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FOREWORD

Dear Ladies and Gentlemen,

The following pages will give you an
overview on our work in both patient care
and research. The years 2012 and 2013
were even more successful than the
previous ones for our Department. In the
FOCUS survey "Best hospitals in Germany,"
we were able to improve by one place,
raising to the 11t place in Germany.

First the news concerning our clinic:

a new Unit for interventional valve therapy
was established, and the first professor-
ship in interventional valve therapy in
Germany was created. Professor Ulrich
Hink prevailed against high-profile national
competitors; as we expected, this new
structure brought a further increase in

the number of heart valve implantations

by more than 50%.

Professor Katrin Schifer received a
W2-professorship for Translational Vascu-
lar Biology, an important progress for our
research. She is an outstanding scientist
and we foresee major developments in the
fields of vascular biology and thrombosis.

A special honor for Professor Philipp
Wild was the offer to become head of the

department of epidemiology at the
University Hospital Eppendorf in Hamburg.
Fortunately for Mainz, we could beat this
offer with a better one, so he became head
of the new Unit of Preventive Cardiology
and Medical Prevention and was offered

a W3-professorship in our clinic.

The department of Electrophysiology,

led by Professor Rostock, continued to
grow, and it is increasingly difficult to satis-
fy the immense demand for interventional
therapy of cardiac arrhythmias due to the
limited capacity in our catheter lab.

In October 2013, we launched a new awa-
reness campaign for our Chest Pain Unit,
in cooperation with Mainz 05, Boehringer
Ingelheim, the CardioPraxis Mainz and
other supporters. With the campaign, we
aim to inform the public on this facility
dedicated to the early diagnosis of myo-
cardial infarction.

We were able to expand our network for

treating coronary patients, the Herznetz
Mainz, by gaining the Diakonie Hospital

in Ingelheim; the cooperation agreement
was signed in November.

Our research activities continue to focus
on major projects such as Gutenberg
Health Study (GHS), the Center for
Thrombosis and Haemostasis (CTH)

and the German Center for Cardiovascular
Research (DZHK). The newly established
Institute for Cardiovascular Research
under the direction of Professor Wild

will focus on the duties of the DZHK.

We are glad to announce that Boehringer
Ingelheim will continue to support our
Gutenberg Health Study, GHS, by 3 Million
Euro until 2017.

Our clinic has been able to demonstrate
for the first time, by which mechanism
nighttime aircraft may possibly lead

to vascular damage. The results were pub-
lished in the best European cardiovascular
journal and have attracted attention both
nationally and internationally.

Our two Foundations, the "Margarete
Waitz-Stiftung" and the Foundation

"Heart of Mainz", have financed research
projects in Mainz and internationally,

and have supported us in providing training
for nurses and improving our facilities.

STIFTUNG
MAINZER HERZ

We are grateful for the support provided
by the Mainz population, by colleagues
and by the referring hospitals.

Yours faithfully,

Prof. Dr. med. Thomas Miinzel
Professor of Medicine
Direktor of the Department of Medicine 2
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B rocus-RePORT

FOCUS-Bericht

Our Cardiology Department
ranks among the Top 15
in Germany

— An updated FOCUS Clinic Ranking is
published every year.

The main selection criteria for a top ran-
king were the recommendations by the
referring physicians, objective outcome
data selected by FOCUS and a comparison
of key indicators from the medical quality
reports of the hospitals.

The top hospitals and clinics of the
Germany-wide FOCUS ranking receive
the award "Top National Hospital in 2013"
for Germany.

"To be on 11th place is a great success,
since there is a fierce competition among
the cardiovascular clinics. And we left
many renowned cardiology departments
behind us." was the comment by Professor
Dr. Thomas Minzel.

FOCUS

FOCUS is a German weekly news maga-
zine. For their yearly ranking of the top
hospitals in Germany, they use three ways
of research:

1) survey among doctors
2) detailed analysis of quality records
3) questionnaires for the clinics.

More than 18,000 medical specialists
and hospital doctors were interviewed.
The emphasis in the ranking was on the
reputation of the clinic, 25% was based
on medical quality, 20% on the quality
of nursing, 10% on hygiene and 5% on
management and organization.

We are very pleased that our patient
managementwas particularly appreciated
- this is a sector in which we have invested
for years to optimize the patients' journey
in our Department.

In the category of cardiology specialists,
Professor Dr. Minzel also achieved a very
good ranking.

FOCUS-REPORT

DIE TOP-100-KLINIKEN | ERGEBNISSE
Top 100 Deutschland
Krankenhaus Ort/Tel.-Nr. Platz im bundesweiten Indikatione 1.Platz ™ 2./3.Platz 4. bis 10. Platz
Charité Universitats- Berlin
medizin Berlin 030/45050 & 24 4 8 3 16 43 o 2 9 4 5
Klinikum d. Ludwig-Maxi- Miinchen
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Univ.-Med. d. J. Guten- Mainz
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Universitatsklinikum Wiirzburg
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Universif=
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Universi /<$//
Erlangen] g?/

&
UK* ScH /
Campus /
Universi Kardiologie
Universi Abteilung/Krankenhaus Ort/Tel.-Nr. Besonderheiten
Tiibingel o

SPITZENGRUPPE DEUTSCHLAND 1 nach FOCUS-Klinikscore gerankt
Universi
Ag:’:;:' Klinik fiir Kardiologie und Angiologie Bad Krozingen mmm 82 ee 84|85 katheterbasierte Behandlung,
Universitats-Herzzentrum Freiburg Bad Krozingen 07633/4020 Hybrid-OP, nichtinvasive Bildgebung

Universi . . .
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Gemeinschafts-KH Bonn — St. Petrus 0228/5062291 BRSO ¢ SO 80
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Management

Univ.-Prof. Dr. med.
Thomas Miinzel
Internal medicine, Cardiology

Vice Director

Director Department
for interventional valve therapy

Univ.-Prof. Dr. med.
Ulrich Hink
Internal medicine, Cardiology

Director

Electrophysiology

Univ.-Prof. Dr. med.
Thomas Rostock
Internal medicine, Cardiology

Director
Internistical intensivcare and
emergency room

Dr. med.
Felix Post,
Internal medicine, Cardiology,
Intensive care

sTAFF PART 1 [l

Director
Preventive cardiology
and medical prevention

Univ.-Prof. Dr. med.
Philipp Wild, MSc
Internal medicine, Cardiology

Director
Angiology

Univ.-Prof. Dr. med.
Christine Espinola-Klein
Angiology, Internal medicine, Cardiology
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Professorships in the Department of Medicine 2
and the Center for Thrombosis and Hemostasis (CTH)

Director Director
Center for Clinical Studies Center for Clinical Studies of CTH

Univ.-Prof. Dr. Univ. Prof. Dr. med.
Tommaso Gori Stavros Konstantinides
Internal medicine, Cardiology Internal medicine, Cardiology

Director Director

Study group — Study group

Translational vascular biology Molecular cardiology

Univ.-Prof. Dr. med. Univ.-Prof. Dr. rer. nat. et. med. habil.

Katrin Schafer Andreas Daiber
Diplom-Chemiker

Senior consultants

Director Echocardio-
graphie laboratory

Dr. med.

Stephan von Bardeleben,
Internal medicine, Cardiology

Prof. Dr. med.
Ewald Himmrich
Internal medicine,

Cardiology,
Electrophysiology

Dr. med.
Alexander Jabs
Internal medicine,

Cardiology

Arne Klett
Internal medicine

Dr. med.
Joachim Kaes
Internal medicine,
Intensive care,
Emergency Care

Dr. med.
Cathrin Theis
Internal medicine,
Cardiology,
Electrophysiology

Dr. med.
Hanke Mollnau
Internal medicine,
Cardiology,
Electrophysiology

Dr. med.
Mir Abolfazl Ostad
Internal medicine

Dr. med.
Gerhard WeiBer
Internal medicine,

Angiology

STAFF PART 1

Dr. med.
Eberhard Schulz
Internal medicine,

Cardiology

Dr. med.

Sebastian Sonnenschein
Internal medicine, Cardiology,

Intensive care
Electrophysiology

PD Dr. med.
Philip Wenzel
Internal medicine,
Cardiology
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Consultants

Dr. med.
Amelie Biedenkopf
Internal medicine,
Cardiology

Dr. med.
Ludmila Himmrich
Internal medicine

Dr. med.
Markus Vosseler
Internal medicine

Dr. med.
Ingo Sagoschen

Internal medicine, Intensive
Care, Emergency medicine

Physicians

Dr. med.
Tobias Abt

Dr. med.
Andreas Bender

Dr. med.
Meike Coldewey

Dr. med.
Majid Ahoopai

Dr. med.
Recha Blessing

Dr. med.
Ewa Czyz

Dr. med.
Natalia Arnold

Dr. med.
Karsten Bock

Dr. med.
Simon Diestelmeier

STAFF PART 1

Dr. med.
Zsofia Bardonicsek

Dr. med.
Jan Moritz Brandt

Dr. med.
Jorn Dopheide
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Physicians

