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Introduction of the Saitama Medical University, International
Medical Center

Hitoshi Mori, MD, PhD
Assistant Professor, Deputy Director of Cardiology Department, Saitama Medical University International Medical Center

The Saitama Medical University was first established in 1972 in Moroyama, Saitama. Our International Medical Center
was established in 2007 in Hidaka City. Saitama prefecture is in the northern part of Tokyo, and our Hidaka city is
located in the western part of Saitama, 80km away from Haneda Airport (Figure 1). The International Medical Center
specializes in treatment for emergency medicine, cancer, cerebrovascular disease, and cardiovascular disease. The
Cardiovascular Center consisted of the Cardiovascular Department, Electrophysiology (EP) Department,
Cardiovascular Surgery Department, Pediatric Cardiovascular Department, and Pediatric Cardiovascular Surgery
Department.

We have three catheter laboratory rooms and one hybrid operating room. Structural interventions, such as
transcatheter aortic valve implantations, mitral clips, left atrial appendage occlusions (LAAOs), and percutaneous
atrial septal defect closures, are performed by the intervention team. Heart transplantations and left ventricular assist
device therapy are also performed for severe heart failure patients by the heart team.

Figure 1. Location of Saitama and picture of our hospital
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Electrophysiology Department

Our team was established by Professor Kazuo Matsumoto, a former director of the EP Department and current Editor
in Chief of the Journal of Arrhythmia. Professor Ritsushi Kato is the current director of our team, and the team
consists of three attending EP doctors and five EP fellows (Figure 2).

Figure 2. The attending EP doctors, EP fellows, medical engineers, and device nurses

Our EP team performs ablation therapy, device implantations, lead extractions, and LAAOs. Our hospital has three
mapping systems (CARTO system, Ensite system, and Rhythmia system), and we have selected the best system
considering the tachycardia characteristics. Catheter ablation was first performed at our hospital in 1990, and we
performed ablation in more than 500 ablation cases in 2021 including supraventricular arrhythmias, atrial fibrillation,
premature ventricular constrictions, and ventricular tachycardia (Figure 3). The majority of the cases are for atrial
fibrillation, and balloon ablation is performed too. The pediatric cardiovascular team (Professor Naokata Sumitomo)
performs ablation for children, including tachyarrhythmias after surgery for congenital heart disease.

We also perform cardiac implantable electronic device (CIED) therapy implantations for about 300 cases per year
(Figure 3). Not only conventional transvenous implantations but also leadless pacemaker implantations (Micra, Micra
AV) have been performed for bradycardia patients. Transvenous implantable cardioverter defibrillators (ICDs) and
subcutaneous ICDs are implanted in patients with ventricular arrhythmias. Cardiac resynchronized therapy is
performed for heart failure patients. The CIED treatment has been supported by medical engineers and specialized
CIED nurses. They use remote monitoring systems to follow up with the CIED patients. We have also been
performing lead extractions since 2009. More recently, LAAOs have been performed for high-bleeding-risk patients
with AF.
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Figure 3. Catheter ablation & CIED implantation cases in our hospital

Our researchers have recently focused on the biophysics of the ablation and mapping technologies. We have also
performed research on device treatments, using our device database since 2007. Eight original articles and 4 case
reports have already been published and a lot of presentations have been shared during several meetings.

Our facility has welcomed a number of doctors, other medical professionals, and students domestically and from
abroad. Four Turkish EP doctors have trained at our hospital between 1998 to 2011 (Figure 4). They are now playing
important roles in their home country.

Figure 4. Four Turkish EP doctors have trained at our hospital since 1998 to 2011
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GETTING TO KNOW
APHRS LEADER

Kumar Narayanan, MD

APHRS Young EP Subcommittee Chair 2023

Director of Cardiac Electrophysiology
Medicover Hospitals, India

Why did you choose to enter medicine and above all,
prefer to specialize in Electrophysiology?

From my school days, I have been fascinated by the
workings of the human body which are truly wondrous
and appealed to my sense of scientific inquiry.
Furthermore, medicine is one of the few fields where you
can have the satisfaction of directly intervening and
improving someone’s life for the better. During
undergraduate medical training, I became interested in
rheumatic heart disease, which is still a significant
problem in India and decided to do cardiology. However,
during my cardiology fellowship, when I was exposed to
electrophysiology, the idea of being able to decipher the
origins of arrhythmias and potentially cure them was
simply amazing. I was also fortunate to encounter some
excellent teachers in the field, including my outstanding
mentor Dr C Thomas Peter, who further fueled my
interest to take up EP as a career.

