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I. PERSONNEL AND ACADEMIC

1. PERSONNEL

a) Medical

Head of Department

:
Prof F E Smit

Principal specialist

:
Prof W J de Vries

Senior specialists

:
Dr M A Long







Dr C J Jordaan

Senior specialist (sessions)
:
Dr A G Linegar

Registrars



:
Drs R Schulenburg, J Brink, A Stroebel, T de-Huis

 





and I de V Jonker. 

b) Non-medical

Manager Clinical 

Technology


:
Mrs M Jansen van Vuuren

Control Technologist

:
Mr D Bester

Chief Technologist

:

Senior Technologist

:
Ms L Liebenberg, Mrs A Human, Mr Z Muza.
Senior Technologists

(sessions)



:
Mrs M Fuls and Mr J Fourie 

Student Technologists
:
Mr J-E Cloete, Ms N Montjoie, Mr R Haumann, 
                                                        Mrs L Thomson-Jooste
c) Professional

Specialist Medical Scientist:
Mr J J van den Heever

Assistant Director Medical

Scientist (from CUT)

:
Dr L Botes

Medical Scientist

:
Ms C Prins

d) Administrative

Administrative Manager
:
Mrs J M Erasmus (until April 2008)
Secretary



:
Mrs J L van der Merwe and Mrs S Anderson

Senior Administrative

Officer



:
Mrs E Smith

e)
Social and general

We have a regular mortality, morbidity and management meeting, attended by administrative personnel, nursing service managers for the word, theatre and ICU, perfusionists, registrars, surgeons and specialists from other disciplines.
2. ACADEMIC ACTIVITIES

a) Teaching

(i) Undergraduate teaching

We are not involved in the pre-graduate curriculum. As time slots are extremely difficult to arrange, we are still under-exposed and training is certainly still sub-standard. We hope to expand our role in future. 

(ii) Postgraduate teaching

Our weekly training program (vide infra) is functioning well and participation by all members of the department is encouraged. Training sessions are well attended and despite the frivolous nature of our clinical work, we have managed to cover the majority of subjects quite well this year.

We are continuing to have formal evaluations every six months in the form of a written, clinical and oral examination. This gives us an opportunity to evaluate the progress of each candidate. The candidate also has a debriefing session afterwards in which his performance is discussed as well as getting feedback from the candidate himself.

Dr Andrie Stroebel has returned from Oxford after a very successful rotation there in 2008.  This rotation has added to the international exposure of our registrars and has also served as an international benchmark against which we could evaluate ourselves. 

Post-graduate studies are listed under the research projects section.
b) Research

Endothelial function as a predictor of post intervention outcomes in coronary artery disease.   

This project was awarded research grants to the total amount of                 R 269,470.00 from the MRC and the NRF. 
Four M-Tech Clinical Technology degrees registered:
Preoperative risk factor analysis as predictor of surgical outcomes of on-pump and off-pump coronary artery bypass graft surgery. Ms C Prins

Inflammatory marker comparison of patients with acute coronary syndromes undergoing on-pump versus off-pump coronary artery bypass graft surgery. Ms H Potgieter

Evaluation of oximetry values during on- and off pump coronary artery bypass graft surgery. Ms L Liebenberg
Evaluating the relationship of lactate and glucose levels and operative SIRS in CABG patients. Ms A Crous

Histological comparison of the effects of warm ischemic times on harvested homografts. Mr D Bester M-Tech and Prof F E Smit PhD registered.

A model for the development of thoracic surgery in Central South Africa. 
Dr A G Linegar PhD registered – project completed.

Assessment of the tissue engineered Adapt® treated bovine pericardial patch for cardiac repair procedures (BioMD Limited-Study).

A Surgical Algorithm for the management of Pulmonary Aspergilloma – A Case Series
3. ATTENDANCE OF CONGRESSES/COURSES AND PAPERS PRESENTED

a) Papers

The 5th World Congress on Tissue Banking in conjunction with 12 International Conference of Asia Pacific Association of Surgical Tissue Banks (APASTB).

