg-
ment elevation myocardial infarction (STEMI), non–ST-segment elevation 
myocardial infarction (NSTEMI), or unstable angina. The diagnosis of 
NSTEMI is made when a patient has symptoms of unstable angina, has no 
ST-segment elevation on the ECG, and has an elevation in cardiac 
enzymes. Fundamentally, the first step in treating NSTEMI is to stabilize 
the heart muscle to prevent further damage. Present study conducted to find 
out the in hospital outcome of NSTEMI in National Heart Foundation 
Hospital & Research Institute, Dhaka.

Methods: This study was carried out in the Department of Cardiology at 
NHFH & RI from January 2016 to October 2016. All patients (605) who 

diagnosed as case of NSTEMI during the periods were included in the 
study. After admission all patient’s party were counsel for coronary 
revascularization. They were studied for risk factors, clinical characteristics 
and angiographic profile and in hospital outcome.

Results: Out of 605 patients 449 (74.2%) were male and 156 (25.8%) were 
female. Mean±SD of age was 57.47±11.59 years. Among them 1.8% were 
in the age group of  <34 yr, 9.6% were in the age group of 35-44 yrs, 26.9% 
were in the age group of 45-54 yrs, 33.2% were in the age group of 55-64 
yrs and rest 28.4% were in the age group of >65 yrs. Among the patients 
58.7% were hypertensive, 43.8% were diabetics, 22.1% were dyslipidae-
mic and 24.0% have positive family history. Among the patients 25.0% 
were current smoker and 9.4% were current smokeless tobacco user. Total 
270 (44.6%) patients were under gone coronary angiogram and revealed 87 
(32.2%) having single vessel disease, 68 (25.2%) have double vessel 
disease and 57 (21.1%) have triple vessel disease. Most common involved 
vessel was LAD (52.6%), LCX (42.6%) and RCA (40.7%). Out of 270 
patient undergone CAG, 141 (52.2%) were under gone PCI. Among the 
PCI 10 (7.0%) were LM, 70 (49.6%) were LAD, 44 (31.2%) were LCX, 48 
(34.0%) were RCA.  There are no cardiac events like cardiogenic shock and 
cardiac arrest during the procedure. Total in hospital death was 22 (3.6%) 
and among them CAG done only in 3 patients. Cardiogenic shock, Acute 
LVF, reinfarction, and arrhythmia are the causes of death.

Conclusion: We observed better in hospital outcome among the patients of 
NSTEMI under gone revascularization.

Chronic Venous Insufficiency (CVI):  At a glance

Dr. Md. Ashfaq Arif
Department of Vascular Surgery, National Institute of Cardiovascular 
Diseases (NICVD), Dhaka, Bangladesh

Veins of the body divided into three systems. These are superficial, Deep 
and perforator system. Pathophysiology of venous disease relates to two 
mechanisms: value insufficiency and venous obstruction. Chronic venous 
Insufficiency (CVI) describes disease of the lower limes were venous 
return is impairedby reflex, obstruction or muscle pump failure. CVI results 
in sustained venous hypertension. Skin Changes of chronic venous insuffi-
ciency: oedema, pigmentation, eczema, lipodermatosclerosis and 
ulceration. Skin changes are usually, but not always associated with 
varicose veins. Causes of venous hypertension are: superficial venous 
reflex (long or short saphenous vein). Deep venous reflex (primary or 
secondary to DVT), perforating vein refuses, deep venous occlusion, 
inadequate muscle pump (neurological/musculoskeletal).

CVI Classified according to the CEAP System:
C-  Clinical signs (Grade CO to c6)
E- Etiological classification (congenital, primary, secondary)
A-  Anatomical distribution (superficial, deep, perforator)
P-  Pathophysiological dysfunction (Reflex, obstruction)

Symptoms of CVI: Pain, Heaviness, swelling, cramps. A etiology of CVI 
involves several mechanisms, musty involving venous refuses. I lio-femo-
ral, long saphenous and poplitedveins have the major effect on hemody-
namics and skin change. Superficial femoral, profundafemoris and short 
saphenous veins have the minar effect. Two theories for Pathophysiologi-
cal changes (Venous hypertension –Lipoderma –to sclerosis- venous 
ulceration): Fibrin cuff theory, white cell trapping theory, other mechanism 
which are important: arterio venous communications, trap hypothesis, 
tissue pressure, cutaneous iron overload, Diagnostic Modalities for evalua-
tion of CVI: Venous Duplex Imaging, Computed Tomography, Magnetic 
Resonance venography, Venography. 

Treatment recommendations in CVI:
A. Medical Management
1. Compression therapy
2. Wound & skin care
3. Pharmacologic Therapy
4. Exercise

B. Interventional Management 
1. Sclera therapy
2. Endogenous Radiofrequency & laser Aula Zion
3. Endovascular therapy

C. Surgical Management 
1. Ligation & Stripping and venous phlebotomy
2. Subsascial Endoscopic perforator surgery
3. Value Reconstruction. 

Modern Different Technologies: Which one will have 
preference, while radiation safety is considered?

Sanjib Mondal
Senior Medical Technologist/Radiation Control Officer, National Heart 
Foundation Hospital & Research Institute, Dhaka

Diagnosis of cardiovascular system of human body is now under control of 
radiology & imaging system. Now it is very easy and cost effective in 
Bangladesh as well as around the world. Different types of technologies are 
open using in different condition to diagnose cardiovascular diseases. At 
the very beginning where ECG, ECO, ETT or at vest IV angiographic 
fluoroscopy were the principle diagnostic technology used to identify the 
disease of cardiovascular system. Now digital angiography, digital subtrac-
tion angiography, CT angiography, MR angiography, isotope angiography 
is widely used in the global medical diagnostic system. The doctors are 
providing their medical or surgical treatment with successfully on the basis 
of diagnosis. By using different modern and sophisticated technology most 
of the patients are survived and get new life, it is obviously true. But it is 
also remarkable that most of the technologies produced high energetic 
ionized radiation that is more hazardous for our health. It is considerable 
not only for the patient but also technologists and cardiologists who are 
using these technologies. 
During the digital angiography and digital subtraction angiography, high 
range radiation exposed to the patient for a long time. So that patient, 
technologists and cardiologists even attendants are also exposed by direct 
radiation or scattered radiation. During the CT angiography patient widely 
exposed within a certain time and radiation are scattering in whole radiolo-
gy department. So that patient and also technologists affected by ionized 
radiation randomly. Isotope imaging is also performed by administering 
radioactive materials with orally. So it has also huge radiation hazard for 
the patient as well as system delivery personal. On the other hand MRA 
having no more hazards but it is expensive, time being and not well 
established in developing countries. So that, what can we do and which 
technology will be comprehensive for the patients as well as technologists 
and cardiologists has became more discussable matter in front of us. It 
should be remember that every single radiation exposure must be well 
justified.