Dr. med.
Frauke Dumstorff

Dr.
Ruhollah Ghazi

Stephanie
Herkenhoff

Dr. med.
Verena Gall

Dr. med.
Sebastian Gobel

Dr. med.
Kerstin Hoffmann

Dr. med.
Simon Gerhardt

Dr. med.
Heike Hellbauer

Dr. med.
Andrea Hoppen

Dr. med.
Martin Geyer

Dr. med.
Doris Hempel

Dr. med.
Corinna Huth

Physicians

Dr. med.
Thomas Jansen

Dr. med.
Torsten Konrad

Anne Lambrecht

Dr. med.
Susanne Karbach

Damian
Krompiec

Rafael Laskowski

Dr. med.
Karsten Keller

Dudu Kutlu

Sabine Liersch

STAFF PART 1

Dr. med.
Maike Knorr

Dr. med.
Denise Kampfner

Charis Mamilou
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Physicians

Dr.
Tural Mammadov

Dr. med.
Karin Pfirrmann

Dr. med.
Sonja Riege

Dr. med.
Philipp Nikolai

Dr. med.
Jurgen Prochaska

Bettina Kristin Ruff

Marek Nowak

Dr.
Zhaohua Qu

Dr. med.
Kai-Helge Schmidt

Dr. med.
Andrea Perne

Dr. med.
Blance Quesada Ocete

Dr. med.
Frank Schmidt

Physicians

Dr. med. Dr. med.
Volker Schmitt Boris Schnorbus

Selvije Seta Dr. med.
Efthymios Sotirou

Carolin Schoter

Dr. med.
Kathrin Stelzer

STAFF PART 1

Peter Seidel

Dr. med.
Sebastian Steven
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Nurse coordination

Gabriele Maas
Clinical Manager and
Director Case Management

Vera Jaresova Bianca Steinheimer
Nurse Vice director Nurse Vice director
Units 4A, 4B and 4C Units 4A, 4B und 4C, CPU

Angela Frese Manuela Hauenstein

Nurse Director Nurse Vice director

catheterization laboratory catheterization laboratory

Heike Eich
Nurse Director
Intensive Care Unit

Patrick de Paoli
Nurse Director
Emergency department

Annette Mohlenhoff
Nurse Director
Intensive Care Unit

Mandy Neumann
Nurse Vice director
Emergency department

STAFF PART 1

Offices - Front Desks - Contact

Our offices and front desks support our physicians and consultants. We are your contact for further inquiries or appointments.
If you need an appointment in our cardiology ambulance, please call 06131 17-2827 (Ms Pape or Ms Schéfer).

The ambulance is located in the 2nd level of building 605.

For appointments for one of our private ambulances or special consultations, our front desks will help you.

Phone +49 (0) 6131 17-7251 or
+49 (0) 6131 17-7250

Fax  +49(0)6131 17-6615

Directors office /Front desk

Walk-in clinic
Prof. Dr. med. T. Miinzel bettina.reichhardt@ unimedizin-mainz.de

Bettina Reichhardt

Phone +49 (0) 6131 17-5462

Assystance of.the.dlrector/ Fax  +49(0)6131 17-5660
Project coordination /

Expert office linda.blankenburg@unimedizin-mainz.de
Linda Blankenburg

Foundation Heart of Mainz Phone +49 (0) 6131 17-8215
Events CTH Fax  +49(0) 6131 17-5660
Office Prof. Dr. med. T. Minzel teresa.peter@unimedizin-mainz.de

Teresa Peter



Sonja Kobel

Silvia Kranz

STAFF PART 1

Offices - Front Desks - Contact

Front desk

Walk-in clinic
Prof. Dr. med. U. Hink Phone +49 (0) 6131 17-7267
Front desk Fax +49(0)6131 17-6692

Walk-in clinic heart valve unit dagmar.benner@unimedizin-mainz.de

Dagmar Benner

Office / Front desk
Walk-in clinic

Prof. Dr. med. T. Rostock Pene =4 ) ersn 17721
Front desk Electrophysiology and Fae =ROEIs 177958

Walk-in clinic Pacemaker renate.stauder@unimedizin-mainz.de

Renate Stauder-Eiers

Office / Front desk
Walk-in clinic

Prof. Dr. med. T. Rostock Fene LB ENS 17721
Front desk Electrophysiology and Fax  +49(0)6131 17-5534

Walk-in clinic Pacemaker sonja.koebel@unimedizin-mainz.de

Senior consultant office

Front desk / Walk-in clinic
Univ.-Prof. Dr. med.
C. Espinola-Klein

Front desk
Walk-in clinic Angiology

Phone +49 (0) 6131 17-7293
medine.tunc@unimedizin-mainz.de

Phone +49 (0) 6131 17-3960
Fax  +49(0)6131 17-6407

Office Management Angiology silvia.kranz@unimedizin-mainz.de

(links) + Medine Tunc (rechts)

STAFF PART 1

Offices - Front Desks - Contact

Phone +49 (0) 6131 17-6903
Fax  +49(0)6131 17-6428

Office

Front desk / Walk-in clinic

Prof. Dr. T. Gori julia.gossee@unimedizin-mainz.de

Julia Gossé

Student Office
Oy em— Phone +49 (0) 6131 17-2826
Walkain clinic Fax  +49(0) 6131 17-6603

Prof. Dr. med. Himmrich petronella.brugger@unimedizin-mainz.de

Petronella Brugger

Phone +49 (0) 6131 17-2995
Fax  +49(0) 6131 17-6613

Office / Front desk

Walk-in clinic

Dr. med. F. Post elisabeth.schons@unimedizin-mainz.de

Elisabeth Schons

Office
Dr. R. S. von Bardeleben

Front desk, walk-in clinic

inborne and acquired cardiac valve
failure, Endocarditis and Ischaemia
diagnostic

Phone +49 (0) 6131 17-2385
Fax  +49(0)6131 17-8483

christine.walter@unimedizin-mainz.de
Christine Walter
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Offices - Front Desks - Contact Offices - Front Desks - Contact

If you need inpatient treatment
at the Department of medicine 2,
our Case Management staff will
Phone +49(0) 6131 17-7058

help you.

Fax  +49(0) 6131 17-3418 Phone +49(0) 6131 17-2633

Martina Reihs, Bianca Kopke
ICD-/Pacemaker walk-in clinic andrea.kollmus@unimedizin-mainz.de and Robert Kdnig Fax  +49(0) 6131 17-5532

Andrea Kollmus Robert Konig and Bianca Kopke of the Case Management

During your admission and dis-
charge form the Department of
Medicine 2 your contact persons
are:
PES 400 GIEH] T2-sie B . Phone +49 (0) 6131 17-7061 or
Fax  +49(0)6131 17-6672 Sof!a Collcelllnand Ulrich Bauer +49(0) 6131 17-2897
Karin Kefferpltz (Process control-

Office of unit 4a daniela.buls@unimedizin-mainz.de ling) Fax  +49(0) 6131 17-6460

The team of the Discharge Management (from left to right: Karin Kefferpiitz, Ulrich Bauer, Sofia Colicelli)

Daniela Buls

Phone +49 (0) 6131 17-5739
Fax  +49(0) 6131 17-6441
Office of unit 4b margarita.ratke@unimedizin-mainz.de Director of Case Management Phone +49 (0) 6131 17-5354

Margarita Ratke Gabriele Maas

Phone +49 (0) 6131 17-2889 Phone +49 (0) 6131 17-2090

Front desk / office
Office of unit 4c carla.christnacht@unimedizin-mainz.de Cardiac catheterization laboratory Fax  +49(0) 6131 17-6669

Carla Christnacht Beate Kleber
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Offices - Front Desks - Contact

Our Archive administrates all files of
our clinic. Ms Thomas and Mr Wolf

de.a.l with possible queries of our Phone +49 (0) 6131 17-2997
clinical partners concerning medical
results or discharge letters. Fax  +49(0) 6131 17-6648

Mr Wolf and Ms Thomas

Staff Spotlights

Project management - PR

Ms Andrea Manz-Grasmiick is responsible for our PR, cooperation contracts with other hospitals or external providers. Dr. med. Ingo Sagoschen Dr. med. Cathrin Theis

She is the contact for investment budgets and the administration of third-party funding.

Phone +49(0) 6131 17-5737

. Fax  +49(0) 6131 17-5660
Project management

PR andrea.grasmueck@unimedizin-mainz.de

Andrea Manz-Grasmiick
Gabriele Maas llka Walther



STAFF SPOTLIGHTS

Dr. med. Ingo Sagoschen
Senior consultant,
intensive care unit

Dr. med. Ingo Sagoschen is a senior
consultant in the intensive care unit at
the Department of Medicine 2 of the
University Medical Center of the
Johannes Gutenberg-University Mainz.

From 1998 to 2004, he studied medicine
at the Johannes Gutenberg-University
Mainz. After that, he became an assistant
physician in the department of intensive
care unit and clinical toxicology (poison
information center of the states of Rhine-
land-Palatinate and Hessen), a working
group led by Pofessor Weilemann. In this
group, he developed his clinical and
scientific focus: the intensive care treat-
ment of acute respiratory failure (ARDS).
He obtained his MD title in the year 2008
with a paper on the topic "High frequency
oscillation ventilation as a treatment option
for acute respiratory failure in adults."

He wrote scientific publications on this
topic and was invited as speaker at several
national and international symposia. Besi-
des optimizing the "conservative" treat-
ment of ARDS he initiated new therapies

such as high frequency oscillation ventila-
tion, interventional Lung Assist (iLA®) and
the extracorporal Membrane oxygenation
(ECMO).

He also pursued his scientific interest in
the field of clinical toxicology and together
with Professor Weilemann he supervised
several medical students working on toxi-
cological issues.

Besides working for the University Medical
Center in Mainz he dedicated four years to
work in the area of preclinical emergency
medicine, in the civil protection council

of the city of Darmstadt, as a medical
advisor.