What do you regard as the most significant
development in Electrophysiology in the recent
past?

I think conduction system pacing has been a very
exciting development and has rapidly evolved in the last
3 to 4 years. It’s an old idea revisited, but dedicated tools
are now available to enable us to do a much better job of
it. I am particularly excited by the prospect that it could
form a more cost-effective alternative to cardiac
resynchronization therapy (CRT). India has a large heart
failure population, but most people eligible for advanced
device therapies are unable to afford it. Hence lower
cost innovations which deliver outcomes on par or
potentially better than existing technologies hold major
relevance in our context. I am eagerly looking forward to
further developments in this field.

Can you talk about an accomplishment that you are
particularly proud of?

I started being involved in research in the field of
sudden cardiac death (SCD) during my EP fellowship in
the US. In 2015, I returned to a private practice set-up
in India and generally in private practice, it is difficult to
continue involvement in academics and research.
However, due in part to my perseverance, some good
friendships established across borders over the years
and support from my institution, I have been fortunate
to pursue my research interests and recently crossed
100 indexed publications in PubMed.

If you could have an alternative career, what would
it be and why?

I would probably be a school teacher. I have always
loved teaching and the opportunity to interact with
young, curious minds, to potentially shape and guide
future leaders of the society would be both interesting
and satisfying!

Who has inspired you the most in your life and
why?

I was fortunate to have my medical education in
Christian Medical College, Vellore, in South India which
is a 120-year-old institution with a rich heritage. During
my time there, I encountered inspiring stories of several
medical pioneers. Two such that especially inspired me
were those of the founder Dr Ida Scudder, and
legendary hand surgeon Dr Paul Brand. The life stories
of these two great personalities serve as examples of
what one can achieve with persistence and
determination in the face of overwhelming odds.
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What are your hobbies and interests outside of
medicine?

I like reading books, doing crossword puzzles and enjoy
good music. I also love to travel and discover new
places, meet new people and understand different
cultures.

What is the funniest thing that has happened to you
recently?

With everyone wearing masks due to covid, sometimes
you don’t recognize people (and vice versa) when you
see them maskless! I remember one instance where I
was in the office and had temporarily removed my mask
when a relative of an admitted patient walked in. I
clarified her doubts and explained further plans for the
patient, when she interrupted me and said that the family
would agree only if Dr Kumar Narayanan advised them
directly! I told her that I was indeed the same person and
she looked sheepish and said I looked very different
without a mask (for better or worse I am not sure!)

What is your best life advice, motto or favorite
quote?

The ancient Indian text of Bhagavad Gita states:
“Perform your duty but be not attached to the results”. In
essence it extorts us to do our job sincerely, to the best
of our ability but to be serene in our minds whether we
succeed or fail. I think knowing that even the best of
people can fail on occasion, we must remain grounded
and focused on doing our job with commitment without
worrying about outcomes.

What advice would you give to your younger self?

Looking back, I would probably advise myself to respect
myself more, be more confident and assertive. I would
also reinforce the thought that while it is important to
chase goals and dreams, it is also important to enjoy the
journey at the same time and to not worry too much if
things are not going as you planned. Ultimately things
may work out in unexpected ways sometimes!

What are your thoughts about some of the emerging
technologies, and the way they will shape the future
care of arrhythmia patients?

I think we are living in a transformative era as far as
technology is concerned. On one hand, devices are
becoming smaller and more connected and on the other
hand, developments in genetics and genomics hold the
promise of delivering truly personalized medicine.
Wearable devices, mobile technology with geo-localizing
capability and drone delivery have the ability to
revolutionize emergency responses. Artificial intelligence
and machine learning are also witnessing rapid strides
enabling more automation and the ability to effectively
handle big data to enhance our understanding of
disease processes and improve therapies.

If you were a movie character, who would you be
and why?

I would like to be Tintin- honest, straightforward,
courageous and with a healthy dose of luck!

You’re a new addition to the crayon box. What color
would you be and why?

I think I would be red because I am partial to bold colors
that stand out.

How do you keep a healthy work/life balance?

I always keep in mind that if we want something, we
need to give up something else- there are only 24 hours
in a day. We all need to decide our individual comfort
zones, while being realistic about our professional
goals. I realized early that immersing myself completely
only in work cannot be satisfying or sustainable for me.
I made conscious decisions not to take on certain extra
work during evenings/weekends. As a result, I have had
to give up some opportunities, but I have gained in
terms of giving time to myself and to family. This keeps
me going and able to give my best professionally.

Favorite weekend activity?