Kuala Lumpur, Malaysia

2 – 6 June 2008

JJ van den Heever, WML Neethling, FE Smit, D Litthauer, G Joubert

The effect of different treatment modalities on the calcification potential and cross-linking stability of bovine pericardium.

South African Heart Association Congress

Wild Coast Sun 

November 2008

R Schulenburg, P Antonistis, A Stroebel, S Westaby
The influence of Atrial Fibrillation on long-term survival after a valve replacement with a bi-leaflet mechanical prosthesis.

FE Smit, JJ van den Heever, L Botes, C Prins, WML Neethling 

Cardiac Allografts – A 24-year South African experience.

AG Linegar, FE Smit, G van Zyl, P Goldstraw

Thoracic Surgery in Central South Africa

JJ van den Heever, WML Neethling, FE Smit, D Litthauer

Outcome of different cross-linking methods on the tissue properties of bovine pericardium.

R Schulenburg, P Antonistis, S Westaby
Acute type A dissection – Surgeon as a risk factor
Dar Es Salaam, Tanzania

July 2008

FE Smit
An Inter-Disciplinary Integrated Cardiac Medicine Training Model.  

FE Smit

Mitral valve surgery in end stage heart disease.

European Association of Cardiothoracic Surgery (EACTS)

Lisbon, Portugal

September 2008

Invited speaker

FE Smit
An Inter-Disciplinary Integrated Cardiac Medicine Training Model.  

b)
Congresses and courses attended

The 5th World Congress on Tissue Banking in conjunction with 12 International Conference of Asia Pacific Association of Surgical Tissue Banks (APASTB).

Kuala Lumpur, Malaysia

2 – 6 June 2008

JJ van den Heever
South African Heart Association Congress

Wild Coast Sun 

November 2008

FE Smit, AG Linegar, J Jordaan, R Schulenburg, J Brink, JJ van den Heever, A Human, JE Cloete 
4. PERSONNEL ACHIEVEMENTS

a) Committees

F E Smit
· Member of the European Association for Cardiothoracic Surgery (EACTS)
· Member of the International Co-operation Committee of EACTS

· Member of the Society of Thoracic Surgeons (STS)
· Member: Research Committee, Faculty of Health Sciences, 

· Member of the Executive Committee, School of Medicine, UFS

· Member and current chairman of the Practice Management Committee UFS Faculty of Health Sciences
· Member of Database Coordinating Committee of SA Heart Association (SAHA)
· Associate Fellow of the College of Surgeons (Cardio) of South Africa

· Member of the Faculty of the College of Surgeons (Cardio) 
· National Executive of Cardiothoracic Surgical Society of SA

· Ethics Committee of SAHA
5. OTHER ACHIEVEMENTS

Department Cardiothoracic Surgery Year Day

Bloemfontein

26 November 2008

6. FUTURE PROSPECTS

The future of Cardiothoracic Surgery training, service delivery and research is seriously threatened by the Provincial and National Department of Health. By consistently under funding tertiary institutions our ability to fulfil our task remains under constant threat and working conditions are deteriorating. The environment for young people to train and work in is constantly bombarded with negativity resulting from service delivery constraints policies and so forth. Retention of young people remains a challenge under these circumstances and the end does not seem to be in sight yet. 

Health care delivery must become a priority of the National Departments of Health, Education and properly funded by Treasury to ensure the long-term survival of specialist training centres ion South Africa.
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II. PUBLICATIONS

A.
SCIENTIFIC PUBLICATIONS

1. Full-length articles

MA Long, SC Brown, WJ de Vries.  2008.  Anomalous Origin of the Right Pulmonary Artery from the Ascending Aorta:  A Surgical Case Study in an Adult Patient with “Irreversible” Pulmonary Vascular Disease.  Journal of Cardiac Surgery: 24:  209-222.