In 2009, he initiated together with Dr. Felix
Post, the establishment of a medical
emergency team of the Department of
Medicine 2. Since 2010, this team is on
duty in building 605, working in coopera-
tion with members of the clinic of anesthe-
siology. Since 2010, he is the first certified
instructor for the "European Resuscitation

Dr. med. Ingo Sagoschen
on the intensive care unit

Council" (ERC) in the Department of
Medicine 2. Since then, he teaches acute
medical care to physicians and nursing
staff, both in-house and outside.

In 2012, he underwent board exams to
become a specialist in internal medicine,
he also obtained the additional title of
specialist in Clinical Toxicology (according
to GFKT). In 2013 he recieved the addi-
tional title of "Special Intensive Care
Medicine," and in 2008, the additional
title "Emergency medicine".

In the field of intensive care, he wrote
comprehensive treatment standards (SOP)
and in 2013 he could establish the first
University Medical Center-wide standard
for calculated -antibiotic therapy in inten-
sive care units.

With the aim to improve the quality of care
for the patients by structural measures

and training, he is a member in the quality
circles "Organ Donation" and "Infectious
Diseases" of the University Medical Center.

Dr. med. Cathrin Theis
Senior Consultant
Electrophysiology

Dr. med. Cathrin Theis has been
employed at the University Medical Center
since 2000.

She completed her studies in 2000.

After that, she was hired as an assistant
physician in the Department of Medicine 2,
first led by Professor Jirgen Meyer, and
then by his successor Professor Thomas
Minzel.

Since 2003, she is a member of the wor-
king group Rhythmology and deals with
the catheter treatment of heart rhythm
disorders, and with the implantation of
pacemakers and debrillator systems.

In 2006, she obtained the title of spe-
cialist in internal medicine and in 2009
the specialty title in cardiology. After that,
she became a senior consultant in the
field of Rhythmology.

In 2007 she obtained a research grant
from the Margarethe Waitz Foundation
and spent one year at the Emory Univer-

sity, Atlanta, USA. The focus of her resi-
dency at Emory University was on cardiac
resynchronization therapy.

In 2010, she spent a 6-month internship
in the Department of Electrophysiology
at the University Heart Center Hamburg-
Eppendorf to learn in the field of catheter
ablations.

As a senior consultant she is head of the
electrophysiological cardiac catheteriza-
tion laboratory and performs catheter
ablations of all forms of supraventricular
and ventricular arrhythmias.

The focus is on interventional treatment
of atrial fibrillation, but also ventricular
arrhythmias in patients with and without
structural heart disease are treated.

In addition, Dr. Theis performs device
surgery (implantation of cardiac pace-
makers and defibrillator systems).

STAFF SPOTLIGHTS

She hopes that patients in everyday clinical
routine will benefit from her knowledge
and her aim is to provide the best treat-
ment to her patients.
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Gabriele Maas

Clinical Manager

Director Case Management
Course Management ,Care
Expert Chest Pain Unit*

Ms Gabriele Maas, nurse manager
(FH), has been employed by the University
Medical Center of the Johannes Guten-
berg-University Mainz since 09.09.1986.

She completed her training as a nurse in
1986 at the regional hospital of St. Francis
in Saarburg. Already during her training,
she showed a particular interest for
cardiology. In order to learn more about
this discipline, she directly joined the
Department of Medicine 2 at the Univer-
sity Medical Center of the Johannes Guten-
berg-University Mainz after her exams.

At first, she worked on a cardiac ward and
then on a unit focusing on intensive care
and detoxification.

In 1989 she had the chance to make her
first experience in nursing management.
The Director of the clinic at that time was
Univ.- Prof. Dr. Jirgen Meyer. Professor
Meyer made her nursing director of the

Department of Cardiology with a mandate
to restructure the ward to include intensive
care beds.

This first experience in the field of human
resources and project management
became quickly a new passion. She
pursued this passion in her daily routine
by studying and consistently expanding
her professional knowledge to this day.

In the following years, her responsibility
was permanently expanded; she became
responsible for more wards and Depart-
ments. For her, the best way to defined
leadership, is described in a quote from
Harvey Firestone: "The growth and deve-
lopment of people is the highest calling
of leadership."

Ms Ingrid Henrich, then Director of
nursing of the University Medical Center
Mainz, encouraged her in 2005 to go

on an training to become a Certified Case
Manager (DGCC, DBfK in Stuttgart). Case
Management, which is the process of
optimizing resources in healthcare, was

a relatively new concept at that time.

In 2006, the current Director of the
Department of Medicine 2, Univ.- Prof.
Dr.Thomas Miinzel, supported her by
giving her the framework for establishing
a stationary case management concept
and to implement it in the clinic.

Two years later, the case management
concept, including admission, treatment
and discharge management was success-
fully implemented. Up to this day, this
concept is further developed and managed
by Ms Maas.

As a Case Manager, she is regularly invited
as a lecturer in various educational centers
and nursing academies.

Team meeting with the trainees of the 2nd Department of Internal Medicine.
From left to right: Aileen Emrich, Gabriele Maas, Melissa Hofem, Jennifer Kuckro

In 2007 Professor Miinzel encouraged

and supported her to complete her profes-
sional qualifications by an academic
education. This was a necessary step to
meet the need of a person knowledged in
business administration, law in science.

In 2012, Ms Maas successfully completed
her studies in nursing management with
the degree "very good".

Staff development in nursing is particularly
important to Ms Maas, who wrote her
thesis on the topic ,Management and
development of medical skills®.

Theoretical knowledge and practical
skills of the employees must continuously
keep pace with the innovation in medicine.

To her, it is therefore essential to ensure
the establishing of targeted skills and
the use of existing potential in order to

ensure the best possible patient care

and the competitiveness of the institution.

Since 2013, Ms Maas has been respon-
sible for the Department's nursing and
physicians assistants staff. Many years of
experience as an executive as well as

the number of successfully completed
projects qualify her for this position with
her professional expertise.

As a clinic manager, her main task is to
support the development in the areas of
project, organizational and staff manage-
ment on a strategic and operational level.
In line with this, it is important to her that
employees identify with the goals of the
organization and that an organizational
and staff development is ensured. An
employee-oriented leadership following
the principle "Management by Wandering
Around" is also particularly important to
her, and she takes particular care in being

STAFF SPOTLIGHTS

a central contact person for the doctors as
well as for the other professional groups.

The special appeal of working in the
Department of Medicine 2 for Ms Maas lies
in the opportunity to initiate new innovative
projects in close cooperation with various
professional groups and to further develop
the profession of nursing.

For example, the projects

B "The Department of Medicine 2 as a
training institution for medical assis-
tants" and

W "Training for nursing experts for Chest
Pain Units"

have been established.



STAFF SPOTLIGHTS

llka Walther

Ilka Walther is study coordinator
in the center for clinical studies in the
Department of Medicine 2 at the Univer-
sity Medical Center of the Johannes
Gutenberg-University Mainz.

As a registered pediatric nurse, Ms Walther
has started working in the University Medi-
cal Center in 2005, first in the Department
of Urology and Pediatric Urology.

After completing a training as study nurse,
she started to work in the Department

of Medicine 2 in October 2009. Together
with a team of study assistants, she super-
vises clinical trials which focus on hyper-
lipidemia, acute coronary syndromes and
left ventricular failure. Her responsibility
includes taking care of study patients,
implementing trials and ensuring that
they are conducted in compliance with
the legal requirements and with the
principles of good clinical practice.

Since November 2012, Ms Walther is study
coordinator and head of the study nurses
in the center for clinical studies. She is
responsible for coordinating and planning
the conduction of all studies in the center.

Moreover, she deals with the legal depart-
ment concerning contract issues. She is
thus an important link between sponsors,

physicians and nursing staff and the first
point of contact for
in- and external request.
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Heart catheter

Absorb

bioresorbable scaffolds
Author: T. Gori

Absorb bioresorbable scaffold
systems have recently been introduced
in the European market for the treatment
of coronary artery stenoses. The ABSORB
(Abbott Vascular, Santa Clara, CA, USA)
device consists of a polymer of poly-L-
lactide, a derivate of lactic acid.

The advantage over traditional metallic
stents is that the polymer that composes
the structure of the Absorb is completely
biocompatible, and is reabsorbed within
three years after implantation. This results
in less inflammation of the vessel, and it
gives the vessel the chance to retur

to its normal physiology.

The first implantations of Absorb scaffolds
have been reported in 2004 - 2005, but
the device came to the market only at the
end of 2012. The Department of Medicin 2
has been from the very beginning one of
the leading centers in the use of these
devices worldwide. Our work with absorb
has been published in important journals
(Journal of the American College of Cardio-
logy, Journal of the American College of

Cardiology: Cardiovascular Interventions,
and Eurointervention, in the latter case
with an editorial of Professor Serruys,
the Editor in Chief of the Journal and one
of the most famous cardiologists in the
world).

As compared to traditional metal stents,
which cannot be resorbed and remain
implanted life long, Absorb scaffold dis-
appear three years after implantation,
leaving nothing behind but a healthy
vessel. Previous studies have indeed
shown that, in cases of stable plaques,
the vascular wall behind the implanted
Absorb undergoes a remodeling that is
associated with features of plague sealing
and increased plaque stability.

