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It is with great honor 
and a deep sense of 
responsibility that I have 
accepted the role as 
President of APHRS for 
2018. I would first like 
to thank the board and 
our members for placing 
your trust in me to carry 
this position through the 
coming year. 

APHRS is now a decade old and in that short 
period of time has made immense progress. Under 
the exemplary leadership of our inaugural president 
Prof. Masayasu Hiraoka, followed by Prof. Shih-Ann 
Chen, Prof. Young-Hoon Kim, Prof. Wee Siong Teo 
and most recent Prof. Shu Zhang, the society has 
evolved from a small organisation to being the major 
representative Heart Rhythm Society of our region. 

The society has a rapidly expanding membership 
and our annual scientific sessions have continued 

to grow and improve in quality year by year. In this 
past year, under the outstanding leadership of Prof. 
Ken Okumura and Prof. Kenzo Hirao, the meeting 
in beautiful Yokohama reached new heights. With 
over 6000 attendees from more than 40 countries 
and over 1300 abstracts presented the meeting was 
acknowledged as having set a new benchmark for 
success. In recent years we have introduced both 
regional and international named lecturers and 
this has allowed formal recognition of some of the 
luminaries in our field. The quality of work presented 
at the Young Investigators competition sessions also 
continues to improve and it was a pleasure to serve 
as a chairperson this last year.

Our relationships with the North American Heart 
Rhythm Society and the European Heart Rhythm 
Association continue to develop and deepen. We  
are routinely holding very successful joint sessions  
at each of the scientific meetings. We have 
participated in an increasing number of joint 
guidelines and consensus documents which set 
critical standards of care and identify important 
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new areas of investigation both in our region and 
around the world. We look forward to continuing to 
expand these relationships in ways that are mutually 
beneficial. We also look forward to engaging more 
deeply with other heart rhythm societies. Above all, 
these interactions strengthen old friendships and 
create many new ones providing a template for how 
to foster warm international relations. 

One of the critical goals of our society is to 
improve the quality of Heart Rhythm care around 
the region in an attempt to diminish the inequalities 
in expertise and care. To this end we have developed 
several new programs. Fellowship grants are 
available for young investigators from less developed 
nations to train in leading regional centres. A country 
pairing program, proposed by Prof. Young-Hoon Kim 
is underway whereby experts from leading centres 
spend time in emerging countries providing lectures 
and performing cases. 

The Journal of Arrhythmia, the official journal of 
APHRS has progressed rapidly under the leadership 
of Prof. Shih-Ann Chen as the chief editor. We 
encourage you to consider this journal for original 
work and important reviews.

There are nevertheless many challenges ahead 
and much work to be done. We need to continue to 
grow our membership inclusively and particularly 
involve more of our younger society members as we 
set the course for a successful future.

This year, our annual scientific sessions will return 
to Taipei under the leadership of Prof. Shih-Ann Chen 
and Prof. Tsu-Juey Wu. I have no doubt that this will 
be an exciting meeting and encourage all of you to 
attend, to present your work and to enjoy the city 
and its wonderful hospitality. 

I wish you all a peaceful, prosperous and 
successful 2018.

PRESIDENT Jonathan Kalman, Australia

1ST VICE PRESIDENT Chu-Pak Lau, Hong Kong

2ND VICE PRESIDENT Tachapong Ngarmukos, Thailand

1ST SECRETARY GENERAL Wataru Shimizu, Japan

2ND SECRETARY GENERAL Chen-Chuan Cheng, Taiwan

TREASURER Kyoko Soejima, Japan

SCIENTIFIC PROGRAM CHAIR Hui-Nam Pak, Korea

CHIEF EDITOR OF THE OFFICIAL 
JOURNAL 

Shih-Ann Chen, Taiwan

NOMINATION COMMITTEE Masayasu Hiraoka, Chair, Japan Shih-Ann Chen, Taiwan

Young-Hoon Kim, Korea Wee Siong Teo, Singapore

Shu Zhang, China
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COUNTRY / REGIONAL REPRESENTATIVES