Total Cardiovascular Risk Estimation: Concept and 
Clinical Application

Mahmood M, Salim MA, Banerjee SK
Department of Cardiology, Bangabandhu Sheikh Mujib Medical Universi-
ty, Dhaka, Bangladesh

Background: The rationale for estimating total cardiovascular disease 
(CVD) risk based on the major risk factors is that (i) CVD is multifactorial 
in origin; (ii) risk factors tend to cluster; and (iii) co-existent risk factors 
tend to have a multiplicative effect on CVD risk. Therefore in assessing 
CVD risk of an individual it is important to take account of all risk factors.  
The concept of medical intervention based on estimated total coronary or 
CVD risk in the asymptomatic population without CVD is widely advocat-
ed internationally.

Aim and Objective:  The aim of this presentation is to apply different risk 
score  to estimate total CHD risk (or CVD risk using a software program) 
as a basis for prescribing antiplatelet, antihypertensive, or lipid lowering 
therapy in the context of CVD prevention in the asymptomatic population.
Material and Method: Total CVD risk for an asymptomatic individual is 
estimated from several risk factors (age, sex, smoking habit, systolic blood 
pressure, and the ratio of total to HDL cholesterol) and is expressed as a 
probability (percentage chance) of developing CVD over 10 years. The 
method of calculating CVD risk is by using risk assessment charts or by 
using electronic software. We have highlighted 2 risk assessment tools: The 
2nd Joint British Societies’ Risk assessment chart (JBS2) and the HEART-
SCORE derived from SCORE project

Result: CVD risk is a combined end point of CHD (fatal and non-fatal 
myocardial infarction and new angina) plus stroke (fatal and non-fatal 
stroke and cerebral haemorrhage) and transient cerebral ischaemia in next 
10 years when using JBS2 risk assessment chart. On the other hand the 
HEARTSCORE predicts fatal CVD over the next 10 years. The HEART-
SCORE also estimates  individual contribution of risk factors to total CVD 
risk.

Conclusion: CV risk management of patients in primary care is based on 
estimates of the absolute risk of getting a serious CV event in the next 
decade. Precise risk calculation has become even more important since 
more aggressive treatment thresholds have been advocated.

Surgical Management of Tetralogy of Fallot: Current 
Practice at our Institute

Shamsuddin AK
Department of Pediatric Cardiac Surgery, National Heart Foundation 
Hospital & Research Institute. 

Tetrology of Fallot is the common congenital cyanotic heart disease. It can 
be cured only by surgical treatment current trend is early total correction.
Careful Pre-operative evaluation of each component of the defect. 
Optimum surgical correction can give good surgical outcome. To get 
persistent satisfactory result needs standardization of evaluation, surgical 
technique & vigilant post operative care.

Assessment of subclinical left ventricular systolic 
dysfunction in hypertensive patients with preserved 
ejection fraction using three dimensional speckle track-
ing echocardiography

Siddique R1, Haque T2, Kabiruzzaman M1, Chowdhury SR3, Malik F1

1Department of Cardiology, National Heart Foundation Hospital and 
Research Institute (NHFH&RI), Mirpur, Dhaka; 2Department of Echocar-
diograhpy, NHFH&RI, Mirpur, Dhaka; 3Department of Epidemiology & 
Research, NHFH&RI, Mirpur, Dhaka

Background and Objective: Hypertension (HTN) is an important risk 
factor for developing heart failure (HF). Early detection of left ventricular 
(LV) systolic dysfunction in hypertensive patients is an important step in 
prevention of HF but it has been undervalued due to preserved ejection 
fraction by conventional echocardiography.Real time three-dimensional 
speckle tracking echocardiography (RT3D-STE) has recently emerged as 
noninvasive echocardiographic modality to assess the subclinical LV 
systolic dysfunction using myocardial strain imaging along longitudinal, 
circumferential, radial and area direction in hypertensive patients with 
preserved EF. 

Methods: This cross sectional study was carried out over a period of one 
year from November, 2014 to October, 2015. A total 105 subjects fulfilling 
the inclusion and exclusion criteria were selected.35 healthy subjects 
having no significant disease were taken as controls (group-1) and 
hypertensive patients having left ventricular ejection fraction (LVEF)>50% 
on 2D M-mode echocardiography were divided into two groups (group-2: 
35 hypertensive patients without concentric left ventricular hypertrophy, 

and group-3: 35 hypertensive patients with concentric left ventricular 
hypertrophy) were taken as cases. Both groups of cases and controls 
underwent real time three dimensional speckle tracking echocardiography 
(RT3DSTE) and comparison of echocardiographic parameters were done.

Results: The results were obtained in 105 subjects: group-1 (40.63±5.0-
years; 34.4% male); group-2 (49.57±9.7years; 34.4% male) and group-3 
(55.17±8.5years; 31.2% male).There were no significant difference 
between the three groups regarding ejection fraction (EF) by Teicholz 
method. This present study demonstrated that longitudinal strains 
(-21.34±0.42% in group-1, -18.46±0.36% in group-2 and -15.29±0.40% in 
group-3), radial strains (58.77±1.57%in  group-1, 52.78 ±1.36% in 
group-2, and 42.26 ±1.51%, in group-3) and area strains(-34.71 ±0.68%,in 
group-1, -32.19±0.59% in group-2 and -28.37±0.66%, in group-3)were 
significantly lower in hypertensive groups compared to controls (p<0.001). 
LV-global longitudinal strains in hypertensive patients were negatively 
correlatedwith LVMI (r= -0.647; p<0.001) and RWT (r= -0.581; p<0.001).

Conclusion: The significant reduction of left ventricular global systolic 
strains using RT3DSTE provided a new insights into early detection of 
subclinical systolic dysfunction in hypertensive patients (with or without 
concentric LVH) with preserved ejection fraction. This might be helpful to 
identifyasymptomatic hypertensive patients with preserved ejection 
fraction at high risk of progression to heart failure in Bangladesh.

Atrial Septectomy by Inflow Occlusion: The old art in 
modern era

Azad MAK1, Patwary ME1, Hasan NA2, Hossain J3, Naharuma AHC3, 
Sharifuzzaman M1

1Pediatric Cardiac Surgery, National Heart Foundation Hospital & 
Research Institute (NHFH&RI), Mirpur, Dhaka, Bangladesh; 2Pediatric 
Cardiac ICU, NHFH&RI; 3Pediatric Cardiology, NHFH&RI

A three months old baby boy with 2.8 kg body weight diagnosed as Tricus-
pid Atresia, large muscular VSD, and PFO with unobstructed pulmonary 
flow. He was hospitalized for last one and half month and was in ICU for 
last one month for congestive heart failure prior admission for surgery. 
PAB and atrial septectomy by inflow occlusion technique was done to 
avoid side effects of cardiopulmonary bypass. 15 mm ASD was created and 
discharged with stable hemodynamic.