These concepts are particularly attractive
in patients with acute coronary syndromes,
where the rupture of a plaque causes
transient vascular obstruction. In this
context, implantation of an Absorb could
improve plaque stability. Once the plaque
is "sealed" (figures on the next two pages),
there is no need for a mechanical support

An absorb scaffold: the structure of this
stent is completely biological; the scaffold
is reabsorbed within three years after
implantation, leaving no foreign body
behind.

anymore. We reported our data, demons-
trating a good clinical outcome after
implantation of Absorb in patients with
acute coronary syndromes at EuroPCR in
Paris in May 2013, at the meeting of the
European Society of Cardiology in Amster-
dam in September 2013, and at several
other meetings thereafter. In this paper,
we showed that the implantation of Absorb
scaffolds is at least as safe as that of
traditional second generation metal stents,
with a low rate of complications and good
procedural outcomes. Since this is a new
therapy, all patients who receive an Absorb
scaffold in our Laboratory are followed up
regularly by telephone or in our clinic.

Currently, more than 600 Absorb scaffolds
have been implanted in our clinic, making
it one of the most advanced ones in the
world in this area, and the leading one in
Germany. The word is spreading among
patients, and several ones have already
asked expressly for this type of treatment.
We are very proud of being at the forefront
of what has been called a new revolution in
cardiovascular medicine.
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Two cases of patients who received an absorb scaffold in our catheterization laboratory (figures from Eurointervention 2013):

Panels A-D:
A: A 70-years old woman with unstable angina and a thrombotic lesion in the proximal circumflex coronary (A).
B: Intravascular ultrasound confirmed the presence of multiple layer of dense calcium and necrotic core (B).

C, D: 6 months after implantation of an Absorb 3.0 x 18 mm scaffold (C), optical coherence tomography (D)
showed that the same (subintimal, calcified) lesion was covered by a ~170 microm-thick neointimal layer
within and around the scaffold struts.

Panels E-H:
E: A 40-years old woman with NSTEMI and a thrombotic lesion in a tortuous right coronary with a ~90° angle (E).
F, G: A 3.0x18mm Absorb scaffold was implanted successfully (immediate result (F) and 12-months control (G).

H: OCT (H) showed a ~170microm-thick neointimal layer covering a large (~110° arch) subintimal fibroatheroma

(published in Eurointervention 2013)
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Anatomical stabilization and functional normalization of a ruptured coronary plaque 12 months after implantation
of a bioresorbable scaffold.

A. Right cranial view of the proximal LAD showing intravascular thrombosis.
B. following implantation of a 3.0x18mm bioresorbable scaffold.

C. 12-months follow-up. D. 12-Months OCT follow-up demonstrating neointimal growth (130mm of thickness)
on the surface of a subintimal fibroatheroma (dotted line).

E-H: Dose-dependent vasodilation in response to acetylcholine and nitroglycerin administration demonstrating
improved coronary physiology 12 months after the acute coronary syndrome.
The infusion of nitroglycerin (I) also caused a vasodilation

(figures from JACC: Cardiovascular Interventions 2013).

Atrial appendage occluder
Author: T. Gori

Interventional atrial appendage
closure

Patients who have atrial fibrillation (a very
common form of heart rhythm disease)
and who have problems with a therapy
with warfarin or other anticoagulants, have
now a new option. Since two years, the
Department of Medicine 2 offers for these
patients the possibility to undergo a proce-
dure which will free them from the need

of a therapy with anticoagulants. This
herapy is called closure of the left atrial
appendage, and is carried out using

a catheter.

This minimally invasive implantation,
which is conducted by two experienced
physicians who are certified for his proce-
dure (consultants Prof. Dr. Tommaso Gori
and Dr. Stephan von Bardeleben), only
takes as little as 20 - 30 minutes and only
requires a local anaesthesia of the groin.
The only vascular access that is necessary
for this implantation is a 4-mm cut of the
femoral (groin) vein. Through this access,
our physicians can push catheters into the
right heart, and, after puncture of the so-
called interatrial septum, into the left atri-
um of the heart. This procedure is conduc-
ted under 3D-echocardiographic and RX-
monitoring by Dr. Philipp Nikolai.

As soon as one month after the procedure,
the patient can safely interrupt his therapy
with anticoagulants.

This procedure was performed in more
than 60 patients to date in Mainz, and in
10 of these cases we could successfully
implant the device without any use of
contrast medium, which protects the
kidneys from the so-called contrast-
induced nephropathy. A contrast-free
implantation of left atrial closure devices
is a true specialty of Mainz, and we are
very proud of leading this progress. As
well, the closure of the left atrial in patients
who also receive a percutaneous interven-
tion for heart valve diseases is a specialty
in Mainz, and we published our first report
of this type of treatment in 2012.

NEW IN CARDIOLOGY

An LAA closure device (Watchman, source Boston Scientific).

Data on this procedure are very promising.
A large international multicentric Study,
the so-called PROTECT AF-Study, has
shown that the implantation of the device
carries the same risks as the use of antico-
agulants such as warfarin; 45 months after
the implantation of the device, the rate of
cardiovascular and cerebrovascular events
was significantly lower in the patients who
had received the LAA closure: for instance,
stroke was reduced by 40% and patient's
mortality by 34 % as compared to warfarin.
Altogether, 707 patients were included in
this study in 59 centers. The authors of
this research, published in Lancet and
Circulation 2009 and 2013, conclude that
LAA closure is safer and more effective
than therapy with anticoagulants like war-
farin. Importantly, the advantage increases
over time, and it becomes more and more
evident at 2 and 4 years after the implan-
tation. The safety and efficacy of the
procedure is now being confirmed in a
registry, to which Mainz takes part.

Patients and referring physicians who are
interested in this procedure can contact
the offices of Professor T. Gori and

Dr. S. von Bardeleben (Frau Gosse and
Frau Walther/Ersoy telephone numbers
shown in the right column). The implanta-
tion requires a hospital stay of 2 nights,
but the patients can stand up from bed
only a few hours after the procedure.

The team

H Senior Consultant
Professor T. Gori
Dr. med. S. v. Bardeleben

B Physician
Dr. med. P. Nikolai

m Office
Ms Gossé
Phone +49(0)6131 17-6903
and
Ms Walther/Ms Ersoy
Phone +49(0)6131 17-2385
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Open biopsy forceps in the left ventricle of the heart
under X-ray fluoroscopy.

Update heart failure:
improved diagnosis

and treatment for patients
with heart failure

of unknown origin
Author: E. Schulz

Chronic congestive heart failure is
the third most common cause of death and
the leading cause of hospital admissions
in Germany.

Although heart attacks are the most com-
mon cause of heart failure, a significant
portion of patients develop heart failure

in response to inflammation (myocarditis)
or storage diseases (e.g. amyloidosis).

In order to improve the diagnosis of unex-
plained heart failure, we have formed a
new interdisciplinary heart failure teamin
the beginning of 2013. An integral part of
the diagnosis is the painless removal of
samples from the myocardium of the left
or right ventricle (left ventricular / right
ventricular endomyocardial biopsy) with a
small biopsy forceps (Figure above left),
whenever coronary heart disease was pre-
viously ruled out by angiography. In coope-
ration with the Institute for cardiac diagno-
sis and therapy of Berlin — an internatio-

MRI image of the heart with marked inflammatory changes
(light districts, see white arrows) in the heart muscle of the left ventricle.

nally accredited laboratory specialized in
the processing of endomyocardial biopsies
— it is often possible to reveal the underly-
ing cause of heart failure (Table 1), and
sometimes (as in the case of myocarditis)
we can offer the patient a specific therapy.

For the initial diagnosis, but also for follow-
up, all patients receive an echocardiogram
and a cardiac MRl in parallel; both me-
thods have an exceptionally high, long-
term expertise in our Department (Figure
above right). In collaboration with the Unit
of Electrophysiology, we also perform a
risk assessment that comprises imaging

Table 1:

modalities, biopsy, and ECG findings in
order to identify patients at increased risk
of sudden cardiac death, which may result
in the supply of a LifeVest or an implan-
table cardioverter / defibrillator (ICD).

In summary, together with imaging
modalities (echocardiogram, cardiac MRI),
endomyocardial biopsiy, and electrophy-
siology we now offer all patients with
heart failure a comprehensive diagnostics
at the highest level. This helps us to iden-
tify the underlying cause of the disease,
which in turn may allow us to initiate a
custom-made heart failure therapy.

Specific causes of heart failure in myocardial biopsies from 42 patients
at the University Medical Center Mainz since January 2013 (as of 30.08.2013):

Cause

Parvovirus B19

Coxsackie-Virus
Inflammation without virus genome
Giant Cell Myocarditis

Amyloidosis

unspecific (@ Virus, @ Inflammation)
Total

n  Treatment options

10 (antiviral therapy in
clinical studies)

1 (B-interferon therapy)
6  (Immune suppression)

1 (Immune suppression)

21
42

The team

Leading senior consultants
PD Dr. Eberhard Schulz
PD Dr. Philip Wenzel

Senior consultants
Prof.-Dr. Ulrich Hin
Dr. Alexander Jabs

Medical Staff

Dr. Andreas Bender
Dr. Thomas Jansen

Dr. Kai-Helge Schmidt
Efthymios Sotiriou

Staff cardiac MRI

Dr. Nico Abegunewardene

Dr. Kai-Helge Schmidt

Prof.-Dr. Karl-Friedrich Kreitner
(Radiology department)

Staff Electrophysiology
Dr. Hanke Mollnau
Dr. Torsten Konrad

Contact case management
Phone +49 (0) 6131 17-2633
Fax  +49(0)6131 17-5532
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Conducting a myocardial biopsy:
PD Dr. P. Wenzel and PD Dr. E. Schulz

Program Directors PD Dr. Philip Wenzel, PD Dr. Eberhard Schulz
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Renal Sympathetic Nerve
Ablation for Uncontrolled

Hypertension
Author: A. Jabs

Hypertension is the world-wide
number one risk factor for mortality
according to the WHO Global Burden
of Disease Study.

