
Newsletter Issue 2. July 2019

Malaysian Society of Cardiovascular Technologist

No.2, D-13A-06, Menara Suezcap 1, 
KL Gateway, Jalan Kerinchi, 

59200 Kuala Lumpur

Supported by:

Welcome to the second edition of MSCVT newsletter for 2019-2021 session. In this edition, we
will be focusing on the establishment of Malaysian Society Of Cardiovascular Technologist as a
prominent society for Cardiovascular Technologist profession in Malaysia since one decade ago.
Our highlights are on keynote address from Malaysian Society Of Cardiovascular Technologist
founder, first MSCVT president, Tuan Haji Mohd Shafullah Bin Serdari.

Enjoy our knowledge sharing segment including article summary, new technology article,
echocardiography m-mode basic interpretation, the latest development in digital medical
technology and many more. In this edition, I will include one new segment on my valuable
experience during my professional training in Aurora St Lukes Medical Centre, Milwaukee,
Wisconsin, USA and Mayo Clinic, Rochester, Minnesota, USA. I will break this experience into
several parts and will publish in the upcoming newsletter.

Don’t forget to participate in our MSCVT newsletter puzzle and win.

That’s all from me. See you next time.

Mohd Farid Bin Mohd Taufik
Editor-in-Chief, MSCVT Newsletter
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Keynote Address From Advisor And Former MSCVT Chairman
Founder Malaysian Society Of Cardiovascular Technologist
Tuan Hj. Mohd Shafullah Bin Serdari

Cardiovascular Technologist
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Time moves so fast and now realizing that our society is celebrating its 10th anniversary,
congratulation and thank you to all who have contributed toward what the MSCVT has
achieved today.

MSCVT was established ten years ago in response to the possible threat that will be faced
by the CVT profession when the new Allied Health Act is introduced. Being a part of an
unrecognized profession were concerned us, perhaps some of us may not be able to practice
when this act comes into enforcement. With this worrisome, we were united and together
worked tirelessly, and as an outcome, our beloved society was established.

Recognition of profession by the Ministry of health, streamlining the profession,
establishing CVT degree and improving training and education are among the objectives of
the society. Some of those have been achieved, and the others are still demanding our hard
work and sacrifices to see them materialized.

Being the chairperson of the society for two terms, makes me learnt a lot. Even though I
have not enough experience and skill in managing a national organization, however with a
clear objective and determination, I am happy with what MSCVT has achieved during my
term.

I am very grateful to have a young, committed and a genius successor, En. Hamdan Ibrahim
who has brought our society to another level. I am proud of him with his charismatic and
excellence leadership skill that has made our society being recognized by MSQH and the
Ministry of health. Under his leadership, all of the committee members are more united and
willing to work together in achieving the goals.

Moving forward I urge all of the members of the CVT profession to support the society by
becoming an active member, and I hope for the younger generation to be involved as a
committee member so that the society will have new blood and produces more creative
ideas. As a result, our society will grow from strength to strength.

I wish you enjoy some of our beautiful memories that have been framed in the following
photos.

Mohd Shafullah Serdari
Advisor and Past Chairman, MSCVT.
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Congratulations to Malaysia Cardiovascular Technologist Received
EHRA Industry Grant Winner 2019 For European Heart Rhythm 
Association Congress 2019 Lisbon Portugal

Cardiovascular Technologist

International Credentialing
Organization

The Malaysian Society Of Cardiovascular Technologist would like to congratulate Mohd
Farid Bin Mohd Taufik our MSCVT committee member. He has been selected as EHRA
Industry Grant Winner 2019. He attended European Heart Rhythm Association Congress
2019 in Lisbon Congress Centre, Lisbon, Portugal on 17th to 19th March 2019. This industry
grant sponsored by industry selected by European Heart Rhythm Association ESC.

The grant included

• One travel voucher (flight, economy class, non refundable and non changeable) based on
EHRA Congress and hotel accommodation dates.

• One standard registration fee to be received directly from EHRA.
• One accommodation voucher-three nights stays (from Saturday 16 March to Tuesday 19

March 2019) in one of EHRA appointed hotels.

Thank you European Heart Rhythm Association!