Fighting for the born blue fighters: last five years at 
NHFH & RI

Azad MAK1, Patwary ME1, Hasan NA2, Hossain J3, Naharuma AHC3, 
Shamsuddin AK1,  Sharifuzzaman M1

1Pediatric Cardiac Surgery, National Heart Foundation Hospital & 
Research Institute (NHFH&RI), Mirpur, Dhaka, Bangladesh; 2Pediatric 
Cardiac ICU, NHFH&RI; 3Pediatric Cardiology, NHFH&RI

The Challenges in caring for individuals with congenital complex cyanotic 
heart disease in developing countries is a huge burden. Although, a massive 
expansion of cardiothoracic surgery in developing countries is beginning, 
the rate of access for congenital heart surgery is less than 20% in our 
country.

The aim of this observational study was to find out the outcome of a 
pediatric cardiac program to accept the current challenge and burden of 
patients having complex congenital cyanotic heart disease in a tertiary level 
hospital like NHFH & RI.01

We studied the patients operated in NHFH & RI from January 2011 to 
December 2015. In this period, total 690 cases were operated under two 
pediatric cardiac units and managed with separate trained expertises in 
combined ICU (Adult & Pediatrics). TOF was leading in numbers 
555(18%), followed by DTGA 52(1.7%), Single ventricle morphology 

48(1.56%), TAPVC 42(1.36%) & Truncus Arteriosus 04(0.13%) consecu-
tively. Among them, total correction was in 95%, staged surgery was in 4% 
and emergency palliative procedure was in 1%. During this period, 
improvement in outcome with increased complexity is remarkable. 
Operative mortality of cyanotic heart disease is decreased from 9% in 2011 
to 4.9% mortality in 2015. A structured pediatric & congenital cardiac program 
is essential to achieve better outcome by fine tuning of all of its wings.

A Comparative Study On Long Term Cardiac Function-
al Status Of Patients Following Off-Pump Coronary 
Artery Bypass Grafting With Or Without Conversion 
To  Cardio-Pulmonary Bypass 

Hannan MA, Munshi MM Rahman, Ahmed Farook, Khan AKM Musa     
Combined Military Hospital (CMH) Dhaka, Bangladesh

Objective: Emergency conversion to cardiopulmonary bypass (CPB) in 
off-pump coronary artery bypass grafting (OPCAB) is recognized to 
increase operative mortality and morbidity. Though our aim was to achieve 
complete OPCAB, there were situations where conversion became manda-
tory. The aim of this study was to have a comparison of long term cardiac 
functional statusof patients following Off-pump coronary artery bypass 
grafting (OPCAB) with or without conversion to CPB.
Methods: This observational analytic study of patients undergoing 
OPCAB with or without conversion to CPB (from January 2011 to Decem-
ber 2014) was carried out in the cardiovascular Surgery center, CMH 
Dhaka during the period of January 2015 to January 2016.

Results:  From a total of 760 patients originally scheduled for OPCAB 
operations, 736 patients (96.8%) underwent off-pump coronary artery 
bypass grafting without conversion (OPCAB). 24 patients (3.2%) required 
intra-operative conversion to cardiopulmonary bypass (ONCAB).All 
CABG patients were also reviewed to identify the risk factors for intraoper-
ative conversion to CPB. The incidences of co-morbidities as well as 
preoperative risk factors for CAD were observed as high in the ONCAB-
group of patients in comparison with patients having completed OPCAB. 
Peri-operative mortality and morbidities were more in the ONCAB group.

Conclusion: Though in long term follow up of all survived patients showed 
significant improvement of cardiac functional status in both groups, we 
could reveal that NYHA functional class and echocardiographic estimation 
of LVEF were better in significant number of patients among successfully 
completed OPCAB group in comparison to ONCAB group. 

Level of compliance of Tobacco Control Act 2005 in 
relation to exhibition of vigilance notice at public places 
of Bangladesh

Jubayer S, Al Mamun MA, Rahman MA, Choudhury SR
Department of Epidemiology & Research, National Heart Foundation 
Hospital & Research Institute, Dhaka, Bangladesh

Background: Bangladesh has enacted a tobacco control law in 2005 in 
accordance with the provisions of WHO FCTC. Smoking and Tobacco 
Product Usage (Control) Bill 2013 has already been passed in the 
parliament. However uses of tobacco products a widespread phenomenon 
in Bangladesh. Display of signage at public place is one of the provisions 
of the law and it is an important way to inform mass people about the 
importance of the law and implication of smoke free places. Presence of a 
signage as per the specifications stated in the law is an indicator of the 
implementation level of the law. A cross sectional survey was conducted to 
find out the level of compliance of Tobacco Control Act 2005 in relation to 
exhibition of vigilance notice at public places of Bangladesh. It also 
explored their attitude towards issues related to smoking among the visitors 
and managers of the public places. 

Methods: Data were collected through direct observation from 394 public 
places of 28 Upzillas selected from seven divisions of Bangladesh. “Public 
Place” was defined according to tobacco control act 2005 of Bangladesh. 
Separate questionnaires were used to collect information regarding 
knowledge and attitude towards smoke free public place from the managers 
and the visitors of the public places. 

Result: Among the facilities visited, 26.4% had “No smoking “signage 
displayed in visible places. 24.4% and 23.6% of signage complied with law 
in relation to size and color respectively. In 21.4% of public facilities, 
people were found smoking within the building. 18.5 % of facilities had 
“No smoking “signage at the point of entry or exit. In 47.2 % facilities 
cigarette butts/ burned matches were visible within the amenities. 8.6% 
facilities had ashtrays/bin filled with sand and 1.3 % facilities had designat-
ed smoking area (DSA) with proper ventilation. 

About 71.4% of the respondents in this category were government officers. 
Among the respondents 94.4% knew about the existence of the Tobacco 
control Act 2005. While 43.1% fully knew about the Act and 51.3 % 
partially knew about the act. 

Regulations of Tobacco control Act 2005 related to signage was known by 
62.7% of the respondents. 9.4% of responsible officers had fined visitors 
for smoking in the facility and 2.3% allowed designated smoking area in 
the facility and 39.6% organized awareness program in the facilities of 
about the Tobacco Control Act. 

Among the respondents 40.1% were smoker and 9.8% were found smoking 
after entering at the facility. Among the smoker, 16.2% did not smoke as 
because smoking is banned, 5.7% as for punishable offence and others for 
personal reason. 85.8% respondents knew smoking is banned at public 
places according to Tobacco Control Act of Bangladesh and 75.8% knew 
that violation of the law would result in monetary fine as punishment. 