Australia Andrew McGavigan Prash Sanders

Brunei Darussalam Sofian Johar

Cambodia Chandara Mam

China Congxin Huang Dejia Huang

Hong Kong Hung-Fat Tse

India Amit Vora

Indonesia Yoga Yuniadi Muhammad Munawar

Japan Takashi Nitta Yoshinori Kobayashi

Korea Seil Oh Yong Seog Oh

Malaysia Zulkeflee Muhammad

Mongolia Saruul Tseveendee

Myanmar Nwe New

New Zealand Dean Boddington

Pakistan Azmat Hayat

Philippines Giselle Gervacio

Singapore Chi Keong Ching

Sri Lanka Susitha Amarasinghe

Taiwan Mien-Cheng Chen Yung-Kuo Lin

Thailand Buncha Sunsaneewitayakul

Vietnam Quoc Khanh Pham

SUBCOMMITTEE CHAIRS

Allied Professionals Yoga Yuniadi, Indonesia

Basic Research Wataru Shimizu, Japan

Cardiac Implantable Devices Dejia Huang, China

Clinical Research Hung-Fat Tse, Hong Kong

EP Ablation Koichiro Kumagai, Japan

Fellowship Chi Keong Ching, Singapore

Fundraising Chu-Pak Lau, Hong Kong

Global Relations Prash Sanders, Australia

Lead Extraction Morio Shoda, Japan

Membership Minglong Chen, China

Practice Guideline Chern-En Chiang, Taiwan

Public Affairs Ngai-Yin Chan, Hong Kong

Scientific Program Hui-Nam Pak, Korea Ken Okumura, Co-chair, Japan

Scientific Publications & Document 
Writing Martin Stiles, New Zealand

Surgery Takashi Nitta, Japan

Web & Arrhythmia News Kazuo Matsumoto, Japan
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Cardiac Rhythm Device Therapy:  
Virtual Reality and Programming Workshop

Module 1: Bradycardia and Pacing
An Asian Pacific Heart Rhythm Society Project

Harry G Mond, OAM, MBBS, MD, PhD, FRACP, FACC, CSANZ, FHRS*

From the: *Department of Cardiology, The Royal Melbourne Hospital, Victoria, 3161, Australia.

In August 2009, St Jude Medical (St Jude 
Medical / Abbott, St Paul MN USA) sponsored a very 
successful inaugural advanced pacemaker physician 
training course in Hong Kong. With the subsequent 
opening of the St Jude Medical / Abbott Advanced 
Technology Center in Beijing in 2012, this pan-
Asian training program was transferred as an Asian 
Pacific Heart Rhythm Society (APHRS) project under 
the directorship of Professors Chu-Pak Lau of Hong 
Kong and Shu Zhang of Beijing to the sophisticated 
facilities available at the new technology center in 
China. 

The program is now divided into three modules:  
1) Bradycardia and Pacing, 2) Sudden Cardiac Death 
and Implantable Cardioverter-Defibrillators and 
3) Heart Failure and Cardiac Resynchronization 
Therapy. In 2017, the course was awarded the very 
prestigious and much sought after “gold award” 
prize for excellence in training and development 
in the skills training category by the Hong Kong 
Management Association. 

This manuscript will describe the evolution and 
development of the module 1 pacemaker program. 

St Jude Medical / Abbott Advanced Technology 
Center, Beijing

 This is a purpose built facility within a large 
building in the embassy or Chaoyang district in 
Beijing. The center is able to conduct intense 
hands-on training of small groups of physicians 
in the implantation and management of cardiac 
implantable electronic devices (CIED). The facility has 
a lecture theatre, pacemaker surgical implantation 
laboratory, virtual reality fluoroscopy simulation 
suite and a CIED programming room.    

Module 1 can cater for up to 15 Asian 
electrophysiology fellows who have recently 
commenced training in pacemaker implantation 
(figure 1). To date, participants have come from 
South Korea, Hong Kong, Taiwan, Thailand, Malaysia, 
Vietnam, China, Indonesia and Macau. Conducted 
in English, the 1½-day Module 1, weekend course is 
usually held twice a year; March and October and 
as of October 2017 had been held on 10 occasions. 
Over this period of time, the use of the hands-on 
facilities has evolved and matured, such that the 
trainees obtain virtual reality experience in all facets 
of implantation and programming without the need 
for patients. 

Figure 1: Faculty and trainee fellows at the APHRS Module 1 Virtual Reality 
and Programming Workshop, October 2017, Beijing.

Figure 2: Module 1 lectures.
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The exercise commences with a detailed video 
demonstration of an actual surgical procedure, 
conducted by the chief instructor (figure 5). Following 
a cut-down over the red line, the “vein” is exposed 
and the trainees taught how to isolate and prepare it 
for leads insertion using introducers. Once the leads 
have been introduced, the collars are secured to the 
“muscle”, a “pre-pectoral” pocket prepared and a 
custom built dummy pulse generator attached to the 
leads. The hardware is buried and the wound closed 
in layers. Each step of the procedure is carefully 
explained by the chief instructor using a large 
television screen, whilst other instructors wander 
the room to help individual implanters (figure 6). 

 Virtual reality fluoroscopy simulation suite 

The training center has a sophisticated 
fluoroscopy suite which offers a virtual reality 
experience (figure 7). The trainees, in real time, can 
simulate the introduction of pacing leads into the right 
atrium and ventricle using a human model. Different 
leads and stylets can be chosen and the trainees can 
practice lead manipulation and lead testing without 
the fear of irradiation and complications. There are 
four virtual reality fluoroscopy simulation consoles 
and the feel of the leads during manipulation mimics 
what is found during an actual procedure.  