USA

Editor Experience: The Sonographer Attachment Program 2011 

Part I: Venue

At Aurora St. Luke's Medical Center, we can find remarkable treatment options and
experienced specialty physician a general medical and surgical hospital listed among the top
hospitals in the nation. By providing advanced care and pioneering numerous procedures
and technologies, they have earned a reputation as Wisconsin’s leading medical center and a
highly regarded tertiary center. Patients come to St. Luke’s for a range of common medical
procedures to ultra-sophisticated surgical treatments like heart transplants.

Aurora St. Luke’s was the only southeastern Wisconsin hospital named one of the “100 Top
Hospitals” for cardiovascular care by Thomson Reuters. And The American Heart
Association and American Stroke Association recognized St. Luke’s for performance in
treating cardiac and stroke patients, one of only 26 hospitals in the country to received
“Triple Recognition”.

Because St. Luke’s is known for providing the highest level of acuity care, patients are
directed to hospital from throughout Wisconsin, other states and even other countries to
receive specialty treatments for challenging health matters. St. Luke’s performed nearly at
the level of nationally ranked U.S. News Best Hospitals in 12 adult specialties. St. Luke’s
also serves as a teaching hospital where it’s known for being uniquely qualified to provide
very specialized care in areas such as cardiology, neurosciences, oncology, orthopedics and
gastroenterology.

In addition to providing this exceptional level of care, St. Luke’s also emphasizes a strong
patient focus with caregivers who deliver individualized, compassionate care in a healing
environment.

Cardiac Services

Internationally known for expertise in heart care, Aurora St. Luke’s Medical Center ranks as
a top 10 center in the world for minimally invasive, robotically assisted heart surgery. With
the latest technology, their offer a wide range of heart care treatments from ventricular assist
devices for transplant patients to the latest in mapping technology for atrial fibrillation
ablation. Their also offer a large, dedicated heart care unit staffed with highly specialized
and experienced teams of physicians, nurses, anesthesiologists and technicians. Here they
perform more than 8,000 stress tests and 12,000 echocardiograms annually.

St. Luke’s is also an accredited Chest Pain Center committed to providing the highest
national standards of care and quality for chest pain patients. In addition, St. Luke’s recently
opened Cardiac Specialty Centers that offer the latest treatments and research for
hypertrophic cardiomyopathy, adult congenital heart disease, Marfan’s and aortic disorders,
and valvular heart disease.

Cardiovascular Technologist
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Heart Failure Program

Heart failure is a devastating condition is the most common diagnosis leading to
hospitalization in the United States, and the most costly. Aurora's heart failure program
provides the whole spectrum of services for the patient and his/her family related to heart
failure. Their also offer a continuity of care with caregivers who manage patients throughout
their treatment. An Aurora patient may have the same coordinator and often the same
physician for the rest of his or her life, which can be a long time. Their also offer support
groups and host and an annual Celebration of Life event.

The Aurora Health Care Mechanical Circulatory Support Program is the largest in the
nation. They have a tremendous level of success are a more than 90 percent survival rate. In
2010, they implanted more than 95 ventricular assist devices (VAD), and they are on the
brink of implanting their 500th VAD. They expect the number of VAD they implant to grow
10 to 15 percent per year.

Treatment includes medication, heart transplant, ventricular assist devices (VAD) and total
artificial hearts. VAD can serve as a gap until transplantation or as a form of destination
(permanent mechanical) therapy for older patients.

A heart transplant is a high-risk, high-reward type situation. Their transplant program is in
the top 10 percent in the country. They have performed hundreds of these procedures and
they expect the number to increase to 50 to 60 a year.

.

Cardiac Specialty Centers

Aurora Health Care is a leader in the treatment of complex heart conditions. Their specialty
heart centers serve patients with hypertrophic cardiomyopathy, adult congenital heart
disease, Marfan’s syndrome and valvular heart disease. They offer you the highest level of
care in the hands of experts utilizing advanced diagnostic and therapeutic technologies. In
fact, their specialty services for adult congenital heart disease and hypertrophic
cardiomyopathy are the only dedicated specialty centers in the state.

A. Jamil Tajik, MD, an internationally recognized expert, heads the centers and leads a
multidisciplinary team of specialists who coordinate your care. These complex conditions
can be fatal if undiagnosed. Their goal is to improve your quality of life through medical
management, catheter based intervention or surgical options.

They offer you a team of experts including: cardiologists, nurse practitioners,
electrophysiologists, surgeons, interventional cardiologists and geneticists working together
to provide you with best practices and state of the art care.