Conclusion: This study identified that compliance with the law in relation 
to display of “No smoking” signage in the public places is low. This is one 
of the potential areas of violations that need attention from enforcement 
agencies and policymakers.

Improvement in Door-to-Balloon Time in PPCI at 
NHFH & RI

Kalimuddin M, Malik F, Badiuzzaman M,  Ahmed N, Ahmed MN, 
Dutta AK, Banik D, Kabiruzzaman M, Rahman MH, Huq TS,  Jamal 
MF, Khandaker M
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Mirpur, Dhaka

Background: Door-to-balloon time is a core component of Primary PCI 
and current guidelines recommend a D2B of <90 minutes. Short D2B times 
are associated with reduced mortality. The aim of the study was to compare 
D2B time of patients in 2016 from 2015.

Method: Primary PCI has been performed in the National Heart Founda-
tion Hospital & Research Institute (NHFH & RI) since 2005. From Novem-
ber 2015 to October 2016 Primary PCI was performed on 256 patients (108 
patients in 2015 and 148 patients in 2016) and they were included in the 
study.

Results: Mean± SD door to balloon time was 89.15±50.67 min in 2015 and 
76.85±21.24 in 2016. Median D2B time was   85.5 min in 2015 and 78.0 
min in 2016. In 2016, D2B was 31-60 min in 29.1% patients; 61-90 min. in 
41.9% patients; 91-120 min. in 28.4% patients and > 120 min. in 0.7% 
patients. In 2015, D2B was 31-60 min. in 8.3% patients; 61-90 min. in 
55.6% patients; 91-120 min. in 31.5% patients and > 120 min. in 4.6% 
patients. Mean± SD of symptoms to balloon time in 2016 was 
326.37±146.16 and in 2015 373.33±162.18 min. 

Conclusion: An integrated and dedicated Primary PCI team (Intervention-
al Cardiologists, Emergency Medical Officer, Emergency Department 
Nurses, Cathlab Nurses, Technologists, And Other Team Members- 
Ward-Boy and Health Care Assistant) can improve D2B time as in our 
hospital.
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Transpedal approach for peripheral intervention- A 
Case Report 

Hossain GMM, Mandal NC, Dey NK, Sarker MR, Russel SMGS, 
Hasan R, Huque AKMZ
Chief Vascular, Endovascular & Laser Specialist Surgeon (Hon.), 
Vascular Care Center, Ibn Sina Hospital, Dhanmondi, Dhaka

Peripheral intervention for peripheral arterial disease is increasing day by 
day in our country. Conventionally femoral route is the preferred choice. In 
contrary, transradial access has been proven safer than femoral approach in 
coronary revascularization and its use has been increasing.  Similarly, 
transpedal approach may be simpler, easier and cost effective than 
transfemoral approach in lower limb revascularization, both below the knee 
and above the knee. Here a smoker, diabetic patient was treated with a self 
expandable stent in above knee popliteal artery through right posterior 
tibial artery approach. 

Venoplasty & venous stenting in separate sessions in a 
patient having femorafemoral crossover bypass using 
reverse long saphenous vein

Hossain GMM, Mandal NC, Dey NK, Sarker MR, Russel SMGS, 
Hasan R, Huque AKMZ
Chief Vascular, Endovascular & Laser Specialist Surgeon (Hon.), 
Vascular Care Center, Ibn Sina Hospital, Dhanmondi, Dhaka

Mr. X, aged about 55 years presented with chronic left lower limb 
ischemia. Angioigram revealed occluded left iliac artery. Left ilio-femoral 
bypass was done using PTFE graft by cardiovascular surgeon. Due to 
infection, graft was removed and femoro-femoral crossover bypass was 
done from right proximal superficial femoral artery to left mid superficial 
femoral artery using reverse long saphenous vein. Stenosis developed at 
distal part of the graft. Venoplasty was done puncturing venous graft with 
the help of ultrasound antegradely. Patient again developed restenosis of 
vein which was then corrected with self expandable stent. Procedures saved 
left lower limb.

Endoscopic Vein Harvesting: Technicality of the new 
plumbing tool for coronary artery bypass grafting

Md Faizus Sazzad
Department of Cardiac Surgery, Ibrahim Cardiac Hospital & Research 
Institute, Shahbag, Dhaka

Objective: A significant advance in the performance of coronary bypass 
surgery has taken place over the past ten years with the advent of endoscop-
ic vein harvesting. This minimally invasive technique is used to procure 
vein from the leg for creating the coronary bypass.This is a case series 
detailing the technicality of endoscopic vein harvesting procedure done 
during elective and/or emergency coronary revascularization surgery. 

Methods: From April 2014 to March 2016 we harvested endoscopically 
the long saphenous vein in thigh as well as the leg using the same entry 
point incision over the medial epicondyle in 108 cases. The only exclusion 
criterion for the study was a superficial location with extensive tributaries 
of the vein in the leg. We made 1working port incision in each patient of 
average size 2. 5 cm in length.

Results: Conversion to the open interrupted technique was done in 2 cases 
due to ruptured side branch bleeding. The average harvest time was 53±9 
minutes. Average length of the conduit was 40±6 cm. There was 1 minor 
wound infection, 1 case of superficial wound dehiscence, 1 haematoma 
requiring aspiration and minor erythema at the incision site was in 6 patients. 
In 16 patients there was ecchymosis along the long saphenous vein course (11 
thigh; 5 leg). None of the patient developed lymphoedema and none required 
re-exploration or re-hospitalization for vein harvest related complications.

Conclusions: Endoscopic vein harvesting procedure during elective or 
emergency CABG surgery is a powerful, safe and valid alternative to open 
vein harvesting technique.

Aortic Surgery-Our Current Practice at NHFH & RI

Chanda PK
Associate Professor cum Senior Consultant, Department of Cardiac 
Surgery, National Heart Foundation Hospital & Research Institute, 
Mirpur, Dhaka, Bangladesh

Aortic diseases can be managed surgically. Certain aortic diseases can be 
managed safely at our centre. For instances -aortic root reconstructions like 
Bentall's procedure. In Bentall's there is replacement of aortic valve and 
ascending aorta as composite. This procedure was introduced many years 
back and became as gold standard. Newer procedures like aortic valve 
sparing procedures are also introduced. We adopted David procedure at our 
centre. If aortic valve is essentially normal or near normal we remove all 
the aneurysm tissues around valve along with diseased ascending aorta. We 
use valsalva graft to treat aortic root pathology if valve preservation is 
possible. Through valve sparing root replacement we can avoid valve 
related complications like thromboembolism, bleeding, prosthetic valve 
endocarditis, lifelong anti coagulation therapy and for bio prosthesis 
reintervantion. 