Lectures 

These are conducted on day 1 and cover the basic 
concepts and indication guidelines for bradycardia 
pacing and also include pacemaker lead and pulse 
generator technology, implantation techniques, tricks 
to minimize pacemaker complications, alternate 
atrial and ventricular pacing, basic timing cycles, 
interpretation of the pacemaker electrocardiograph 
and pacing options in adult patients with congenital 
heart disease (figure 2). Lecture notes are provided 
in a hand-out booklet.

Pacemaker surgical implantation laboratory 

Trainees are taught the complete surgical 
procedure for a dual chamber pacemaker implant 
using the cephalic vein approach. The laboratory 
is equipped with up to 15-work stations (figure 3) 
containing complete sets of operating instruments, 
suture materials, disposable lead implantation 
hardware and dual chamber leads and pulse generator 
(figure 4). The operative procedure is performed 
using custom-made rubberized tissue blocks which 
closely mimic the characteristics of tissue found in 
the operating room. The upper layer is “skin” and 
deep to this, “subcutaneous adipose tissue” and 
“muscle”. Traversing the block on the surface of the 
muscle layer is a plastic line filled with red coloured 
water. Once opened, this line will “bleed” like a vein. 

Figure 3: Pacemaker surgical implantation laboratory. Figure 5: The initial instruction in the surgical technique for pacemaker 
implantation.

Figure 6: Faculty assisting a trainee fellow in the surgical technique.Figure 4: The operation package set up for each trainee. 
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Pacemaker programming 

Most of the second day is dedicated to pacemaker 
programming. There is a central programmer which 
is projected onto a giant touch screen. Using a 
pointer or finger, the instructor can outline the 
programmable features and conduct programming 
(figure 8). The trainees work in small teams or 
individually and can follow the instructor on their 
programmer. They conduct their own interrogation 
of each of the programmable features (figure 9).  

Following this intensive introduction, a series of 
generic case studies are presented and the trainees 
use both the central programmer as well as their 
own programmer, to troubleshoot and correct the 
problem.  

Results

The course has been conducted 10 times in the 
Beijing Advanced Technology Center with 135 trainee 
fellows successfully completing the course (figure 

10). Participants from South Korea, Hong Kong and 
Taiwan have attended each course. 

Over the last six courses, a short questionnaire 
has been conducted to evaluate the success of the 
training program. Seventy-four trainee fellows have 
completed the questionnaire and all have found 
the course helpful. Because there is a wide range 
of implantation experience amongst the fellows, 
the course was evaluated as to the comfort of 
performing pacemaker implantation procedures 
(figure 11). For a weekend course, the results have 
been very dramatic. At the commencement of 
the course, 70% of the fellows were “somewhat 
comfortable” or “not at all comfortable” with the 
implantation procedure, whereas at the completion, 
this figure had fallen to 24% with none being “not at 
all comfortable”. Similarly, only 29% of fellows were 
“very comfortable”, “good and comfortable” and 
“quite comfortable” with the pacemaker implantation 
procedure at the commencement of the course and 
this had risen to 76% at the completion.   

Figure 7: Virtual reality fluoroscopy simulation suite. Figure 8: Instructor using the central programming console. 

Figure 9: Trainee fellows working with programmers on a case study. 
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Conclusions

The Asian Pacific Heart Rhythm Society has 
conducted 10 sophisticated pacemaker courses at 
the St Jude Medical / Abbott Advanced Technology 
Center in Beijing. The intense program, held 
over a weekend, covers all aspects of pacemaker 
implantation and management. The feedback from 
the trainee fellows has been very positive.

I would like to sincerely thank Patrick Ho, Senior 
Regional Education and Training Manager and 

Jeremy Yiu, Regional Education Manager, St Jude 
Medical / Abbott, Asia for all their ongoing hard 
work in organizing Module 1. Thanks also go to 
Penny Gao, Administrative Lead and Vicky Yu, HCP 
Education Manager, both of the St Jude Medical 
/ Abbott Advanced Technology Center, Chaoyang 
district in Beijing who prepare for the course and 
are responsible for its smooth running. They are all 
the heart and soul of the Modules, which could not 
run without them and speaking for all the trainee 
fellows, we are forever grateful.

Figure 10: Countries of origin for the trainee fellows over the 10 courses of the pacing module from 2012 to 2017.