In patients with cardiovascular disease,
blood pressure control is essential to
prevent progressive diseases including
heart attacks, strokes and renal dysfunc-
tion. Therefore, the German Hypertension
Society recommends adjusting anti-hyper-
tensive therapy to the overall patient risk,
which means that the individual target
blood pressure for each patient has to take
individual risk factors, for example diabe-
tes, into account. Hence, with increasing
cardiovascular risk, blood pressure control
often requires multi-drug pharmacothe-
rapy to achieve optimal treatment goals.

Unfortunately, as much as one third of all
patients have resistant arterial hyperten-
sion, i.e. poor blood pressure control
despite multiple drugs (three or more
medications). For these patients, the De-
partment of Medicine 2 offers a treatment
based on renal sympathetic-nerve ablation
(also called "renal denervation" or RDN).
RDN is a minimally invasive, endovascular
catheter-based procedure using radio-
frequency ablation. By applying radiofre-
quency pulses to the renal arteries, fine
nerves in the vascular wall (adventitia
layer) can be denervated. This causes
reduction of renal sympathetic afferent
and efferent activity and blood pressure

can be decreased. Data from international
clinical trials demonstrate long-term blood
pressure lowering in approximately 3/4

of all treated patients. Since 2007, over
4000 patients worldwide have undergone
catheter based renal denervation. To
further increase the knowledge regarding
safety and success of this therapeutic
procedure, the Department of Medicine 2
participates in several international scien-
tific investigations on RDN. These will
include several thousand patients with up
to five years follow-up checks. Professor
Miinzel is the nation-wide coordinator

of one of these investigations.

RDN has been conducted in our clinic
since more than three years, employing
different ablations systems (see figures).

It has to be pointed out that, to date,

we have seen no relevant complications

or long-term damage in any patient, not
least owing our thorough and extensive
pre-interventional screening tests. These
tests are conducted to exclude specific
rare causes of hypertension, and to define
and discuss the optimal RDN strategy with
individual assets and drawbacks for each
patient. If the patient is eligible for RDN,
the interventional treatment is then con-
ducted during a short in-patient treatment.
Follow-up checks are offered in our special
consultation hours to verify successful
treatment and control blood pressure
effects.

The Team
»Renal Denervation Therapy*
of the Department of Medicine 2

B Head
Dr. A. Jabs

B Vice-head
Prof. Dr. U. Hink

B Physicians
Dr. Z. Bardonicsek
Dr. V. Gall

B Team Assistant / Front desk
D. Benner
Telefon +49(0) 6131 17-7267
Telefax +49 (0) 6131 17-5532

EnligHTN® System (St. Jude Medical) for renal denervation therapy

NEW IN CARDIOLOGY

Using a special ablation catheter (here: Medtronic Symplicity® Catheter), radiofrequency energy is applied at several sites along the renal arteries.

This denervates sympathetic nerve fibers, and blood pressure decreases.
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Cardiac catheterization:
access via the artery of the wrist (transradial access) —
safer and more convenient for our patients Author: E. Schulz

In our clinic, more than 3,000 cardiac
catheterizations ("coronary angiography")
are performed each year.

Overall, the rate of serious complications
is very low. Among these, however, post-
operative bleeding at the puncture site

in the groin is a serious issue. Bleeding
complications occur much less frequently
when the "main artery" of the wrist (radial
artery) is used to access the vasculature.

In order to improve the safety of our
patients, we have therefore changed the
access route for cardiac catheterizations
at the University Medical Center Mainz :
Whenever possible, the so-called trans-
radial access (ie using the right or left
wrist) is now selected.

A plastic band is placed around the wrist after completion of the procedure to avoid bleeding.
The strip is left for 4-6 hours, and can then be safely removed.
This approach also has the advantage that

patients can stand up immediately after

the procedure (in contrast to the femoral

access via the groin, which requires a bed

rest up to 6 hours). As soon as the cardiac

catheterization through the radial artery

is completed, a small transparent tape Radialis access at diagnostic heart catheterization
remains for 4 - 6 hours on the wrist (see

picture above). After this period, a stable

clot has formed at the puncture site and

no bleeding occurs.

In their current practice guidelines, the
European Society of Cardiology recom-
mends the transradial access even

for catheter interventions during acute
myocardial infarction in order to minimize
the rate of bleeding complications.

At the University Medical Center Mainz, we
have now increased the rate of transradial
access for coronary angiograms / Interven-
tions from originally < 30% to ~ 70% of all
procedures (see figure) and aim to increa-
se it further.

Even for the treatment of acute myocardial Htliifian

. . catheter

infarction, we already use the safer and

more patient-friendly transradial access

with great success.

________________________________________________________________________________________________________________________________________________________________| ________________________________________________________________________________________________________________________________________________________________|
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The Team of the Electrophysiology

Department of
Electrophysiology

Authors: C. Theis and Th. Rostock

The department of electrophysiology
is an independent section of the Depart-
ment of Medicine 2 at the University Medi-
cal Center Mainz. The department consists
of 5 senior consultant electrophysiologists
and 4 clinical/research fellows.

The department of electrophysiology offers
all contemporarily established treatment
options for slow and fast heart rhythm
disorders. Moreover, an intensive clinical
research program for the development

of new technologies for the treatment of
atrial fibrillation and ventricular tachyar-
rhythmias is carried on, thereby providing
our patients always the best treatment
options.

Annually, we perform more than 800 elec-
trophysiological procedures, including
more than 750 catheter ablations. The
vast majority of ablations are performed
for the treatment of atrial fibrillation
(approximately 500) and ablations for
ventricular tachycardias in patients with
and without structural heart disease. The
electrophysiological catheter laboratory

is equipped with sophisticated three-
dimensional mapping systems including
the Ensite/NavX system and the CARTO3
system. Virtually all kind of cardiac ar-
rhythmias are treated, including highly
complex epicardial ablation procedures in
patients with ventricular tachyarrhythmias.

The department of electrophysiology
provides a large program of device-based
therapies for brady- and tachyarrhythmic
heart rhythm disorders. Approximately
500 cardiac rhythm devices are implanted
annually, with 100 systems for cardiac
resynchronization for the treatment of
congestive heart failure and prevention

of sudden cardiac death.

In our outpatient department, we offer a
daily consultation for patients with cardiac
arrhythmias and cardiac rhythm devices.
More than 2800 patients with heart rhythm
disorders (the majority of them with atrial
fibrillation) and more than 3500 patients
with cardiac devices are annually treated
in our outpatient department.

Moreover, the department of electrophy-
siology has a specialized outpatient
consultation for pediatric patients with
cardiac arrhythmias and for patients
with hereditary cardiac channelopathies

(i.e. long-QT syndrome, Brugada syndro-
me, early repolarization syndrome etc).

For further information, please contact
the following address:

H Prof. Dr. Thomas Rostock
Department of Electrophysiology
Department of Medicine 2

University Medical Center of the
Johannes Gutenberg-University Mainz

Langenbeckstr. 1, D-55131 Mainz
Germany

Phone +49 (0) 6131 17-7218
Fax  +49(0)6131 17-5534

A Chest Pain Unit (CPU) is an emer-
gency unit dedicated to the diagnosis and
first treatment of patients with unexplained
chest pain. In the past, there were no
quality standards for these facilities, so the
German Society of Cardiology (Deutsche
Gesellschaft fir Kardiologie (DGK) has
established criteria for the operation of
CPUs and, accordingly, performs a certi-
fication process of interested clinics and
hospitals to establish a uniform standard.

The graph shows

the ever increasing number
of patients, medicated

in the Chest Pain Unit Mainz

A "Chest Pain Unit" certified by the
DGK is now a registered trademark.

More and more Chest Pain Units in
Germany are applying for this certification.

Meanwhile, 185 CPUs in Germany have
been certified according to the criteria
of the DGK and have received the seal
of approval. More than 90 of those CPUs
have been recertified, i.e. they have been

NEW IN CARDIOLOGY

checked again after a predetermined
period of three years.

This is important for the CPUs in order
to document their quality, but it is also
important for the German Society of
Cardiology, hence the term "Chest Pain
Unit — certified by the DGK" is becoming
a high quality standard throughout
Germany.

Chest Pain Unit

Development of patient admission in the CPU
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Chest Pain Unit

The Mainz CPU has developed magnifi-
cently and is more and more a figurehead
for the Department of Medicine 2.

In a scientific analysis we were able to
demonstrate that the treatment of myo-
cardial infarction in the CPU leads to a
better prognosis than a normal emergency
department without CPU. Due to the fact
that there is only one CPU in Mainz, Mainz
patients have the advantage that they
know where to call when chest pain
occurs. The cooperation with the cardio
practice Mainz has also proved to be

of advantage.

The emergency cardio practice clinic,
CARDIOAKUT, is right beside our Chest
Pain Unit. When a patient presents in
CARDIOAKUT and it turns out that an
acute myocardial infarction is present,

the patient can be transferred immediately
to the Chest Pain Unit, which is located
next door and the patient will be further
diagnosed by a diagnostic cath.