For arch diseases we offer arch replacement in the form of hemiarch 
replacement with tube graft or total arch replacement with branched graft 
with or without Elephant trunk. For descending thoracic aortic diseases and 
thoraco-abdominal aortic aneurysm (TAAA) we still with open surgical 
management. Usually we use ascending to descending aorta bypass shunt 
or right axillary artery to left femoral artery shunt with or without CPB to 
treat this part.  

For adult coarctation of aorta with cardiac diseases we sometimes offer 
single stage surgery like CABG/MVR/AVR with ascending aorta to 
descending aorta bypass through mid sternotomy. For congenital supraval-
vular aortic stenosis we adopted Brom's technique.

We are trying to develope endovascular procedure which will help for 
adopting hybrid approach to treat more complex scenario.

Follow up of a case: Elective replacement of the aortic 
root in Marfan Syndrome by composite valve graft with 
mechanical valve (Bentall Operation)

Hannan MA, Khan AKM Musa, Munshi MM Rahman, Caleb MG, 
Lee CN
Combined Military Hospital (CMH) Dhaka

A 23 years young male patient of Marfan Syndrome, was visited to Nation-
al University Heart Centre, Singapore in March 2011 with the complaints 
of palpitation, easy fatigability and chest discomfort for last 1year with 
NYHA FC III symptoms. He was evaluated by echocardiography and CT 
angiogram which revealed he was having Ascending Aortic Aneurysm 
with the aortic root enlargement associated with moderate to severe aortic 
regurgitation & mild mitral regurgitation. He underwent Elective replace-
ment of the aortic root by Composite valve graft with Mechanical valve 
(Bentall operation). We excised the aneurysm, implanted a composite graft 
with Mechanical prosthetic valve conduit (Bentall operation), subsequent 
reimplantation of the coronary arteries to the aortic graft, and made the 
distal anastomosis to the divided aorta. Postoperative course was unevent-
ful with very good outcome & in last 5 years regular follow up, he has been 
living with improved and normal life activities being as Marfan Syndrome.

Surgical management of TGA at National Heart       
Foundation Hospital: Nouveau Espoir

M Nurul Akhtar Hasan and M Sharifuzzaman
Pediatric Cardiac ICU, National Heart Foundation Hospital & Research 
Institute (NHFH&RI), Mirpur, Dhaka; Cardiac Surgery, NHFH&RI, 
Mirpur, Dhaka

Background: Transposition of the great arteries (TGA) is a complex 
congenital heart disease being most common congenital cyanotic heart 
disease in infancy. During last few decades outcome of TGA management 
has improved significantly in western world and few of our neighboring 
countries as well. In many countries with emerging economics, manage-
ment of TGA is still challenging.  

Objectives: To analyze outcome of TGA management in a Tertiary Care 
Pediatric Cardiac Centre in a resource limited center of a Country from 
emerging economy. 

Methods: This retrospective study was conducted at Pediatric Cardiac 
Program of National Heart Foundation Hospital and Research Institute, 
Dhaka, Bangladesh over a period of 2 years from July 2014 to June 2016. 
The data were obtained from departmental Congenital Heart Surgery 
Database. All patients admitted with a diagnosis of TGA were included in 
the study. Major preoperative event, surgical procedures, major post 
operative events and outcomes were recorded. Standard statistical software 
and tests were used for data analysis. 

Results: During 2 (two) years period for July 2014 – June 2016 total 26 
patients were admitted with a diagnosis of Transposition of Great Arteries 
(TGA) with a median age of 2.3 months. Three (12%) patients required 
preoperative stabilization with Balloon atrial septostomy (BAS). Type of 
procedures includes Arterial switch operation (ASO) 10 (38.5%), ASO 
with VSD repair 10 (38.5%), Senning procedure 4 (15.4%), REV 
procedure 1 (3.8%) and Palliative procedure (Modified Blalock Taussig 
Shunt) 1 (3.8%). Major post operative event include Open sternum 9 
(34.6%), Re-exploration 5 (19.2%), Diaphragmatic palsy 3 (11.5%), Acute 
kidney injury (AKI) requiring dialysis 3 (11.5%), Low cardiac output 
syndrome (LCOS) 3 (11.5%) and pulmonary hemorrhage due to multiple 
collaterals 1 (3.8%) cases. Median post operative ICU stay was 12 days and 
mortality 6 (23.1%) cases. Causes of mortality include LCOS and septicemia. 

Conclusion: Although reasonably better outcome in the management of 
TGA has been achieved with protocolised management with the support of 
dedicated pediatric cardiac team, still there are scopes of further improve-
ment to achieve the best level.

In hospital outcome of Non ST Elevated Myocardial 
Infarction (NSTEMI) in National Heart Foundation 
Hospital & Research Institute, Dhaka

Rahman MS1, Al Mamun MA2, Mallik F1

1Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka; 2Department of Epidemiology and Research, 
National Heart Foundation Hospital & Research Institute, Dhaka

Background: Acute Coronary Syndrome is an important cause of death 
worldwide. Patients with acute coronary syndrome may present as ST-seg-
ment elevation myocardial infarction (STEMI), non–ST-segment elevation 
myocardial infarction (NSTEMI), or unstable angina. The diagnosis of 
NSTEMI is made when a patient has symptoms of unstable angina, has no 
ST-segment elevation on the ECG, and has an elevation in cardiac 
enzymes. Fundamentally, the first step in treating NSTEMI is to stabilize 
the heart muscle to prevent further damage. Present study conducted to find 
out the in hospital outcome of NSTEMI in National Heart Foundation 
Hospital & Research Institute, Dhaka.

Methods: This study was carried out in the Department of Cardiology at 
NHFH & RI from January 2016 to October 2016. All patients (605) who 

diagnosed as case of NSTEMI during the periods were included in the 
study. After admission all patient’s party were counsel for coronary 
revascularization. They were studied for risk factors, clinical characteristics 
and angiographic profile and in hospital outcome.

Results: Out of 605 patients 449 (74.2%) were male and 156 (25.8%) were 
female. Mean±SD of age was 57.47±11.59 years. Among them 1.8% were 
in the age group of  <34 yr, 9.6% were in the age group of 35-44 yrs, 26.9% 
were in the age group of 45-54 yrs, 33.2% were in the age group of 55-64 
yrs and rest 28.4% were in the age group of >65 yrs. Among the patients 
58.7% were hypertensive, 43.8% were diabetics, 22.1% were dyslipidae-
mic and 24.0% have positive family history. Among the patients 25.0% 
were current smoker and 9.4% were current smokeless tobacco user. Total 
270 (44.6%) patients were under gone coronary angiogram and revealed 87 
(32.2%) having single vessel disease, 68 (25.2%) have double vessel 
disease and 57 (21.1%) have triple vessel disease. Most common involved 
vessel was LAD (52.6%), LCX (42.6%) and RCA (40.7%). Out of 270 
patient undergone CAG, 141 (52.2%) were under gone PCI. Among the 
PCI 10 (7.0%) were LM, 70 (49.6%) were LAD, 44 (31.2%) were LCX, 48 
(34.0%) were RCA.  There are no cardiac events like cardiogenic shock and 
cardiac arrest during the procedure. Total in hospital death was 22 (3.6%) 
and among them CAG done only in 3 patients. Cardiogenic shock, Acute 
LVF, reinfarction, and arrhythmia are the causes of death.

