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Dear colleagues,

It is with great honor and 
with it a deep sense of respon-
sibility that I have been elected 
as the President of APHRS for 
2016. I would first like to thank 
all of you who have voted for 
me and the other members of 
the board for APHRS 2016.

APHRS f irst started in 
Singapore in 2008 with the first 
scientific session held on 27-

29th November 2008. Since its humble beginnings, the 
society has grown tremendously, thanks to the support 
from the members in the Asia Pacific region and the 
leadership of the past  Presidents Masayasu Hiraoka, 
Shih Ann Chen and Young Hoon Kim. The society was also 
formally registered on 3 December 2014 in Singapore and 
as such, we will henceforth have formal elections yearly for 
the key executive board members of the society.

APHRS is now recognized as the heart rhythm society 
representing the Asia Pacific region and we are now 
actively collaborating with our sister organizations, Heart 
Rhythm Society in the US and European Heart Rhythm 
Association in Europe in joint documents and consensus 
reports. We will also be collaborating with the European 
AF registry and recruit patients in the Asia Pacific region. 
The society will also embark on device registries so that we 
can identify where implant rates are still low and further 
education and training will be needed.

At present, there is a lack of good research data in the 
Asia Pacific region and the society hopes to coordinate more 
research in the region. We need to collaborate and publish 
our own research in this region. This is especially important 
as there can be ethnic differences in response to drugs such 
as anticoagulants which are needed for stroke prevention 
for atrial fibrillation. Certain diseases such as the Brugada 
syndrome and idiopathic left ventricular tachycardia are 
more common in Asia and more research are needed on 
these diseases.

The Journal of Arrhythmia is the official journal of 
APHRS and is now indexed. Dr Shih Ann Chen is the chief 
editor of the journal and will definitely bring it to greater 
heights. It is hoped that more members of the society will 
submit good articles and reviews on their work.

Education remains a priority and the annual scientific 
sessions during the last quarter of the year is now an 
established event in the Asia Pacific region with several 
thousand attendees. The recent meeting in Melbourne 
organized by Dr Jonathan Kalman was a resounding success 
and we look forward to meeting all of you during the 
upcoming scientific session in Seoul, Korea from 12-15 
October 2016.

Finally the society will embark on Public Education in 
2016. We need to inform our patients the need to identify 
their arrhythmias and seek out proper treatment. An 
important example is atrial fibrillation which is still often 
under-recognized and under treated, resulting in significant 
morbidity such as stroke and increased mortality. These can 
be prevented by early treatment.
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 Web & Arrhythmia News : Kazuo MATSUMOTO Japan
 Surgery : Takashi NITTA Japan
 Basic Research : Wataru SHIMIZU Japan
 Cardiac Implantable Devices : Dejia HUANG China
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 Fundraising : Razali OMAR Malaysia
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The soc iety  however  cannot  grow and 
improve without the support of its members.  I 
hence encourage all of you to actively participate 
in the activities of the society and contribute in 
whatever means possible, be it attendance at 
meetings, submitting articles for the JOA or engaging 
in research and studies on arrhythmias in the 
Asia Pacific region. Our common goal will be the 

well-being of our patients and the eradication of 
morbidity and mortality if possible from arrhythmia 
related problems. 

Thank you once again and I look forward to 
your active participation in APHRS.

I wish all of you good health and prosperity in 
the year 2016.  

1st Vice President
2nd Vice Presient

1st Secretary General
2nd Secretary General



The 8th Annual Scientific Sessions of the APHRS
Jonathan M. Kalman, MD, PhD

Professor of Medicine, University of Melbourne
Chair, APHRS 2015

The 8th annual scientific sessions of the APHRS 
were held recently in Melbourne from the 19th to 
the 21st of November 2015. The meeting was an 
overwhelming success and certainly APHRS continues 
to grow in strength every year.

The meeting welcomed approximately 2400 
delegates from 42 countries.

Professor Jonathan Kalman was the scientific 
and organizing chairperson and Prof Prash Sanders 
was the scientific Co-chair. They were supported by 
a local organizing and scientific committee and by 
the regional scientific committee without whom if 
would not have been possible to put together such a 
geographically far reaching program.

The meeting boasted an outstanding interna-
tional faculty from North America, from Europe and 
the Middle East with over 100 guest speakers from 
these regions.

Ninety-one percent of delegates responding to 
the post event survey ranked the meeting as above 
average. Some of the feedback comments from the 
meeting included: 

“Well organized, good venue and location. 
Excellent sessions and topics.”

“Well-organized, great international faculty”

“It was all excellent with multiple options to 
attend sessions of interest. The quality of 
presentations was excellent and varied.”