This optimal interface between outpatient
and inpatient care of patients with Acute
Chest Pain brought a marked improve-
ment in the prognosis of patients with
acute myocardial infarction in and around
Mainz well above average in Rhineland-
Palatinate.

"Chest Pain Unit goes
Europe"— in Zurich the first
European Chest Pain Unit
was certified

The German and the Swiss Society
of Cardiology jointly certified on 17th April
2013 the first Chest Pain Unit abroad in
The University Hospital Ziirich (Head
Professor Thomas Lischer).

In this unit, patients who are admitted to
hospital with a suspected acute coronary
syndrome (heart attack or other sudden
circulatory disorders of the heart muscle)
are examined in a structured and detailed
way. In the CPU, cardiologists clarify the
etiology (reason) of the chest pain, and
start the correct therapy quicker and
more accurately than in a normal emer-
gency ward, working closely together with
the cardiac catheterization laboratories
of the University Hospital, where acute
catheterizations can be performed.

If investigations confirm a suspected heart
attack, the patient receives further treat-
ment in the hospital. The time from onset
of symptoms to initiation of treatment with
medication and a catheter intervention
with balloon or stent plays a major role in
the management of heart attack patients.

The CPU Team in Ziirich and the experts from the German Society of Cardiology
(from left to right) Ms Judith Schiirmeyer, Professor Thomas Liischer, Dr. Winfried Haerer, Professor Francois Mach, Professor Thomas Miinzel,
Professor Ulf Landmesser, Professor Georg Ertl, Dr. Christian Templin, Barbara Schwab, Marco Serra, Cornelia Erne-Steiger

A specialized CPU guarantees that the
time of diagnosis is as short as possible.
Thus the survival rate will be improved.
Moreover, work load in the emergency
department is considerably relieved by
the Chest Pain Unit.

The certification of the CPU by the experts
of the German and the Swiss Society of
Cardiology confirmed that the department
fully meets the requirements for the treat-
ment of patients in organizational, medical
and nursing terms.

m Contact
Phone +49(0)6131 17-7777
Fax +49 (0) 6131 17-6430

New Chest Pain Unit
Awareness Campaign —
Offensive against chest
pain in Mainz

Author: A. Ménz-Grasmiick

Approximately 40% of patients who
suffer a heart attack die before the arrival
of an emergency doctor.

The main reason for this is that patients
let pass too much time before they alert
emergency services. The best result can
be achieved when the treatment of myo-
cardial infarction begins within one hour
("golden hour") after experiencing the first
signs of chest pain. In fact, however, the
average prehospital time in Germany, i.e.
the time from the onset of complaints up
to arrival at the hospital, is 225 minutes.

By far the largest proportion of prehospital
delay is caused by the patient himself.
Studies have shown that the behavior of
patients and people who attend an emer-
gency "improves" after educational aware-
ness campaigns. Patients are seeking help
more quickly and effectively if awareness
campaigns and information sessions have
been held.

NEW IN CARDIOLOGY

The campaign was started

with a press conference

in October 2013

(from left to right:

Professor Thomas Miinzel,

Harald Strutz (1. FSV Mainz 05),
Birgit Hartle (Boehringer Ingelheim)
and Dr. Michael Todt (Cardiopraxis)

The large banner from October 2013 on the back side of building 701, University Medical Center,

can be easily seen from the LangenbeckstraBe.
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That's why there is a continuous need of
more and more efforts to inform the
General population.

To this scope, the Department of Medicine
2 and the University Medical Center Mainz
have successfully conducted several
regional awareness campaigns on heart
attack and Chest Pain Unit (CPU) together
with the Cardiopraxis (outpatient clinic),
the Foundation Heart of Mainz, the
German Heart Foundation, the German
Society of Cardiology, and in cooperation

Buses with banners
of the campaign

with 1. FSV Mainz 05 and Boehringer
Ingelheim. Other supporters of this action
are Abbott Vascular, the Federal Ministry
of Education and Research, the Center for
Thrombosis and Hemostasis, the Gesund-
heitsregion Rheinhessen (Health Region
Rheinhessen), and the charity iniative of
the 1. FSV Mainz 05, "Mainz 05 eV Helps".

The posters of this year's campaign can
be seen as a large banner on building 701,
University Medical Center and on buses
of the city of Mainz.
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Angiology

Number of Angiological Screenings 1995—-2012
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Angiology: Update

Author: C. Espinola-Klein

In internal medicine, Angiology is
the field dedicated to the detection and
treatment of diseases of the arteries,
veins and lymphatic vessels. The term
"Angiology" comes from the Greek and
derives from the words "Angio" (= the
vessel) and "logos" (= teaching). Accordin-
gly, Angiology is the study of the vessels,
or the doctrine of everything that flows.

Angiology is a diverse field, in which the
interdisciplinary collaboration with colle-
agues in other fields is a crucial aspect.

The department enjoys a high national
and international reputation and is a
reference center in particular in the
diagnosis and conservative treatment
of vascular diseases.

Since a vascular involvement is an impor-
tant aspect of many diseases, patients
are treated together with other medical
disciplines from the University Medicine
Center Mainz. But this also means that in
many diseases, an additional angiological
diagnosis is necessary. By a competent
examination, angiology specialists can

Duplex ultrasound examination of the carotid arteries
(left to right) Prof. Dr. C. Espinola-Klein (Director Angiology dept.)
Dr. G. WeiBer (Senior Physician Angiology).

determine if a particular disease is due to a
disorder of the arteries, veins, or lymphatic
vessels. That is the only way to treat the
patients individually and to avoid unneces-
sary additional examinations.

Given the population growth, the number
of patients with vascular disease increases
constantly, which is impressively reflected
in the annually increasing number of
angiological examinations.

In 2012, we had around 14.000 checkups
of neck, arm, leg or abdominal vessels
(Figure page 47). This amount includes
medical investigations of vascular
changes by duplex sonography, and

also measurements of vascular function,
for example by means of cw-Doppler
sonography, oscillography and treadmill
ergometer.

The key method in the diagnosis of vascu-
lar diseases is the duplex ultrasound.
With this method, you can visualize the
vessel wall and detect pathological
changes like arteriosclerosis or clots.
Furthermore, the blood flow in the

vessels can be measured, and you can
determine the degree of a stenosis.

By this accurate diagnoses, a treatment
plan can be established.

The photo above shows the duplex ultra-
sound examination of the carotid arteries
with early signs of atherosclerosis.
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Presentation of the certificate by (from left to right) Prof. Dr. T. Miinzel (Director of the Department of Medicine 2),
Prof. Dr. C. Vahl (Director of cardiothoracic surgery), Prof. Dr. C. Espinola-Klein (Director of Angiology), Prof. Dr. N. Pfeiffer (chief medical officer),
Prof. Dr. C. Diber (Director of Radiology), PD Dr. B. Dorweiler (Head of vascular surgery).

Highlights of the year

The high quality of the care of vascular
patients in the University Medical Center
of Mainz was certified by "Triple certifica-
tion as a vascular center" (pictured above).

This is the joint certification by the
German Society of Angiology (DGA),
German Society for Vascular Surgery
(DGG) and German Radiological Society
(DRG). Only those who meet the extensive

requirements of all three societies can
receive this award. Less than 40 clinics
in Germany have been certified based
on these quality criteria.

A special highlight in 2012 was the hosting
of the 41st Annual Meeting of the German
Society of Angiology from 12th to 15th
September, under the presidency of Prof.
Dr. med. C. Espinola-Klein, with the motto

"Go with the flow" (picture below). The
congress, held for the first time in Mainz
during its 40-year history, was one of
the most successful annual meetings

of the German Society of Angiology with
about 900 participants.

The main topics were new research
aspects concerning peripheral arterial
disease and venous thromboembolism.

Official opening ceremony of the 41st annual meeting of the German Association of Angiology on 12/09/2012 in Mainz
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Big interest at the patient's day on 15/09/2012, the topic was "healthy vessels"

Numerous national and international
researchers experts in vascular medicine
were hosted. In addition to an extensive
scientific program with main sessions,
keynote lectures, seminars and workshops
for doctors and scientists, there were
training opportunities for medical profes-
sionals, nursing staff and physiotherapists.

The program also included various offers
for patients. Like a telephone campaign
on "circulatory disorders of the legs", and
a patient's day under the motto "Healthy
vessels" was organized (photo above left).

The congress was rounded by a fundraising
event, the first "Angio Run", where dona-

The Angiology Team

Handover of the donation cheque on 31/10/2012 in front of Christophorus

Hospice Mainz. (from left to right) Prof. Dr. C. Espinola-Klein (Director of
Angiology), Michael Schwarz (Christophorus Hospice) and Dr. Angelika Walz

(Boehringer Ingelheim)

tions were collected, together with
Boehringer Ingelheim, for the Mainz
Christopher's Hospice (photo above right).

The Team

The angio team consists of
14 employees.

B Medical Director of Angiology
Univ.-Prof.
Dr. med. Christine Espinola-Klein

B Medical Deputy
Dr. med. Gerhard Weifer
Dr. med. Markus Vosseler

B Physicians

Dr. med. Andreas Bender

Dr. med. Jorn Frederik Dopheide
Dr. med. Kerstin Hoffmann

Dr. med. Andrea Hoppen

Medical assistants
Kyung-Suk Yoo (head of team)
Dorit Berz

Karina Havlicek

Petra Bathies

Slimeyra Akbulut

Head Office

Silvia Kranz / Medine Tunc

Phone +49(0)613117-7293 or
+49 (0) 6131 17-3960

Fax +49 (0) 6131 17-6407

NEW IN CARDIOLOGY

Interventional Valve Therapy

Development of
Transfemoral Aortic Valve Implantations (TAVI)
in Mainz
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Interventional valve therapy
Author: U. Hink

In addition to the established cardiac
catheterization procedures for the treat-
ment of coronary artery stenoses, the new
field of "valvular interventions" has evolved
lately. These procedures have been carried
out since the end of the year 2007 in the
Department of Medicine 2.