Conclusion: We observed better in hospital outcome among the patients of 
NSTEMI under gone revascularization.

Chronic Venous Insufficiency (CVI):  At a glance

Dr. Md. Ashfaq Arif
Department of Vascular Surgery, National Institute of Cardiovascular 
Diseases (NICVD), Dhaka, Bangladesh

Veins of the body divided into three systems. These are superficial, Deep 
and perforator system. Pathophysiology of venous disease relates to two 
mechanisms: value insufficiency and venous obstruction. Chronic venous 
Insufficiency (CVI) describes disease of the lower limes were venous 
return is impairedby reflex, obstruction or muscle pump failure. CVI results 
in sustained venous hypertension. Skin Changes of chronic venous insuffi-
ciency: oedema, pigmentation, eczema, lipodermatosclerosis and 
ulceration. Skin changes are usually, but not always associated with 
varicose veins. Causes of venous hypertension are: superficial venous 
reflex (long or short saphenous vein). Deep venous reflex (primary or 
secondary to DVT), perforating vein refuses, deep venous occlusion, 
inadequate muscle pump (neurological/musculoskeletal).

CVI Classified according to the CEAP System:
C-  Clinical signs (Grade CO to c6)
E- Etiological classification (congenital, primary, secondary)
A-  Anatomical distribution (superficial, deep, perforator)
P-  Pathophysiological dysfunction (Reflex, obstruction)

Symptoms of CVI: Pain, Heaviness, swelling, cramps. A etiology of CVI 
involves several mechanisms, musty involving venous refuses. I lio-femo-
ral, long saphenous and poplitedveins have the major effect on hemody-
namics and skin change. Superficial femoral, profundafemoris and short 
saphenous veins have the minar effect. Two theories for Pathophysiologi-
cal changes (Venous hypertension –Lipoderma –to sclerosis- venous 
ulceration): Fibrin cuff theory, white cell trapping theory, other mechanism 
which are important: arterio venous communications, trap hypothesis, 
tissue pressure, cutaneous iron overload, Diagnostic Modalities for evalua-
tion of CVI: Venous Duplex Imaging, Computed Tomography, Magnetic 
Resonance venography, Venography. 

Treatment recommendations in CVI:
A. Medical Management
1. Compression therapy
2. Wound & skin care
3. Pharmacologic Therapy
4. Exercise

B. Interventional Management 
1. Sclera therapy
2. Endogenous Radiofrequency & laser Aula Zion
3. Endovascular therapy

C. Surgical Management 
1. Ligation & Stripping and venous phlebotomy
2. Subsascial Endoscopic perforator surgery
3. Value Reconstruction. 

Modern Different Technologies: Which one will have 
preference, while radiation safety is considered?

Sanjib Mondal
Senior Medical Technologist/Radiation Control Officer, National Heart 
Foundation Hospital & Research Institute, Dhaka

Diagnosis of cardiovascular system of human body is now under control of 
radiology & imaging system. Now it is very easy and cost effective in 
Bangladesh as well as around the world. Different types of technologies are 
open using in different condition to diagnose cardiovascular diseases. At 
the very beginning where ECG, ECO, ETT or at vest IV angiographic 
fluoroscopy were the principle diagnostic technology used to identify the 
disease of cardiovascular system. Now digital angiography, digital subtrac-
tion angiography, CT angiography, MR angiography, isotope angiography 
is widely used in the global medical diagnostic system. The doctors are 
providing their medical or surgical treatment with successfully on the basis 
of diagnosis. By using different modern and sophisticated technology most 
of the patients are survived and get new life, it is obviously true. But it is 
also remarkable that most of the technologies produced high energetic 
ionized radiation that is more hazardous for our health. It is considerable 
not only for the patient but also technologists and cardiologists who are 
using these technologies. 
During the digital angiography and digital subtraction angiography, high 
range radiation exposed to the patient for a long time. So that patient, 
technologists and cardiologists even attendants are also exposed by direct 
radiation or scattered radiation. During the CT angiography patient widely 
exposed within a certain time and radiation are scattering in whole radiolo-
gy department. So that patient and also technologists affected by ionized 
radiation randomly. Isotope imaging is also performed by administering 
radioactive materials with orally. So it has also huge radiation hazard for 
the patient as well as system delivery personal. On the other hand MRA 
having no more hazards but it is expensive, time being and not well 
established in developing countries. So that, what can we do and which 
technology will be comprehensive for the patients as well as technologists 
and cardiologists has became more discussable matter in front of us. It 
should be remember that every single radiation exposure must be well 
justified.

Total Cardiovascular Risk Estimation: Concept and 
Clinical Application

Mahmood M, Salim MA, Banerjee SK
Department of Cardiology, Bangabandhu Sheikh Mujib Medical Universi-
ty, Dhaka, Bangladesh

Background: The rationale for estimating total cardiovascular disease 
(CVD) risk based on the major risk factors is that (i) CVD is multifactorial 
in origin; (ii) risk factors tend to cluster; and (iii) co-existent risk factors 
tend to have a multiplicative effect on CVD risk. Therefore in assessing 
CVD risk of an individual it is important to take account of all risk factors.  
The concept of medical intervention based on estimated total coronary or 
CVD risk in the asymptomatic population without CVD is widely advocat-
ed internationally.

Aim and Objective:  The aim of this presentation is to apply different risk 
score  to estimate total CHD risk (or CVD risk using a software program) 
as a basis for prescribing antiplatelet, antihypertensive, or lipid lowering 
therapy in the context of CVD prevention in the asymptomatic population.
Material and Method: Total CVD risk for an asymptomatic individual is 
estimated from several risk factors (age, sex, smoking habit, systolic blood 
pressure, and the ratio of total to HDL cholesterol) and is expressed as a 
probability (percentage chance) of developing CVD over 10 years. The 
method of calculating CVD risk is by using risk assessment charts or by 
using electronic software. We have highlighted 2 risk assessment tools: The 
2nd Joint British Societies’ Risk assessment chart (JBS2) and the HEART-
SCORE derived from SCORE project

Result: CVD risk is a combined end point of CHD (fatal and non-fatal 
myocardial infarction and new angina) plus stroke (fatal and non-fatal 
stroke and cerebral haemorrhage) and transient cerebral ischaemia in next 
10 years when using JBS2 risk assessment chart. On the other hand the 
HEARTSCORE predicts fatal CVD over the next 10 years. The HEART-
SCORE also estimates  individual contribution of risk factors to total CVD 
risk.