“Outstanding international faculty, blended 
well with less well known faculty”.

“Fantastic program-very well organised”

“Well run and I particularly liked the smart 
phone app”
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Professors Young-Hoon Kim, Wee Siong Teo, Jonathan kalman (from left to 
right) at Networking Reception 

A view of an exhibition

A view of abstract session with hall of presenters



This was the first meeting in which the entire 
program was on the smart phone App without a 
paper program. There was overwhelmingly positive 
feedback. This now follows the HRS and EHRA 
meetings which are only available on the App.

For the first time the meeting used a compre-
hensive software program to build the program. 
This is the same “Oasis” program used by HRS and 
was also a great success. It allowed all those on the 
scientific program committee to build the program 
online enabling everyone to see what topics others 
were using and how many talks each speaker had 
been allocated.

There were over 800 abstracts accepted. For 
the first time in this meeting we trialled the concept 
of the mini-oral presentation. These were held in 
small booths capable of seating 20 in the trade 
display area. For these presentations, 3 minutes 
was allotted to the presentation and 2 minutes to 
questions. These were well-received and although 
there are some suggestions and minor changes to 
take on board this presentation format looks to 
remain a fixture on the APHRS program.

Melbourne and the Melbourne convention 
centre were outstanding venues for the meeting. 
Many delegates commented what a compact and 

user friendly space we took up at the convention 
centre with everything within 2 minutes walk. The 
beautiful large room for the industry booths and 
presentations “The Melbourne Room” was an 
excellent venue and drew many people to see the 
displays and the latest available new technologies. 
There was an extremely positive response from the 
vast majority of exhibitors. Some of the comments 
related to Melbourne and the convention center 
included:

“Convention center was convenient and 
appropriate size for the conference.”

“Melbourne is such a wonderful place. The 
convention center was outstanding”

There were many highlights to the scientific 
program and it is difficult to single out any particular 
speaker or scientific stream. 

Another first for the meeting was the presen-
tation of 2 named lectures, one from international 
and one from the region. These sessions were 
held unopposed by any other sessions to a large 
and very crowded room reflecting their popularity. 
This year the inaugural regional scientific speaker 
was Professor David Ross from Westmead Sydney. 
David has recently retired from interventional 
electrophysiology and it is hard to think of anyone 
in the region who has made a more significant and 
sustained scientific contribution over so many years. 
David spoke on the subject of AV node re-entry, 
providing insights into history, mechanisms, cure and 
the persistent challenges. 

This year the inaugural international invited 
keynote address was given by Professor Mel 
Scheinman. Mel spoke on the history, the present 
and the future of electrophiology. The talk was a 
brilliant tour through the evolution of EP from the 
first His bundle recording and earlier to the present 
day and with some wonderful insights for the future. 
The talk was wide ranging acknowledging the many 
key contributors to this history. Mel characteristically 
underplayed his own role.
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Professor Kalman, the opening address at Faculty Dinner

A view of Faculty dinner, National Gallery of Victoria International A view of Networking Reception 



Address for correspondence: Jonathan M. Kalman,PhD, Professor of Medicine, University of Melbourne, Director of Cardiac 
Electrophysiology, Royal Melbourne hospital, Melbourne, Vic Australia 3050; Email: jon.kalman@mh.org.au
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The social functions were a wonderful success 
with over 300 faculty attending the faculty dinner 
in the National Gallery. A speed painter painted 
remarkable portraits of Dr.  Young Hoon Kim 
(president of the society) and Dr. Doug Packer. 

The networking function was held in lieu of a 
Gala dinner and in a pleasant location overlooking 

Young Investigator Awards (YIA-Clinical category): 
Dr. Tze-Fan Chao (in the middle) with Professor 
Kalman (left) and Professor Stuart Thomas (right)

A group photo for AGM in Melbourne: (from left to right) Drs. Tachapong Ngarmukos, Yoga Yuniadi, Muhammad Munawar,Narayanau Nambuodi, Martin Stiles, 
Yoshinori Kobayashi, Prash Sanders, Shu Zhang, Masayasu Hiraoka, Young-Hoon Kim, Wee Siong Teo, Shih-Ann Chen, Chu-Pak Lau, Wataru Shimizu,Boochibabu 
Mannuva

Young Investigator Awards (YIA-Basic category): 
Dr. Koji Sugiyama (in the middle) with Professor 
Kalman (left) and Professor Stuart Thomas (right)

Dr. Martin Stiles and Dr. Maria Blanca A. De 
Guzman, Fellowhsip Grant Winner 
 

the river. It was an informal and relaxing event. 