In the beginning, balloons in sizes of
2 -3 cm were used to widen the stenosed
mitral- or aortic valve to allow a temporary
symptom relief in high-risk patients.

Since summer of 2008, prosthetic heart
valves have been implanted in Mainz by
the use of catheters, allowing a permanent
cure of the heart conditions as an alterna-
tive to traditional heart surgery.

Since then, the "outlet-valve" of the left
ventricle can be completely replaced with
a biological heart valve in appropriate
patients with a simple puncture of the
femoral artery - the so-called TAVI or
Transcatheter Aortic Valve Implantation.

On top of these TAVI procedures, we began
in 2010 to treat leakages of the mitral valve
with a small metal clip, the so-called Mitra-

Prof. Dr. med. Ulrich Hink,

Chief of Interventional
valve therapy

Clip®, that reduces valvular defects by
attaching diseased leaflets together.

Thus, the two most common valvular
heart diseases, aortic stenosis and mitral
regurgitation, may be treated by catheter
intervention in suitable patients. In addi-
tion, more and more often these catheter
techniques can be used to treat adults
with congenital heart defects, such as
pulmonary valve stenosis. These patients
are cared for by Dr. med. von Bardeleben
in the ACHD / EMAH outpatient clinic.
Dr. von Bardeleben is board-certified for
the treatment of Adults with Congenital
Heart Disease.

The ever increasing number of valve
procedures (see figure on previous page)
fed into the establishment of a "Depart-
ment of Interventional Heart Valve Thera-
py" in 2010 within the Department of
Medicine 2. This department is embedded
in an interdisciplinary network, which
comprises the Departments of Cardiotho-
racic and Vascular Surgery, Anesthesiology
and Radiology. Crucial for the development
of these novel techniques has been the
expansion of intermediate and intensive
care capacities (IMC and ICU ward 2A),
which is headed by our senior physician

Dr. med. Felix Post.

Transcatheter
Aortic valve implantation
(TAVI)

Changes in the catheter-based
treatment of valvular heart disease

Meanwhile, our division of "Interven-
tional Heart Valve Therapy" represents an
important new area within our cardiology
department. The two most common
valvular diseases in adulthood, the aortic
valve stenosis (narrowing of the "outlet
valve" of the main chamber of the heart)
and mitral regurgitation (leakage of the
corresponding "inlet valve"), can be
treated with the help of a catheter, which
is about the thickness of a regular pen.
Thus, a classic open-heart surgery can
be dispensed in approximately one half
of the patients in need for aortic valve
replacement.

This is particularly advantageous in older
patients with comorbidities, since they
often have been declined for a surgical
treatment due to a high intraoperatory risk.

The lack of the occurrence of wound pain
is a further major advantage of the method

The interventional valve therapy team

leading to a faster mobilization of frail
patients, who may, therefore, return to
the familiar surroundings more quickly.

Due to the rapid development and the
very encouraging clinical success of this
new field, these interventions are now
being performed on three days per week
in our cardiac catheterization laboratory
in a close cooperation between the
Department of Medicine 2 and the
Departments of Heart Surgery and
Anaesthesiology.

By a further significant increase in the
number of valvular interventions, the
team has grown in recent years:

B In this year, Germany's first W2-
Professorship for "Interventional
Heart Valve Therapy" at the Univer-
sity Medical Center Mainz was estab-
lished. The position was taken by
Prof. Dr. Ulrich Hink.

B The interventional cardiology team
comprises senior physicians
Dr. Alexander Jabs, Dr. Stephan von
Bardeleben, and Dr. Felix Post as
well as senior physicians (cardiac
surgery) Dr. Nalan Schnelle and
Dr. Walther Kasper-Konig.

B Forthe first time, Dr. Frank Schmidt
worked this year in full-time position
in charge of screening, planning and
follow-up visits of heart valve patients.

B The team was further supported by
Mr Jens Besant, Germany's first "TAVI
Nurse", in charge of escorting our heart
valve patients from the initial preclinical
outpatient visit along to the discharge
as well as during the actual procedure
itself. He discusses the patient's social
needs and nursing conditions in order
to ensure an individually tailored follow-
up plan after the intervention.

B The success of treatment is being
followed in our "heart valve outpatient
clinic" by our team coordinator
Ms Benner and Dr. Hellbauer, Dr. Czyz
and Dr. Hempel.

Transcatheter aortic valve
implantation (TAVI) in patients
with aortic valve stenosis

With more than 300 TAVI catheter
interventions, the Mainz University Medical
Center is one of the reference centers in
Germany. Our center is characterized by
the fact that all patients are discussed and
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treated by an interdisciplinary team of
cardiologists, cardiac surgeons and
anesthesiologists. The positive impact
of this patient — oriented approach is
reflected in our high-level ranking of the
nation-wide quality register ("Deutsches
Aortenklappenregister").

International studies to improve the
current treatment standards are perfor-
med at our center (BRAVO, Source XT).

Meanwhile, heart valve prostheses of

the so-called "second generation" are
used in increasing numbers, which enables
a simpler and therefore safer implantation
(Symetis Acurate) while leaving virtually
no residual paravalvular leakages (direct
flow) as compared to the types of valves
used initially. The latter prosthesis could
already be used in patients with a primary
insufficiency (regurgitation) of the aortic
valve in addition to its main use in setting
of an narrowing (stenosis).

To check the safety and effectiveness

of TAVI procedures, parameters such as
quality of life, improvement of symptoms
and valve function are also recorded and
scientifically evaluated.
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Transaortic valve implantation in the cardiac catheterization laboratory

Clip-implantation
in mitral regurgitation

Catheter - guided reconstruction of
the mitral valve in patients with mitral
regurgitation

The Department of Medicine 2 of the
University Medical Center Mainz, is one
of five "centers of excellence" in Germany
for the catheter-based treatment of mitral
valve regurgitation. The so-called Mitra-
Clip® helps to seal a leaky mitral valve by
adjusting the diseased parts of the leaflets
together.

3-dimensional ultrasound imaging, which
is a special expertise of our center, helped
enormously to move this field forward.
Under the supervision of Dr. von Barde-
leben our department advanced to an
"International Training Centre" with 3D
echo-imaging workshops for interventional
cardiologists.

As a result of this particular expertise,

he was involved in the elaboration of

the German Guidelines and the American
FDA approval process. This innovative
procedure has been carried out approxi-
mately 10,000 times world-wide, with
Germany representing a share of about
60%.

For further knowledge acquisition and
quality assurance, the results of the

interventions are scientifically evaluated
as part of the "German TRAMI register"
and new study protocols (RESHAPE,
Matterhorn).

Another new, valve-sparing method for
the treatment of mitral valve disease is

the mitral ring contour system Carillon®.

It has been successfully used in our
department by tightening the great
cardiac vein and, thus, partially sealing
the mitral ring.

More mini-invasive
heart valve interventions

Thanks to new, safer and easier
to use materials, balloon dilatations
("valvuloplasties") of the mitral and pul-
monary valve have been performed in
our Department of Medicine 2 with
encouraging success.

Especially, patients with stenoses but less
calcified heart valves benefit from these
procedures. In rare cases, patients with
surgical or TAVI prostheses may develop
heart valve leakages over time. If these
patients complain about symptoms (e.g.
shortness of breath) such defects may
be closed by means of a small wire mesh
("plug") introduced via a catheter to
prevent re-operation. Such interventions
have been carried out successfully in
our department in cases of both aortic
and mitral valve leakages.

B Secretary Office / Registration
Phone +49(0)6131 17 7267
Fax +49 (0) 6131 17 6692

The Team of the Echocardiography
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Echocardiography
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Echocardiographic visualisation in 3D
of an interventional implantation of a left
atrial appendage occluder

Echocardiography

Author: S. von Bardeleben

Echocardiography in Mainz: from
noninvasive diagnostic imaging to
applied therapy guidance in the
context of multi-modality imaging

The echolab of the Department of
Medicine 2 has been successfully certified
on a European level by the European
Association of Cardiovascular Imaging
(EACVI), a branch of the European Society
of Cardiology (ESC), in the year 2010.

It has become one of the leading and
largest echolabs in Germany, with a
constant increase in the number of
procedures by about 8 to 10% per year.
This is due to the fact that a growing

number of interventions are being assisted
by cardiac ultrasound or are primarily
driven by ultrasound.

Echocardiography addresses safety issues
during catheter based therapy of atrial
fibrillation and is involved in procedural
planning, guidance and success evaluation
in the department for interventional heart
valve therapy including TAVR and MitraClip
procedures.

There is an increasing importance of
the three dimensional aspect of imaging
of the heart chambers and heart valves.
This information leads to a shortening of
procedural times and a decrease in the

radiation burden of both patients and
interventional cardiologist.

A further aspect is that 3-dimensional
images of echocardiography now are
similar to the direct visualisation of a
surgeon during open heart surgery.