Conclusion: CV risk management of patients in primary care is based on 
estimates of the absolute risk of getting a serious CV event in the next 
decade. Precise risk calculation has become even more important since 
more aggressive treatment thresholds have been advocated.

Surgical Management of Tetralogy of Fallot: Current 
Practice at our Institute

Shamsuddin AK
Department of Pediatric Cardiac Surgery, National Heart Foundation 
Hospital & Research Institute. 

Tetrology of Fallot is the common congenital cyanotic heart disease. It can 
be cured only by surgical treatment current trend is early total correction.
Careful Pre-operative evaluation of each component of the defect. 
Optimum surgical correction can give good surgical outcome. To get 
persistent satisfactory result needs standardization of evaluation, surgical 
technique & vigilant post operative care.

Assessment of subclinical left ventricular systolic 
dysfunction in hypertensive patients with preserved 
ejection fraction using three dimensional speckle track-
ing echocardiography

Siddique R1, Haque T2, Kabiruzzaman M1, Chowdhury SR3, Malik F1

1Department of Cardiology, National Heart Foundation Hospital and 
Research Institute (NHFH&RI), Mirpur, Dhaka; 2Department of Echocar-
diograhpy, NHFH&RI, Mirpur, Dhaka; 3Department of Epidemiology & 
Research, NHFH&RI, Mirpur, Dhaka

Background and Objective: Hypertension (HTN) is an important risk 
factor for developing heart failure (HF). Early detection of left ventricular 
(LV) systolic dysfunction in hypertensive patients is an important step in 
prevention of HF but it has been undervalued due to preserved ejection 
fraction by conventional echocardiography.Real time three-dimensional 
speckle tracking echocardiography (RT3D-STE) has recently emerged as 
noninvasive echocardiographic modality to assess the subclinical LV 
systolic dysfunction using myocardial strain imaging along longitudinal, 
circumferential, radial and area direction in hypertensive patients with 
preserved EF. 

Methods: This cross sectional study was carried out over a period of one 
year from November, 2014 to October, 2015. A total 105 subjects fulfilling 
the inclusion and exclusion criteria were selected.35 healthy subjects 
having no significant disease were taken as controls (group-1) and 
hypertensive patients having left ventricular ejection fraction (LVEF)>50% 
on 2D M-mode echocardiography were divided into two groups (group-2: 
35 hypertensive patients without concentric left ventricular hypertrophy, 

and group-3: 35 hypertensive patients with concentric left ventricular 
hypertrophy) were taken as cases. Both groups of cases and controls 
underwent real time three dimensional speckle tracking echocardiography 
(RT3DSTE) and comparison of echocardiographic parameters were done.

Results: The results were obtained in 105 subjects: group-1 (40.63±5.0-
years; 34.4% male); group-2 (49.57±9.7years; 34.4% male) and group-3 
(55.17±8.5years; 31.2% male).There were no significant difference 
between the three groups regarding ejection fraction (EF) by Teicholz 
method. This present study demonstrated that longitudinal strains 
(-21.34±0.42% in group-1, -18.46±0.36% in group-2 and -15.29±0.40% in 
group-3), radial strains (58.77±1.57%in  group-1, 52.78 ±1.36% in 
group-2, and 42.26 ±1.51%, in group-3) and area strains(-34.71 ±0.68%,in 
group-1, -32.19±0.59% in group-2 and -28.37±0.66%, in group-3)were 
significantly lower in hypertensive groups compared to controls (p<0.001). 
LV-global longitudinal strains in hypertensive patients were negatively 
correlatedwith LVMI (r= -0.647; p<0.001) and RWT (r= -0.581; p<0.001).

Conclusion: The significant reduction of left ventricular global systolic 
strains using RT3DSTE provided a new insights into early detection of 
subclinical systolic dysfunction in hypertensive patients (with or without 
concentric LVH) with preserved ejection fraction. This might be helpful to 
identifyasymptomatic hypertensive patients with preserved ejection 
fraction at high risk of progression to heart failure in Bangladesh.

Atrial Septectomy by Inflow Occlusion: The old art in 
modern era

Azad MAK1, Patwary ME1, Hasan NA2, Hossain J3, Naharuma AHC3, 
Sharifuzzaman M1

1Pediatric Cardiac Surgery, National Heart Foundation Hospital & 
Research Institute (NHFH&RI), Mirpur, Dhaka, Bangladesh; 2Pediatric 
Cardiac ICU, NHFH&RI; 3Pediatric Cardiology, NHFH&RI

A three months old baby boy with 2.8 kg body weight diagnosed as Tricus-
pid Atresia, large muscular VSD, and PFO with unobstructed pulmonary 
flow. He was hospitalized for last one and half month and was in ICU for 
last one month for congestive heart failure prior admission for surgery. 
PAB and atrial septectomy by inflow occlusion technique was done to 
avoid side effects of cardiopulmonary bypass. 15 mm ASD was created and 
discharged with stable hemodynamic.

Fighting for the born blue fighters: last five years at 
NHFH & RI

Azad MAK1, Patwary ME1, Hasan NA2, Hossain J3, Naharuma AHC3, 
Shamsuddin AK1,  Sharifuzzaman M1

1Pediatric Cardiac Surgery, National Heart Foundation Hospital & 
Research Institute (NHFH&RI), Mirpur, Dhaka, Bangladesh; 2Pediatric 
Cardiac ICU, NHFH&RI; 3Pediatric Cardiology, NHFH&RI

The Challenges in caring for individuals with congenital complex cyanotic 
heart disease in developing countries is a huge burden. Although, a massive 
expansion of cardiothoracic surgery in developing countries is beginning, 
the rate of access for congenital heart surgery is less than 20% in our 
country.

The aim of this observational study was to find out the outcome of a 
pediatric cardiac program to accept the current challenge and burden of 
patients having complex congenital cyanotic heart disease in a tertiary level 
hospital like NHFH & RI.01

We studied the patients operated in NHFH & RI from January 2011 to 
December 2015. In this period, total 690 cases were operated under two 
pediatric cardiac units and managed with separate trained expertises in 
combined ICU (Adult & Pediatrics). TOF was leading in numbers 
555(18%), followed by DTGA 52(1.7%), Single ventricle morphology 

48(1.56%), TAPVC 42(1.36%) & Truncus Arteriosus 04(0.13%) consecu-
tively. Among them, total correction was in 95%, staged surgery was in 4% 
and emergency palliative procedure was in 1%. During this period, 
improvement in outcome with increased complexity is remarkable. 
Operative mortality of cyanotic heart disease is decreased from 9% in 2011 
to 4.9% mortality in 2015. A structured pediatric & congenital cardiac program 
is essential to achieve better outcome by fine tuning of all of its wings.