Figure 11: Results of the trainee fellow’s surveys on comfort implanting pacemakers prior to and following the 
module 1 course. This was conducted only over the last six courses.
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AF Campaign in conjunction with  
World Heart Day

Indonesian Heart Rhythm Society     

Indonesia has over 17.000 islands in its territory, 
with over five million square kilometers of land and 
sea making it one of the largest archipelago country 
in the world and not to forget that Indonesia is the 
4th largest population country in the world, and it 
already has over 260 million people last year. As a 
developing country, non-communicable diseases 
have recently increasing, with hypertension and 
heart failure as the major problem in Indonesia, 
followed by diabetes, stroke, and acute coronary 
syndrome. We know that all of the problems above 
are somehow related to many other cardiac diseases, 
including Atrial Fibrillation with its devastating 
effects. Thus, screening or finding patient with AF 
before it becomes a stroke or heart failure is really 
important at the moment forward.

This year’s Indonesian AF Campaign was focused 
on prevention of disability caused by AF through 
independent screening by the people themselves. 
2017 AF Campaign was conducted as a part of  
Indonesian’s World Heart Day commemoration, 
which was held on October 22, 2017 in Jakarta. The 
main theme of this year’s Indonesian World Heart 
Day was “Raba Nadi, Kenali FA, Hindari Kelumpuhan”, 
which in English “Feel the Pulse, Recognize the 
AF, Prevent Disability.” To make this easier to be 
remembered, AF Campaign promoted “MeNaRi”, 
which stands for “Meraba Nadi Sendiri” or “Feel Your 
Own Pulse”, the word “MeNaRi” in bahasa Indonesia 
itself means “dancing”, just to make catchy motto 
to make people more aware on the importance of 
AF screening. This year’s AF Campaign was attended 
by more than 1500 people from all around Jakarta. 
Men, women and children were gathered for various 
activities from early morning till noon. 

Journalism Award for Press 

Besides promoting AF during the World Heart 
Day, we decided to make a journalism award for 
press which was started on October 1, 2017. The 
announcement was held in National Heart Center 
Harapan Kita. On this event, InaHRS President, Prof. 
Yoga Yuniadi gave a lecture to medias. From the 
lecture, medias were given plenty of information 
about atrial fibrillation and the devastating disability 
caused by atrial fibrillation.

AF Campaign was endorsed by the  
elected Governor

The elected Governor of Jakarta, Mr. Anies 
Baswedan attended the AF Campaign event on 
October 22, 2017. He thanked InaHRS (Indonesian 
Heart Rhythm Society) and IHA (Indonesian Heart 
Association) for this meaningful event and hoped 

Figure 1. Prof. Yuniadi giving lecture to medias

Figure 2. Banner of the press conference

Figure 3. Jakarta’s elected Governor, Mr. Anies Baswedan giving speech 
during the AF Campaign
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the campaign will increase public awareness 
towards arrythmias, especially Atrial Fibrillation. 
The Governor himself endorsed the “MeNaRi” by 
performing a self pulse check during his speech.

Fun Bike and “Healthy Heart Exercise”

Fun bike ride of 10 kilometer route throughout 
the Sudirman Street (central of the Jakarta city) was 
one of the activities. Meanwhile, Yayasan Jantung 
Indonesia (Indonesian Heart Foundation) held the 
“Healthy Heart Exercise” at the finishing point. It was 
a car free day and people were performing group 
exercise on the street.

 
AF Screening using “Mobile ECG”

To further increase people’s attention and 
awareness towards AF, InaHRS provided free ECG 
screening for public using mobile ECGs provided by 
APHRS. A total number of 619 people were screened 
during the event and some cases of AF were detected.

Figure 8. The band “Arrhythmia” consists of cardiologists and residents in training 

Basic Life Support
Basic Life Support is a skill that could save lives. 

Basic Life Support short course training for common 
people was also held during the AF Campaign. Near 
1000 people succesfully completed the training 
during the day. For every trainee which completed 
the training, a card that stated they already capable 
of performing Basic Life Support were given. The 
Governor and Vice Governor also waited their 
turn to train for Basic Life Support and succesfully 
completed the training.

Talkshow 

Prof. Yoga Yuniadi as the InaHRS President once 
again gave a lecture about atrial fibrillation in the 
form of a talkshow with Dr. Sisca Suridanda (Cardiac 
Interventionist) as co-lecturer and Dr. Agung Fabian 
(Cardiac Electrophysiologist) as moderator. They 
discussed about the devastating complications of 
atrial fibrillation such as stroke and heart failure. 
Prof. Yoga also gave a quick lesson and invite the 
audience to feel their own pulse and recognize if 
there’s something wrong with their pulse such as 
irregularity, too fast, or too slow.

Music Performance

No gathering is complete without music 
performance. The “Arrhythmia” band which consists 
of cardiologists and residents in training performed 
Indonesian top 40 popular songs and their 
performance made the event brighter. 

Figure 5. Crowds performing “Healthy Heart Exercise”

Figure 6. Mobile ECG screening using “Kardia”

Figure 7. Crowds learning Basic Life SupportFigure 4. Governor and Vice Governor performing CPR on stage
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