Their heart specialty centers address these heart conditions:

Hypertrophic cardiomyopathy: In this genetic condition, your heart muscle becomes
abnormally thick. The thickening interferes with your heart chambers, reducing the amount
of blood flow in and out. This may cause fainting, shortness of breath, chest pain,
palpitations or heart failure. It can affect people of all ages, but young and athletic
individuals often are diagnosed with more severe forms. Hypertrophic cardiomyopathy
affects one or two people in every 1,000.

Adult congenital heart disease: This is a type of defect occurs before birth in one or more
structures of the heart or blood vessels. More effective treatments mean there are now adults
with this condition needing care. However, most specialists are based at pediatric
institutions. The Aurora center provides expert care for adults with these conditions.

Marfan syndrome: An inherited connective tissue disorder of your heart, this syndrome
may lead to leaky heart valves or dilatation or enlargement of the aorta in major arteries.
People with Marfan syndrome are often tall and thin.

Valvular heart disease:This condition occurs when your heart valves no longer work
properly and allow blood to flow backward or prevent blood from flowing forward. Valve
disease impacts a large number of people with increased prevalence with advancing age.

Cardiovascular Technologist
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Mayo Clinic, Saint Mary’s Hospital and Rochester Methodist Hospital form an integrated
medical center dedicated to providing comprehensive diagnosis and treatment in virtually
every medical and surgical specialty.

The Mayo Building and Gonda Building are the heart of the downtown campus. Most of the
doctor's offices and examination rooms, as well as some testing areas, are located in these
buildings.

The Hilton Building and Stabile Building house most of Mayo's clinical laboratories. The
Siebens Building is the center for education activities and the Guggenheim and Medical
Sciences buildings are dedicated to research laboratories. The Baldwin Building is the
primary care center for local residents.

Mayo Clinic Cardiovascular Health Clinic

Mayo Clinic has tailored a unique and effective approach for people who wish to be
proactive in maintaining their heart health. The Cardiovascular Health Clinic is a world-
class resource focused on the needs of people of all ages at risk for heart disease and those
who have already developed heart disease. The clinic staff helps patients understand their
current state of cardiovascular health and how they can reduce their risk of cardiovascular
disease.

.

Services offered

The Cardiovascular Health Clinic staff performs a variety of clinical activities, including risk 
assessment and risk reduction services. Patients may choose a one-time evaluation or a long-
term program. One-time evaluation occurs during one to three days, and patients return to a 
local primary physician. The long-term program includes periodic follow-up for patients at 
the clinic. Cardiovascular rehabilitation services are also available for patients with known 
heart disease.

The program is based on two central approaches: risk assessment and risk reduction.

Risk assessment

Patients undergo a comprehensive risk assessment that includes:

 Patient-reported information on lifestyle habits, family health history, symptoms and 
quality of life

 Personalized appointment schedule based on a previous telephone interview

 Laboratory tests (traditional blood tests along with state-of-the-art testing for inherited or 
genetic risk factors for heart disease)

 A physical examination by a physician, if indicated

 Specialized testing, if indicated

Cardiovascular Technologist
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Risk reduction

Members of the staff who have expertise in preventive therapies work with each patient to 
develop a plan of action to minimize the risk of cardiovascular disease. Plans may include:

• Physical activity counseling

• Nutrition counseling

• Exercise training

• Weight loss goals and plans

• Preventive medications

• Vitamins and dietary supplements

• Smoking cessation counseling and treatment

• Techniques for behavioral and lifestyle changes

• Referral for interventional tests or treatments (coronary angiography, angioplasty with 
stent placement)

• Stress management training

• Other assessments and treatments for co-existing conditions.

.

Mayo Cardiovascular Ultrasound Imaging and Hemodynamic Laboratory

Established in 1981, the Mayo Clinic Echocardiography Laboratory (Echo Lab) is one of the
largest clinical, educational and research echocardiographic laboratory facilities of its kind
in the world. Outpatient and inpatient echocardiography studies are routinely performed in
the lab using state-of-the-art equipment.

The Echo Lab is also referred to as the Cardiovascular Ultrasound Imaging and
Hemodynamic Laboratory. The lab provides a comprehensive assessment of heart structure
and function, as well as normal and abnormal blood flow within the heart.

An echocardiogram is a noninvasive test that uses sound waves (ultrasound) to produce
detailed images of the heart's size, structure and motion. An echocardiogram may also be
used to measure the heart's blood volume and the speed and direction of blood flow through
the heart.