The standard of APHRS continues to rapidly 
improve and we have no doubt that the meeting in 
2016 in Seoul will again be an outstanding success. 
APHRS has rapidly become the ''must attend'' 
meeting for this region and an excellent partner to 
EHRA and HRS.



Makiminato Central Hospital, Okinawa, Japan
Heart Rhythm Disorders and Heart Failure Clinic Team

SATOSHI HIGA, MD, PhD
Vice-president, Director of Cardiac Electrophysiology and Pacing Laboratory,

Division of Cardiovascular Medicine, Makiminato Central Hospital, Okinawa, Japan

Hospital Overview
Our history: The Makiminato Central Hospital, 

in Okinawa, Japan is an ultraspecialized medical 
center dedicated to care, prevention, rehabilitation 
and the administration of new technologies in the 
cardiovascular field, and was founded in 1977 by 
Dr. Eiho Yamaguchi. The first open heart surgery, 
a valve replacement operation was successfully 
performed in October of 1977. For over 38 years, 
the Makiminato Central Hospital has grown along 
with its success and has become one of the largest 
cardiology institutes in Okinawa due to being a 
profoundly patient-centered institute from the 
beginning. Dr. Eiho Yamaguchi has left his successor, 
the current Director, Dr. Moriichi Sugama with an 
invaluable mission of the Institute that has been 
entirely focused on cardiovascular disease. At all 
times, the Makiminato Central Hospital aims to offer 
cutting-edge superior-quality care that is based on 
the latest medical knowledge of the cardiovascular 
field. Due to an increase in cardiovascular disease 
related cardiometabolic syndrome, cardiovascular 
interventions including PCI, catheter ablation, device 
implantation, and cardiovasucular surgery provided 
by Makiminato Central Hospital have contributed 
to the improvement of the patient care and public 
health in Okinawa.

Cardiac Electrophysiology and 
Pacing Laboratory

Cardiac Electrophysiologists: Director: Dr. 
Satoshi Higa, MD, PhD, Dr. Sugako Ishigaki, MD, Dr. 
Akira Maesato, MD, PhD

Dr. Satoshi Higa has completed his Fellowship 
in Clinical Cardiac Electrophysiology, at the Second 
Department of Internal Medicine, University of the 
Ryukyus, Okinawa, Japan (1994-1996). He worked 
as a research fellow under the eminent professors 
of basic and clinical electrophysiology, Prof. Cheng-I 

Lin (National Defense Medical Center, Taiwan) 
and Prof. Shih-Ann Chen (Taipei Veterans General 
Hospital, Taiwan) (2002-2003). After he came back 
to Japan, he worked in the Hospital, University of the 
Ryukyus as an electrophysiologist, Course Founder 
and Director of the Basic and Advanced Course of 
Catheter Ablation and Pacemaker Devices (2007-
2011, Specialized Training Center, Hospital, University 
of the Ryukyus). Further, he along with his team 
has established the Cardiac Electrophysiology and 
Pacing Laboratory in Makiminato Central Hospital 
in 2011. At this laboratory, a team of world-class 
physicians and medical staff, each specializing in 
HEART RHYTHM DISORDERS and HEART FAILURE, 
work closely together to offer leading comprehensive 
medical examinations and treatments and preventive 
care for both common and complex heart conditions. 
A total of 565 radiofrequency catheter ablation cases 
including long-lasting persistent AF and organic VTs, 
and 148 device implantations (PM 83, ICD21, CRTP 
4, CRTD35, ILR 5) were being performed in 2014 Jan-
2015 Oct. 

Heart Rhythm Disorder Clinic
The Cardiac Electrophysiology and Pacing 

Laboratory, Division of Cardiovascular Medicine, 
Makiminato Central Hospital's Heart Rhythm 
Disorder Clinic is regarded as one of the most-
experienced EP clinics in Japan due to the team 
of renowned, board-certified cardiologists with a 
reputation for excellence in performing catheter 
ablation and the implantations of pacemakers 
and defibrillators for arrhythmia patients. During 
the long-term collaboration with the prominent 
Professor, Dr. Shih-Ann Chen (Taipei VGH), Dr. Satoshi 
Higa, the director of this team, has published articles 
in renowned journals including Circulation, Heart 
Rhythm, and JCE, and also has written 5 international 
book chapters, as a leading authority of cardiac 
electrophysiology and catheter ablation. 