A Comparative Study On Long Term Cardiac Function-
al Status Of Patients Following Off-Pump Coronary 
Artery Bypass Grafting With Or Without Conversion 
To  Cardio-Pulmonary Bypass 

Hannan MA, Munshi MM Rahman, Ahmed Farook, Khan AKM Musa     
Combined Military Hospital (CMH) Dhaka, Bangladesh

Objective: Emergency conversion to cardiopulmonary bypass (CPB) in 
off-pump coronary artery bypass grafting (OPCAB) is recognized to 
increase operative mortality and morbidity. Though our aim was to achieve 
complete OPCAB, there were situations where conversion became manda-
tory. The aim of this study was to have a comparison of long term cardiac 
functional statusof patients following Off-pump coronary artery bypass 
grafting (OPCAB) with or without conversion to CPB.
Methods: This observational analytic study of patients undergoing 
OPCAB with or without conversion to CPB (from January 2011 to Decem-
ber 2014) was carried out in the cardiovascular Surgery center, CMH 
Dhaka during the period of January 2015 to January 2016.

Results:  From a total of 760 patients originally scheduled for OPCAB 
operations, 736 patients (96.8%) underwent off-pump coronary artery 
bypass grafting without conversion (OPCAB). 24 patients (3.2%) required 
intra-operative conversion to cardiopulmonary bypass (ONCAB).All 
CABG patients were also reviewed to identify the risk factors for intraoper-
ative conversion to CPB. The incidences of co-morbidities as well as 
preoperative risk factors for CAD were observed as high in the ONCAB-
group of patients in comparison with patients having completed OPCAB. 
Peri-operative mortality and morbidities were more in the ONCAB group.

Conclusion: Though in long term follow up of all survived patients showed 
significant improvement of cardiac functional status in both groups, we 
could reveal that NYHA functional class and echocardiographic estimation 
of LVEF were better in significant number of patients among successfully 
completed OPCAB group in comparison to ONCAB group. 

Level of compliance of Tobacco Control Act 2005 in 
relation to exhibition of vigilance notice at public places 
of Bangladesh

Jubayer S, Al Mamun MA, Rahman MA, Choudhury SR
Department of Epidemiology & Research, National Heart Foundation 
Hospital & Research Institute, Dhaka, Bangladesh

Background: Bangladesh has enacted a tobacco control law in 2005 in 
accordance with the provisions of WHO FCTC. Smoking and Tobacco 
Product Usage (Control) Bill 2013 has already been passed in the 
parliament. However uses of tobacco products a widespread phenomenon 
in Bangladesh. Display of signage at public place is one of the provisions 
of the law and it is an important way to inform mass people about the 
importance of the law and implication of smoke free places. Presence of a 
signage as per the specifications stated in the law is an indicator of the 
implementation level of the law. A cross sectional survey was conducted to 
find out the level of compliance of Tobacco Control Act 2005 in relation to 
exhibition of vigilance notice at public places of Bangladesh. It also 
explored their attitude towards issues related to smoking among the visitors 
and managers of the public places. 

Methods: Data were collected through direct observation from 394 public 
places of 28 Upzillas selected from seven divisions of Bangladesh. “Public 
Place” was defined according to tobacco control act 2005 of Bangladesh. 
Separate questionnaires were used to collect information regarding 
knowledge and attitude towards smoke free public place from the managers 
and the visitors of the public places. 

Result: Among the facilities visited, 26.4% had “No smoking “signage 
displayed in visible places. 24.4% and 23.6% of signage complied with law 
in relation to size and color respectively. In 21.4% of public facilities, 
people were found smoking within the building. 18.5 % of facilities had 
“No smoking “signage at the point of entry or exit. In 47.2 % facilities 
cigarette butts/ burned matches were visible within the amenities. 8.6% 
facilities had ashtrays/bin filled with sand and 1.3 % facilities had designat-
ed smoking area (DSA) with proper ventilation. 

About 71.4% of the respondents in this category were government officers. 
Among the respondents 94.4% knew about the existence of the Tobacco 
control Act 2005. While 43.1% fully knew about the Act and 51.3 % 
partially knew about the act. 

Regulations of Tobacco control Act 2005 related to signage was known by 
62.7% of the respondents. 9.4% of responsible officers had fined visitors 
for smoking in the facility and 2.3% allowed designated smoking area in 
the facility and 39.6% organized awareness program in the facilities of 
about the Tobacco Control Act. 

Among the respondents 40.1% were smoker and 9.8% were found smoking 
after entering at the facility. Among the smoker, 16.2% did not smoke as 
because smoking is banned, 5.7% as for punishable offence and others for 
personal reason. 85.8% respondents knew smoking is banned at public 
places according to Tobacco Control Act of Bangladesh and 75.8% knew 
that violation of the law would result in monetary fine as punishment. 

Conclusion: This study identified that compliance with the law in relation 
to display of “No smoking” signage in the public places is low. This is one 
of the potential areas of violations that need attention from enforcement 
agencies and policymakers.

Improvement in Door-to-Balloon Time in PPCI at 
NHFH & RI

Kalimuddin M, Malik F, Badiuzzaman M,  Ahmed N, Ahmed MN, 
Dutta AK, Banik D, Kabiruzzaman M, Rahman MH, Huq TS,  Jamal 
MF, Khandaker M
Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Mirpur, Dhaka

Background: Door-to-balloon time is a core component of Primary PCI 
and current guidelines recommend a D2B of <90 minutes. Short D2B times 
are associated with reduced mortality. The aim of the study was to compare 
D2B time of patients in 2016 from 2015.

Method: Primary PCI has been performed in the National Heart Founda-
tion Hospital & Research Institute (NHFH & RI) since 2005. From Novem-
ber 2015 to October 2016 Primary PCI was performed on 256 patients (108 
patients in 2015 and 148 patients in 2016) and they were included in the 
study.

Results: Mean± SD door to balloon time was 89.15±50.67 min in 2015 and 
76.85±21.24 in 2016. Median D2B time was   85.5 min in 2015 and 78.0 
min in 2016. In 2016, D2B was 31-60 min in 29.1% patients; 61-90 min. in 
41.9% patients; 91-120 min. in 28.4% patients and > 120 min. in 0.7% 
patients. In 2015, D2B was 31-60 min. in 8.3% patients; 61-90 min. in 
55.6% patients; 91-120 min. in 31.5% patients and > 120 min. in 4.6% 
patients. Mean± SD of symptoms to balloon time in 2016 was 
326.37±146.16 and in 2015 373.33±162.18 min. 

Conclusion: An integrated and dedicated Primary PCI team (Intervention-
al Cardiologists, Emergency Medical Officer, Emergency Department 
Nurses, Cathlab Nurses, Technologists, And Other Team Members- 
Ward-Boy and Health Care Assistant) can improve D2B time as in our 
hospital.