The experienced team of cardiologists in the laboratory provides patients with the highest
quality of care. The team performs more than 50,000 comprehensive patient examinations
each year using transthoracic and transesophageal echocardiography. More than 200 tests
are performed each day. Transthoracic, transesophageal, exercise and dobutamine stress, as
well as intraoperative echocardiograms, are the tests most often performed in the laboratory.
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Article 1

Clinical Investigations

Mechanisms And Treatment Of Mitral Regurgitation In Obstructive Hypertrophic
Cardiomyopathy

Accuracy of Jet Direction on Doppler Echocardiography in Identifying the Etiology of
Mitral Regurgitation in Obstructive Hypertrophic Cardiomyopathy

Background : Mitral valve regurgitation (MR) mediated by systolic anterior motion (SAM)
in obstructive hypertrophic cardiomyopathy (HCM) is traditionally characterized by a
posteriorly directed jet on Doppler echocardiography. Many believe that MR in the absence
of a posteriorly directed jet signals the presence of intrinsic mitral valve (MV) disease.

Methods : A total of 709 adult patients with obstructive HCM who underwent septal
myectomy were evaluated; 330 of these patients had >2+ MR preoperatively and constituted
the study group. SAM-mediated MR was defined as MR that was eliminated or substantially
reduced by myectomy for relief of left ventricular outflow tract obstruction with no need for
MV intervention.

Results : On pre-operative transthoracic echocardiography, 168 of 258 patients with SAM-
mediated MR and nine of 28 patients with intrinsic MV disease had isolated posterior jets,
corresponding to sensitivity and specificity of 65.1% and 67.9 % for identifying SAM-
mediated MR; the positive predictive value was 94.9% and the negative predictive value was
17.4%. On prebypass transesophageal echocardiography, 169 of 284 patients with SAM-
mediated MR and five of 28 patients with intrinsic MV disease has isolated posterior jets,
corresponding to sensitivity and specificity of 59.5% and 82.1%; the positive predictive
value and negative predictive value were 97.1% and 16.7%.

Conclusions : A posteriorly directed jet of MR in obstructive HCM correlates highly with
SAM as the underlying pathophysiologic mechanism, but because of the low negative
predictive value, clinicians should be cautious in using the jet direction of MR on
preoperative transthoracic echocardiography to guide the decision for concomitant MV
surgery during septal myectomy for HCM. (J AM Soc Echocardiogry 2019;32:333-40.)

Essence Of Articles: Article 1 

Noraazilah Binti Abdullah
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Article 2

Pendulum Heart: Congenital Absence Of Pericardium

Essence Of Articles: Article 2
Nurul Basaria Bin Ismail Senior Cardiovascular Technologist IJN 
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Knowledge Review: M-Mode Echocardiography
Nur Musfirah Abdul Kadir Cardiovascular Technologist IJN
Hardy Kwalian Adam Kwa Cardiovascular Technologist IJN
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DIAMONDBACK 360® Coronary Orbital Atherectomy System 

Including the DIAMONDBACK 360® Coronary Orbital Atherectomy 
Device, Saline Infusion Pump, and VIPERWIRE Advance® Coronary 

Guide Wire
System Description
The Cardiovascular Systems, Inc. (CSI) DIAMONDBACK 360 Coronary Orbital
Atherectomy System (OAS) is a catheter-based system designed for facilitating stent
delivery in patients with coronary artery lesions. The OAS consists of the hand-held CSI
DIAMONDBACK 360 Coronary Orbital Atherectomy Device (OAD), the CSI Saline
Infusion Pump (OAS pump), the CSI VIPERWIRE Advance Coronary Guide Wire
(VIPERWIRE guide wire), and the CSI VIPERSLIDE Lubricant. The OAS reduces
coronary plaque on the vessel wall by using a rotating, diamond-coated crown, within
coronary arteries, in order to facilitate stent delivery.

Indications For Use

The DIAMONDBACK 360 Coronary Orbital Atherectomy System (OAS) is a percutaneous
orbital atherectomy system indicated to facilitate stent delivery in patients with coronary
artery disease (CAD) who are acceptable candidates for PTCA or stenting due to de novo,
severely calcified coronary artery lesions.