Heart Failure and Cardiac Im-
plant Device Clinic

The Cardiac Electrophysiology and Pacing 
Laboratory, Division of Cardiovascular Medicine, 
Makiminato Central Hospital's Heart Failure and 
Device Clinic is recognized for its comprehensive 
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approach to quality outcomes. This clinic is well 
organized so that patients with cardiac devices 
receive high quality care. Our clinic's approach to 
cardiac device therapy for advanced heart failure, 
applying a remote monitoring technology, serves as 
a model for the cardiac device practice in Japan. Dr. 
Maesato and Dr. Higa published an original article 
titled “Impact of pacing and high-pass filter settings 
on ventricular bipolar electrograms in implantable 
cardioverter defibrillator systems: implication of 
predictors for inappropriate therapy caused by 
oversensing of repolarization electrograms.” in the 
Circulation Journal. (2011).

Abundant Experience. Our team has expertise 
and experience in treating heart rhythm disorders 
using cardiac ablation, devices and other treatment 
methods. Our doctors have treated thousands of 
patients with all types of arrhythmias. Our staff are 
considered to be international experts in diagnosing 
and treating heart rhythm disorder and heart failure. 

Organized Team-based and Cross-specialty 
Approach. A dedicated team of electrophysiologists 
and technologists specialized in heart rhythm 
disorders and heart failure closely corporate with 
coronary interventionists (Dr. Uechi, Dr. Maehira, Dr. 
Tomitaka Higa), cardiovascular surgeons (Dr. Sugama, 
Dr. Uezu, Dr, Mohri, Dr. Tatsu), and nephrologists 
(Dr. Nomura). Our team is fortunate to team up with 
the highly qualified staff and equipment available 
at Makiminato Central Hospital, which features 
advanced equipment and provides comprehensive 
care in a comfortable and friendly environment. “A 
team without walls” is the integrated Makiminato 
Central Hospital's vision. 

Commitments to Education and Research. Our 
team is committed to educating patients, physicians, 
technicians, and nurses about heart rhythm 
disorders, cardiac implant devices and heart failure. 
We participate in international research and clinical 
trials, and also share novel scientific discoveries and 
the latest innovations for diagnosing and treating 
arrhythmias and heart failure with others through 
international conferences and publications. 

Address for correspondence: Dr. SATOSHI HIGA, MD, PhD, Vice-President, Director of Cardiac Electrophysiology and Pacing Laboratory, 
Division of Cardiovascular Medicine, Makiminato Central Hospital, Okinawa, Japan; 1199 Makiminato, Urasoe City, Okinawa 901-2131, Japan
Tel: +81-98-877-0575; Fax: +81-98-879-3415; E-mail: Higa@haku-ai.or.jp; Website: http://www.haku-ai.or.jp/index021.html

Advanced Medical Technologies. Our team 
uses state-of-the-art technologies and performs 
treatments for arrhythmias and heart failure, 
including radiofrequency catheter ablation using 
advanced EP recording and 3D mapping systems 
and the implantation of cardiac devices in a Hybrid 
Operating Room (Phillips Allura Xper FD20/10 
biplane mixed cardiovascular X-ray system). 

Dedicated Access Coordinator. Our team 
includes two dedicated access coordinators for non-
Japanese speaking citizens to take down any relevant 
information about each patient’s condition and 
symptoms and arrange a prompt evaluation. 

Hospital Contact 
Address: Makiminato 1199, Urasoe City, Okinawa, 
Japan 901-2131
Phone: +81-98-877-0575 
Fax  : +81-98-879-3415
E-mail: mk-ijika@athena.ocn.ne.jp

Access Information
Makiminato Central Hospital is located in 

Urasoe City, Okinawa, Japan. 

Interests and Our Vision: Comprehensive 
evaluations and management of patients with 
complex heart rhythm disorder and advanced 
heart failure. Electrophysiological studies, 3D 
mapping and radiofrequency catheter ablation of 
complex arrhythmias, implantations of Pacemakers, 
Implantable Cardioverter Defibrillators (ICDs), Cardiac 
Re-synchronizing Therapy (CRT), and Implantable 
Loop Recorders. 

Dr. Satoshi Higa has a clear vision to improve 
the health of our surrounding community by 
providing a compassionate, patient-centered highest 
quality care and outcome, and to become the 
world’s preeminent medical center in the prevention, 
diagnosis and treatment of patients with heart 
rhythm disorders and advanced heart failure.



ECG Commentary Related to the Quiz in the No. 22 Issue

Dr. Swee-Chong Seow
Director, Cardiac Electrophysiology and Pacing

Department of Cardiology
National University Hospital, Singapore

Answer: Supraventricular tachycardia with aberrancy
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ECG Commentary:
This is a difficult ECG; illustrating the classic 

difficulty between differentiating VT (ventricular 
tachycardia) vs SVT (supraventricular tachycardia) 
with aberrancy in a broad complex tachycardia.