2. Abstracts

R Schulenburg, P Antonistis, S Westaby.  2008.  The influence of Atrial Fibrillation on long-term survival after a valve replacement with a bi-leaflet mechanical prosthesis. SA Heart Journal 5(4).

R Schulenburg, P Antonistis, A Stroebel, S Westaby.  2008.  Acute type A dissection – Surgeon as a risk factor.  SA Heart Journal 5(4):  241.

JJ van den Heever, WML Neethling, FE Smit, D Litthauer.  2008.  Outcome of different cross-linking methods on the tissue properties of bovine pericardium.  SA Heart Journal 5(4):  248.

FE Smit, JJ van den Heever, L Botes, C Prins, WML Neethling.  2008.  Cardiac Allografts – A 24-year South African experience.  SA Heart Journal 5(4):  243.

AG Linegar, FE Smit, G van Zyl, P Goldstraw.  Thoracic Surgery in Central South Africa.  SA Heart Journal 5(4):  220.
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III. SERVICE DELIVERY 

1. DUTY ROSTER

	WEEKLY PROGRAM OUTLINE

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	06:30
	Registrar Round
	Registrar Round
	Registrar Round
	Registrar Round
	Registrar Round

	07:00
	 
	 
	 
	 
	 
	Academic Round
	Handover/Planning

	07:30
	Handover/Planning
	Handover/Planning
	Handover/Planning
	 
	
	
	Ward Round (working)

	08:00
	ICU/Ward Round (working)
	ICU/Ward Round (long)
	Ward Round (working)
	 
	
	
	M and M

	08:15
	Theatres:
	Office
	Theatres:
	
	Theatres:
	Animal
	 Theatres
	
	
	 
	
	 

	08:30
	Cardiac
	Cardiac
	Prof Smit
	Paediatric 
	Cardiac 
	
	Paediatric 
	Cardiac 
	Lab
	 Thoracic
	 Cardiac
	 
	 
	 
	 

	09:00
	Prof de
	Private
	 
	Prof Smit
	Prof de
	
	Dr Long
	Prof de
	Prof 
	
	Paediatric Cardiology

	09:30
	Vries
	Or
	 Rounds
	 
	Vries
	
	 
	Vries
	Smit
	
	 

	10:00
	
	Paediatric
	 In Pelomomi
	 
	 
	
	 
	 
	 Dr 
	
	Adult cardiology

	10:30
	
	Dr Long
	 Dr Jordaan
	 
	 
	
	 
	 
	 Jordaan
	
	 

	11:00
	
	 
	 
	 
	 
	
	 
	 
	 Dr
	Dr Jordaan 
	Dr Long
	
	 
	
	 

	11:30
	
	 
	 
	 
	 
	 
	 
	 
	 Schul-
	 Dr Linegar
	
	
	Office
	Outpatients
	

	12:00
	
	 
	 Oncotherapy Rounds
	 
	 
	 
	 
	 
	 enburg
	 
	
	
	Prof Smit
	Consultants
	

	12:30
	 
	 
	 Dr Jordaan
	 
	 
	 
	 
	 
	 
	 
	Prof de Vries
	Registrars
	

	13:00
	Theatres:
	Office
	Theatres:
	Office
	Office
	Theatres:
	Office
	Dr Long
	B
	Registrar

	13:30
	Cardiac or
	Paediatric
	Prof de Vries
	Paediatric 
	Thoracic
	Prof de Vries
	Prof Smit/Prof de Vries/Dr Long
	Major thoracic
	Cardiac 
	Dr Long
	Theatres:
	Admin

	14:00
	Paediatric
	Dr Long
	Dr Long
	Prof Smit
	Dr.Jordaan
	
	Pulmonology
	Dr Linegar/
	Prof
	
	Cardiac
	Cardiac 
	Prof Smit

	14:30
	Training
	Or 
	 
	
	 
	
	 
	
	
	
	 Smit
	 
	Emergency
	Private
	 

	15:00
	List
	Cardiac
	 
	
	 
	
	Adul;t Cardiac Training
	 Dr Jordaan
	 
	 
	