3D-visualisation of a left ventricle in a contrast
enhanced stressechocardiography
(von Bardeleben, RS, et al DMW 2014)

The fusion of more than one imaging
modality is also used during

B transcatheter interventions involving

the mitral valve,

B the treatment of regurgitation using

the MitraClip system,

B the ballon valvuloplasty of a stenotic
mitral valve due to rheumatic heart

disease,

B the closure of left atrial appendages

using the Watchman Device

W to decrease the rate of strokes in

patients with intolerance of warfarin

or phenprocomon therapy,

B the closure of perivalvular leakages
following a surgical heart valve
replacement

B and the closure of septal defects.

During all these procedures, the interven-
tional cardiologist can take advantage of
the 3-dimensional imaging of heart valves,
that cannot be seen directly using X-rays.
The number of such complex procedures
has increased by more than 50% during
the last 12 months.

Members of our laboratory have held
training courses in these new imaging
modalities in 7 national and european
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meetings organized by the German Society
of Cardiology, the German Society for
Ultrasound in Medicine and the European
educational institute CROSSROADS.

There were more than 200 physicians
educated in Mainz by the head of the
echolab, Dr. Stephan von Bardeleben.

At the present time, there are 6 rooms
in the echolab and the number of proce-
dures has reached almost 18000 a year.

Transoesophageal examinations with
3-D-TEE were more than 3,500 and stress
echocardiographies were more than 2,400.
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Intensive Care and Emergency Room

Nursing team of the emergency room

Arne Ulrich Klett
Senior consultant of the emergency room

Emergency Room
Author: A. Klett

There is hardly a department in a
tertiary medical center like ours which
is under greater pressure than the
emergency room.

The emergency department is in conti-
nuous operation 24 hours a day, 365 days
a year. High turnover can be seen espe-
cially in the evening and during the week-
end. The most common complaints are

severe abdominal pain or anxiety: last year,

the number of treated cases significantly
increased by approx. 20%, and the
numbers continue to rise.

Each critically ill patient is seen by our
team immediately with highest compe-
tence according to internationally recog-
nized guidelines. Every patient with acute
heart failure and stroke is approached by
a complete treatment team that makes
decisions on investigations, medications
and treatment techniques within minutes.

In order to reduce the time to diagnosis,
various treatment algorithms were integra-
ted into the processes of care. Modern
point-of care diagnostic facilities like our

Patrick de Paoli,
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Nursing director of the emergency room

new blood gas analyser help within a few
minutes after the patient's arrival.

An important indicator for the quality

of care is the time of the patient's arrival
to the first contact with a medical profes-
sional. This "Time to Provider" time lies

in our department constantly between
immediate and 30 minutes, dependent
on the severity of the emergency case.
This has shown to increase patient

safety significantly.

The emergency room is the first contact
with the University Medical Center Mainz,
often with the health system in general,
and in some way the business card of

the hospital, but also of the city and the
region.

The emergency department is a high
performance unit, facing around-the-clock
the most complex and urgent medical
problems, and it also needs to be pre-
pared for major disasters. In the internal
medicine emergency room there is a well-
established, experienced and competent
medical team.

An emergency unit like ours cannot how-
ever fulfil its tasks by itself. Perfectly
embedded in the University Medical
Center Mainz, we are supported by all
Departments: the emergency room must
rely on the knowledge of cardiologists,
thoracic surgeons, gastroenterologists
and urologists, and we communicate

all day long with radiologists, neurora-
diologists and laboratory analysts.

In 2013, there were numerous improve-
ments to the complex tasks of the emer-
gency team to match even better the dif-
ficult situations in an emergency room.

A new Unit within the Second Medical
Department was established: the Unit

of Internal Intensive Care and Emergency
Medicine. Head of this department is

Dr. med. Felix Post Clinical Manager of the
Department of Medicine 2 and an expe-
rienced cardiologist and intensivist.

The procedures in emergency rooms
and intensive care units were more
closely linked for the benefit of critically
ill emergency patients, the staff of both
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departments are in constant exchange
of experience and have training sessions
together.

With Patrick de Paoli, a new nursing direc-
tor of the emergency teams could be won.
Under his leadership, a enthusiastic team
of promising young employees was built,
which includes 23 nurses with seven phy-
sicians, ready for emergencies of all kinds.

The establishment of a case management
improves the holistic care of the patient
and means optimizing the transition to
primary care physicians and home care
services. We are optimistic about the
future. We constantly strive to offer our
knowledge to patients, to improve emer-
gency care and adapt to the latest medical
research.

Intensive Care
Author: F. Post

Modern medicine in a tertiary care
hospital places high demands on intensive
care. These requirements continue to
grow, and to cope with this challenge,
an ongoing process of modernization
in an ICU is required. This process of
modernization includes all areas.

The intensive care Unit 2 A in building 605
has risen to this challenge and due to its
performance it has acquired an outstan-
ding position in Rhineland-Palatinate and
beyond the state’s borders. The wide range
of treated patients include multidisciplinary
care of critically ill patients from all inter-
nal, surgical and neurological areas.

A well-established network of partners
from all departments, who are committed
the same extent to their subject and to
intensive care, is available. A unique
feature of Mainz is the close cooperation
with the National Poison Information
Centre Mainz (Head Dr. Andreas Stiirer).
Its consultation rooms are located on the
intensive care unit and jointly managed
by the team of the ICU. Besides Mainz,
this clinical integration of a poison control

Senior Consultant Dr. med. Felix Post

Head of the Department of Intensive Care and Emergency Room

center into the clinic can only be found in
Munich. Physicians of the ICU also act as
poison consultant: patients with poisoning
of any kind are cared for on a regular basis
in this unit. Doctors can thus acquire the
additional qualification "clinical toxicology".

Of course there is also the full training
authority for "Internal Intensive Medicine".
In recent years, several doctors have obtai-
ned this additional qualification, so there
are several doctors with the additional
qualification "Internal Intensive Medicine"
working on this ward. Staff from our group
has been employed in other centers as
senior consultant positions and, in one
case, as chief physician position. We con-
sider this to be an acknowledgment of the
quality of each and every day.

In addition, the team of the ward forms
the medical emergency team (MET) for the
medical clinics. To this end, all employees
receive the ERC (European Resuscitation
Council) certified ALS emergency training.

Several employees have already obtained
a higher qualification and have become

ERC instructors themselves. In turn, they
regularly train national doctors, nurses and
paramedics in emergency response.

Some employees also have the addi-
tional qualification emergency medicine.
Meanwhile, the station has developed

its own training program for emergency
response for Mainz and regularly trains
staff from other areas (cardiac catheteri-
zation laboratory, general wards, emer-
gency room).

This close link led to many synergies with
the conservative emergency room in the
same building, so the Board of the Univer-
sity Medical Center Mainz has decided

to install the Department of Conservative
Intensive and Emergency Medicine,

which should ensure a closer cooperation
between the two areas. This department
is headed by Dr. Felix Post in his capacity
as head of department and the senior
consultants, Dr. Joachim Kaes and Dr. Ingo
Sagoschen (both ICU) and senior consul-
tant Arne Klett (emergency room). In both
areas, the number of treated patients was
increased by 10% this year alone.

A wide range of instruments is available
for the work on the ward. Any form of
ventilation up to HFO-ventilation are
complemented by Extracorporeal circu-
lation support (ECMO and ECLS, "heart-
lung machine"), which are operated as

a pure lung replacement or even as a
complete heart-lung replacement. No
ward in the whole of Rhineland-Palatinate
has applied more such procedures in
recent years than the unit 605 2A. Many
intensive care units of other clinics send
patients to Mainz because of its special
expertise in respiratory medicine.

These methods are complemented by
almost all modern extracorporeal elimi-
nation processes that modern intensive
care has to offer the (hemodialysis,

The team of the intensive ward

CVVH, CiCa, membrane plasma separa-
tion, hemoperfusion). All employees are
trained in the use and indications of such
systems. Several devices are available
around the clock.

All of this quality would be worth nothing
without nursing being on an equally high
level. In particular, intensive care requires
nurses having the constant desire for
further education and this makes work
even more interesting. Working in the

ICU is characterized by team work of
specialists of various disciplines and flat
hierarchies. This is necessary to treat the
critically ill patient holistically.

In addition to all high-tech medicine,
however, a personal interview is some-
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times more important than any other
device.

Personal interviews for relatives can be
arranged and are encouraged. Often, the
treatment success is favorably influenced
by involving relatives. Besides professio-
nalism, we strive to offer a human face
and a strong shoulder for all problems and
fears to both patients and family members.

The intensive care unit is available 24
hours a day. We wish that both patients
and relatives feel well taken care of during
the difficult time of intensive therapy.
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The Center of Clinical Studies

The last two decades have witnessed
significant progresses in the treatment
of cardiovascular diseases, and particularly
in the treatment of heart attack and heart
failure. This is mainly due to the develop-
ment of new drugs and medical devices
but also to the conduction of large clinical
trials.

The patients who participate in these
studies provide a major contribution
to the progress of medicine.

For this reason, we would like to thank
all patients who have participated in our
studies and have visited our study centre
throughout the last years.

For these patients, the advantage of
participating in such studies is that they
receive treatment with the most modern
therapies and that they are treated in

a controlled environment, with more
frequent visits and exams conducted

by a motivated and competent medical
staff, certified and regularly re-trained.

The center for clinical studies of the
Department of Medicine 2 cooperates
with large international pharmaceutical
companies and conducts studies from
phase Il to IV., and the cooperation with
the clinical study centres of the Depart-
ment of Oncology, Urology and Dermato-
logy has als<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>