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As recently as 25 years ago very few patients over 65 were admitted to the intensive care unit in 
the UK on the grounds of age; but then cardiac surgery was still a fledgeling speciality. 

angiography in spite of an ever increasing 
output is a clear sign that referring physicians 
appreciate the implications ofIHD. 
Approximately 25% of patients undergOing 
angiography are referred for surgery 
(Department of Cardiac Services, 2005a). 
Thus cardiac operations have increased from 
300 in 1995 to 537 in 2004, with over 80% 
of work involving coronary revascularisation 
(Department of Cardiac Services, 2005b). 
Last year, in my practice alone, 27% of 
patients were over 70 and there were 9 
octogenarians. Cardiac surgery is not alone 
in providing for the expectations of an ageing 
population. The older patient presents the 
surgeon with increased technical challenges 
and the entire caring team are often faced 
with a difficult rehabilitation programme. 
Although overall mortality remains around 
1.5% the over 70's suffer greater morbidity, 
with more than twice the incidence of CV A 
than their younger cohorts (Manche. 2001). 
Carotid artery disease may necessitate 
concomitant endarterectomy, a service we 
are providing with increasing frequency. This 

procedure is performed on bypass under 
deep hypothermia. 

Vascular disease is but one reason for 
impaired renal function. Our treatment of 
this co-morbid condition in the post­
operative period has undergone radical 
change over 10 years, starting with renal 
replacement therapy as a last resort when 
hyperkalaemia could not be controlled by 
other measures, and progressing to 
haemodialysis early on when oliguria sets 
in. Our recent experience with this regime 
has been very gratifying, with recovery of 
creatinine clearance after fewer dialysis 
sessions. Renal impairment is no longer a 
contraindication for surgery. 

In an effort to improve long term graft 
patency we have extended our use of arterial 
conduits in CABG (Zacharias et al. 2004). 
Over 98% of patients receive an internal 
thoracic artery graft, usually to the left 
anterior descending, and over 25% last 
year also received a radial artery graft. usually 
to an obtuse marginal artery. 
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Y:king medicine work 

Low dose replacement therapy with 
new additional health benefits by Schering 
Low dose continous combined HRT; 

1 mg Estradiol, 2mg Drospirenone 

Drospirenone - a Progesteron With Aldosterone Receptor 

Antagonist activity (PARA) for less water retension 

• providing stable body weight 

• enhancing quality of life 
EMBRAC E CHANGE 
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Winni with TheSYNAPSE - another eQUIZ 
Pro-Health Ltd, representatives for La Roche­
Posay Laboratoires Pharmaceutique presented 
prizes to the 3 winners of the ANTHELI OS 
competition organized in collaboration with 
TheSYNAPSE. The winners were 
Dr Constantine Caruana, Dr Victor Calvagna 

The technique of performing grafts without 
the use of cardiopulmonary bypass, OPCAB 
(off pump coronary artery bypass) remains 
controversial. We carried out this procedure 
over a period of 3 years in selected cases, starting 
in 2000, but have since discontinued it because 
we could not demonstrate any clinical advantage 
over the standard technique in our practice. A 
recent study raised concern over medium term 
graft patency (Khan et al, 2004). 

Another area of change is in the field of 

• LA ROCHE-POSAY 
LABORATOIRE PHARMACEUTIQUE 

ANTHELIOS XL 

valvular heart disease. Aortic regurgitation is 
now considered an indication for surgery, 
especially in the younger patient, before 
ventricular dilatation sets in. Similarly mitral 
regurgitation is being treated earlier with the 
aim of avoiding atrial fibrillation, pulmonary 
hypertension and heart failure. In this context 
we are offering repair when the clinical situation 
and the mitral valve pathology are suitable. 
Modem techniques of over-reduction of the 
posterior annulus (Calafiore et al, 2004) as 
well as specially shaped rings that alter the 

and Dr Patrick Mahoney. The prizes were packs 
containing 10 assorted La Roche-Posay products. 
Participants had to answer 5 questions about 
the ANTHELIOS range of sunscreens. 

Look out for competitions and eQuizzes. 

dynamicS of the posterior left ventricular free 
wall now play a role in our repairs. 

In the sixties thoracic surgeons ventured into 
the territory of the heart and great vessels. The 
following decade saw the emergence of 
coronary revascularisation. Our new challenges 
are dictated by an ageing population in whom 
correction of a cardiac problem may make the 
difference between simply living and enjoying 
life to the full. As surgeons it is our duty to 
respond to these demands of our modern 
SOCiety. 

Go For Gold 
Upgrade your membership in TheSYNAPSE 
now and benefit even more 

0 ) 

~G01D , 
-TheSYNAPSE is introducing a new level of 

membership entitled GOLD Membership. Gold 
membership is available exclusively for registered 
medical doctors, pharmacists and dentists and who 
have a valid email address. 

Name: ____ ______________________ _________________________________ ____ ______________ _ . 

• In addition to rights available to basic users, 
GOLD membership gives you access to; 

• Medical Alerts - delivered straight to your 
desktop - be the first to know, when you really 
need to know; 

• Great Prizes - participate in quizes and interactive 
games open exclusively for GOLD members; 

• GOLD membership will also automatically give 
the right for doctors to membership in 
TheSYNAPSE Direct where you can receive results 
of your patients' medical investigations directly on 
your desktop in a saff; and secure way; 

... and these besides other exclusive benefits only 
for GOLD members available from time to time 

How to apply: 
On-Line - if you are eligible to become a GOLD 

member you will see an icon on the top right corner 
of the screen. Click on it and follow the instructions. 

Please allow 48 hours for processing OR fill in 
the form (right) and send it to TheSynapse. 

Why are we requesting these details: 

Address: ________ ____ ___ _________________ ______ ___________________________ ________ __ -_ . 

Town: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________ ___ c ___ _ _ 

email address: __________________ __ __ _____________________ __________________ _________ _ _ 

Mobile Phone Number: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - --

Profession: 

o Medical Doctor 

o Pharmacist 

o Dental Professional 

Registration Number: .... 1 ___________ --' 

Medical Council or Pharmacy Board Registration Num ber 

I would like to apply for TheSYNAPSE GOLD membershlp D 

SIGNATURE 

Please send to TheSYNAPSE, The Professional Services Centre, Guzi Cutajar Street DingJi 

~----------------------- - ------

ProfcR;ion and Registration number: we require this information in order 
to veriijr the data against the relevant official register (medical council register 
a and register of pha.l1nacists or phanna board registel) . 

Mobile Number: Occasionally there may be some important alerts for the 
medical profession. If speed is of utmost importance we may opt, with your 
permission of course, to send alerts through SMS. 
Com:spondcnce Address: TheSYNAPSE magazij'~ E!£IJt to all ckx:tors, pharmacists 
and dentists in the maitei) islands, if)Du do not receive the magazine then we 
probably have an incorrect address and )DU are missing out. 

Email Address: we need to make sure we are sending information to a valid 
email address, mail sent to incorrect email addresses is extra effort and some 
information may be confidential and priviledged - we want to ensure that 
only authorised persons receive mail from us. 

Please infonn us immediately by email if you do not receive the 
magazine at home. 

TheSyna plJe +.; ~ 
.~ 