The presenting rhythm is a very rapid, broad 
complex tachycardia at 240/min.

This  has  a  RBBB (r ight  bundle  branch) 
morphology with dominant R waves in V1-3.

However, this is not “typical” RBBB pattern in 
that :

1. The QRS in V1 is (almost) monophasic and 
upright

2. The RSR pattern in V2 has a taller left “rabbit 
ear” than “right rabbit ear”

3. Predominant negative forces (S > R) in V5, 
V6

These are ECG features which favour VT over 
SVT with aberrancy.

That being said, the QRS axis is normal and the 
initial depolarization (intrinsicoid deflection) time is 
rapid; which favour SVT. 

Following cardioversion, there is a q wave 
seen in V1 which suggests a previous anteroseptal 
infarct. Indeed, if the patient has a scar in the left 
ventricular septum, it can account for a VT with RBBB 
morphology and normal (inferior) axis that might 
look like the presenting ECG.

Clinical features such as his failure to cardiovert 
with IV adenosine and hypotension of 70mmHg also 
favour VT over SVT.

However, what I did not reveal earlier is that he 
also had a narrow complex tachyardia at exactly the 
same ventricular rate of 240/min

Diagnostic coronary angiogram showed normal 
vessels. Echocardiogram was also normal.

Electrophysiologic  study demonstrated 
orthodromic AVRT (atrioventricular re-entrant 
tachycardia) via 2 concealed bypass tracts in the 
right posteroseptal and right mid-septal regions. 
During AVRT, there was transient RBBB aberrancy 
corresponding to the morphology of the clinical 
tachycardia.  There was no change in HV interval or 
VV during the narrow and broad QRS tachycardia. 

Both pathways were ablated successfully.
It is highly unlikely for a VT (the broad RBBB 

complex tachycardia) to occur at exactly the 
same rate as an obvious SVT (the narrow complex 
tachycardia) in the same patient purely by probability 
alone. However, given that some ECG features of the 
presenting broad complex rhythm are suggestive of 
VT, due diligence had to be exercised to prove that 
the tachycardia was indeed SVT with aberrancy.







Young Investigator Award Report
(APHRS 2015)

   I deeply appreciate the great efforts of APHRS 
to organize the 2015 annual meeting in Melbourne. 
The meeting was wonderful, and I was awarded 
the Young Investigator Award (clinical category) for 
the presentation of my study, entitled “The Use of 
Oral Anticoagulants for Stroke Prevention in Atrial 
Fibrillation Patients with History of Intra-Cranial 
Hemorrhage”. I would like to thank my teacher, Prof. 
Shih-Ann Chen, for his great teaching and guidance. 

   In our study, 12,917 atrial fibrillation (AF) 
patients with a history of intra-cranial hemorrhage 
(ICH) were identified from Taiwan National Health 
Insurance Research Database, and were divided 
into 3 groups, that is, no treatment (63.6%), anti-
platelet therapy (27.5%) and warfarin (8.9%). The 
risks of ischemic stroke and ICH were analyzed and 
compared between these 3 groups.

The principal findings were as follows: (1) The 
use of antiplatelet agents did not significantly reduce 
the risk of ischemic stroke but did increase the risk 

of ICH for patients with prior ICH; thus, antiplatelet 
therapy should not be used in AF patients with past 
history of ICH for stroke prevention. (2) The use of 
warfarin was associated with a lower risk of ischemic 
stroke, but also a higher risk of ICH compared to AF 
patients without anti-thrombotic therapy. (3) The 
number needed to treat (NNT) for preventing one 
ischemic stroke was lower than number needed 
to harm (NNH) for producing one ICH for patients 
with a CHA2DS2-VASc score ≥ 6 receiving warfarin 
treatment (33 versus 56), but the NNT was similar 
to NNH for patients with a CHA2DS2-VASc score < 6 
(56 versus 59), suggesting that warfarin use should 
perhaps be reserved for Chinese AF patients with 
prior ICH with a CHA2DS2-VASc score ≥6. However, 
whether the use of non-vitamin K antagonists oral 
anticoagulants (NOACs) could lower the threshold 
for treatment deserves further study.     

I wish to once again acknowledge the APHRS 
for hosting the meeting, and express my gratitude to 
Prof. Shih-Ann Chen for his earnest teaching. 
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Tze-Fan Chao M.D.
Taipei Veterans General Hospital
Taipei, Taiwan