	
	 

	15:30
	 Prof Smit
	Private
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	16:00
	 
	 
	Admissions
	 
	 
	Admissions
	Journal Club/Lectures
	 
	 
	Admissions
	 
	 
	 

	16:30
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 

	17:00
	 
	 
	Ward Rnd
	 
	 
	Ward Rnd
	Ward Round  
	 
	 
	Ward Rnd  
	 
	 
	Ward rnd

	17:30
	 
	 
	ICU Round
	 
	 
	ICU Round
	ICU Round
	 
	 
	ICU Round
	 
	 
	ICU Rnd

	18:00
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


2. CLINIC AND LABORATORY STATISTICS

Tissue Laboratory
In 2008 a total of 54 aortic valves, 20 pulmonary valves and 9 pulmonary bifurcations or patches were dissected out of 54 donor hearts.  From these, 45 valves and 5 bifurcations (57%) were not fit for use due to HIV/venereal diseases (15), Positive cultures (9), calcification/atherosclerosis/pathology (22) and Hep B (4).

During 2008, a total of only 16 aortic, 13 pulmonary allografts and 4 pulmonary bifurcations were cryopreserved for clinical use.  Eighteen homograft valves were implanted locally and 28 valves (25 aortic & 3 pulmonary) and 8 bifurcations were distributed to six other cardiac units in South Africa. These figures clearly indicate that the current availability of these donor valves and tissues are by far outstretched by an increasing demand for them to be used in recipient transplants. The extremely limited availability of suitable valves and tissues can be attributed to a variety of reasons, which will need to be addressed urgently by tissue bankers and government in order to ensure a reliable availability of it to patients that need those most.

Valves and tissues are currently processed in conjunction with the only other heart valve bank in South Africa, where graded clean rooms and other facilities are at our disposal. This allows for all tissues to obtain a CE stamp of approval, which ensures that the patients will receive a valve of optimal quality at their operation.

The production and supply of glutaraldehyde-preserved bovine pericardial patches slowed down and was eventually terminated in 2008, mainly due to the availability of other products on the market more suitable for intra-cardiac use. About 40 patches were still produced, while ±80 bottles of filtered glutaraldehyde were used and distributed for fixation of autologous pericardial tissue during repair procedures.

Amino acid substrates ((10), to optimize myocardial energy levels, were prepared and used in clinical procedures.
3. FUTURE PROSPECTS

We are working steadily at increasing our support personnel compliment. We have increased the number of qualified ICU nurses four fold in the last four years for example. The possibility of a major African Training Program at the UFS can help us to expand our services to our patients in central South Africa.

The completion of the first phase of the Database Project as well as Dr Linegar’s PhD on the development of Thoracic Services in Central SA will assist us in putting development issues on firmer scientific base.
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IV. HIGHLIGHTS
1. HIGHLIGHTS OF SPECIAL INTEREST

The National Databases Project is the end-result of years of involvement in this project and at last we have a test version available. This is an important step for our department. 

Our research projects are coming to fruition after a development phase that included capacity building, protocol and project development, ethical committee applications and sustainability challenges.  We can really thank our research staff, Dr L Botes (from the CUT), Mr H van Heerden and Carla Prins , for the immense effort they have put into this division to make it work. Laboratory and large animal surgical research is now performed routinely at our institution. This is a great achievement and should be jealously guarded and protected. 

Clinical research is also beginning to produce better quality research and we are enthusiastic about a number of studies nearing completion.

2. ACTIVITIES / RESEARCH / ACTIONS

The development of an end-stage heart disease team with national and international support from qualified individuals is a milestone achievement for us . The project remains short of dedicated cardiology support, which has become a challenge within our institutional staffing set-up. 
We continue to be involved in sustainability and health economic issues and Madeleine Stroebel has started a PhD in association with our department looking at Tertiary Health Care Institutions.
We hope to complete a valve testing facility within the department in 2009, which will make us one of a hand-full of units with this ability in the world.

295