Contraindications

Use of the OAS is contraindicated in the following situations:

• The VIPERWIRE guide wire cannot pass across the coronary lesion.
• The target lesion is within a bypass graft or stent.
• The patient is not an appropriate candidate for bypass surgery, angioplasty, or

atherectomy therapy.
• The patient has angiographic evidence of thrombus.
• The patient has only one open vessel.
• The patient has angiographic evidence of significant dissection at the treatment

site.
• Women who are pregnant or children.

.
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Clinical Study Summary-ORBIT II

The prospective, single arm, multi-center IDE study (ORBIT II) of the DIAMONDBACK
360 OAS was conducted to evaluate the safety and effectiveness of the OAS. Four hundred
forty three patients from 49 participating centers were enrolled in this study. The primary
objectives of the study were to demonstrate the safety of the OAS in treating subjects with
de novo, severely calcified coronary lesions, and to demonstrate that the OAS successfully
facilitates stent deployment in severely calcified coronary lesions.
.
Post-OAD balloon angioplasty was utilized in 41.1% (181/440) of the cases in the ORBIT II
clinical study based on Investigator’s preference. Per the ORBIT II protocol, all subjects
required at least one stent to be placed after treatment with OAD. The safety of the OAS was
measured by a primary safety endpoint consisting of a composite of freedom from MACE
(defined as cardiac death, MI, and TVR) at 30 days post index procedure. Among the 443
enrolled subjects, 46 subjects experienced 30-day post-procedural MACE events, 5 subjects
were censored for 30-day post-procedural MACE event data, and 392 subjects were free
from 30-day post-procedural MACE events for a final event free rate of 89.6%.

Procedural success was measured by the success in facilitating stent delivery, to the target
lesion, with <50% residual stenosis and without in-hospital MACE. Final percent stenosis, as
well as other procedural parameters, were evaluated by an independent Angiographic Core
Laboratory. Procedural success occurred in 391 of 440 evaluable patients (i.e., patients in
whom the study guide wire crossed the lesion and treatment with the OAD was inserted).
The observed rate of procedural success was 88.9%.

Clinical Study Summary-COAST

COAST is a prospective, single arm, multi-center IDE, global study to evaluate the safety
and effectiveness of the DIAMONDBACK 360® Coronary Orbital Atherectomy System
(OAS) Micro Crown. One hundred (100) patients from 17 participating centers (12-US sites
and 5-Japan sites) were enrolled in this study. The objectives of the study were to
demonstrate the safety of the OAS in treating subjects with de novo, severely calcified
coronary lesions, and to demonstrate that the OAS successfully facilitates stent deployment
in severely calcified coronary lesions. There were a total of 100 subjects enrolled in the
study with 100 subjects having an Orbital Atherectomy Device (OAD) inserted. In one
subject, the OAD was inserted but not activated.

Post-OAD, pre-stent balloon dilations were utilized in 76.0% (76/100) of the cases in the
COAST clinical study. The safety of the OAS was measured by a primary safety endpoint
consisting of a composite of freedom from MACE (defined as cardiac death, MI, and TVR)
at 30 days post procedure as adjudicated by CEC. The observed rate of freedom from
MACE was 85.0%. Among the 100 enrolled subjects, 11 US subjects and 4 Japan subjects
experienced 30-day post-procedural MACE event.

Technology Article: Coronary Orbital Atherectomy System 
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Procedural success was measured by the success in facilitating stent delivery with <50%
residual stenosis and without in-hospital MACE for treated subjects. The final percent
stenosis of the treated lesion was obtained from the Angiographic Core Laboratory data and
the MACE data was obtained from the CEC adjudicated events. Procedural success occurred
in eighty five of one hundred evaluable subjects. The observed rate of procedural success
was 85.0% with a two-sided exact confidence interval of 76.5% - 91.4%.

Residual stenosis <50% and stent delivery occurred in 99.0% of all subjects. Procedural
success was achieved in 85.0% (85/100) subjects. Of the fifteen (15) subjects not achieving
procedural success, the most common event contributing to not meeting the primary efficacy
endpoint was in-hospital MACE which occurred in fourteen subjects . The majority of in-
hospital MACE were MIs resulting in twelve non-Q-wave MIs and one Q-wave MI
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Latest In Technology Development







Cardiovascular Technologist: Learning Is Fun



MSCVT Newsletter Puzzle: Unscramble The Word
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Step For MSCVT Membership Registration 

Cardiovascular Technologist
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