Reading a good fiction book on a quiet afternoon.
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Arrhythmia Streams Live at the 70th Annual Scientific Meeting of
The Cardiac Society of Australia and New Zealand (CSANZ 2022)
Dr Andrew Martin, MBChB
Clinical Lead, Heart Rhythm Service, Auckland City Hospital, Auckland, New Zealand

Following two years of virtual meetings, the 2022 Cardiac Society of Australia and New Zealand convened at the Gold
Coast of Australia in August was a date circled by many Cardiologists and Electrophysiologists. For many it was the
first in person meeting since the start of the Coronavirus pandemic and proved a fantastic opportunity to reconnect
with old friends and colleagues (and make new ones too). I had the privilege of co-ordinating the Arrhythmia stream
alongside Dr Matthew Webber (Wellington Regional Hospital, New Zealand), and Prof Prash Sanders (Royal
Adelaide, Australia).

We were delighted to be joined by a distinguished international faculty including Prof Hui-Nam Pak (Yonsei University,
South Korea), Prof Sabine Ernst (Royal Brompton Hospital, UK), and Dr Miguel Valderrabano (Houston Methodist
Hospital, USA). Prof Pak provided insights into the evaluation and ablation of non-pulmonary vein triggers for AF, and
Dr Valderrabano on the use of ethanol infusion within the vein of Marshall to augment catheter ablation in the
treatment of persistent atrial fibrillation. Prof Ernst gave an overview of her early experience of using remote
navigational assistance to undertake complex ablation procedures with vascular access via arm veins.

The meeting had a total of eight arrhythmia sessions with topics ranging from lead management to atrial arrhythmias
in ACHD patients, and imaging in VT ablation to stroke prevention. A particular theme of the meeting was improving
equity. This was exemplified by Assistant Prof Daehoon Kim’s (Yonsei University, South Korea) lecture regarding how
social inequalities in South Korea influence the introduction of non-vitamin K antagonists in patients with atrial
fibrillation.
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A particular highlight of the meeting is the debate. This year, Associate Prof Darren Hooks (Wellington Regional
Hospital, New Zealand) and Prof Rajeev Pathak (Canberra Heart Rhythm Centre, Australia) contested the moot
“catheter ablation should be used before anti-arrhythmic medications to treat patients with paroxysmal atrial
fibrillation”. The audience was treated to a sterling and at time humorous appraisal of recent data and how best to
apply this in our clinical practice. As a New Zealander, I may be biased, but I felt Assoc Prof Hooks was the victor!

The four days of the meeting simply flew by with relationships created and ennewed. The next meeting in Adelaide
2023 can’t come soon enough.
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Clinical Practice for Arrhythmia in the Post-Pandemic Era - What We
Learned from the COVID Pandemic?
Hiroshi Miyama, MD, PhD
Keio University Hospital, Department of Cardiology, Tokyo, Japan

Introduction

The novel coronavirus disease (COVID) that emerged in late 2019 and spread rapidly around the world has had a
devastating impact on public health and our daily life. As cardiologists, we had to deal not only with pneumonia, but
also with cardiovascular events such as thromboembolism and arrhythmias.1,2 Today, more than three years have
passed since the beginning of the pandemic and the situation has calmed down considerably worldwide. In this letter,
we would like to share the current medical situation in Japan and what we have learned from this apocalyptic period.

Figure 1. A case of COVID infection with acute ST-elevation myocardial
infarction. Figure of thromboembolism in the right coronary artery.
(A case from own institution)

Figure 2. A case of COVID infection with acute
ST-elevation myocardial infarction. Figure of
thromboembolism in the right coronary artery.
(A case from own institution)

Arrhythmia Practice During the Pandemic

Since the outbreak of COVID infection in December 2019, Japan has declared a public health emergency a total of
four times. Although the number of infections and deaths has been lower than in other countries, many medical
facilities have experienced a severe shortage of medical resources. The author’s hospital was no exception, as general
practices became overwhelmed with COVID patients, resulting in a significant decrease in the number of catheter
ablation procedures and cardiac device implantations.

In addition, as the government implemented the lockdown of cities and restricted social contact to control the spread of
the disease, patients tended to refrain from visiting the hospital. Our hospitals have experienced an apparent decline in
the number of newly diagnosed or referred arrhythmia patients in the outpatient setting, and nationwide, the number of
the secondary health problems, including out-of-hospital cardiac arrest, has become a serious concern.3,4
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Figure 3. A deadly silent train in Tokyo under lockdown.
(Photo by Kazunori Kasahara)

Figure 4. Tokyo International Airport, where people disappeared
after the COVID outbreak. (Photo by Kazunori Kasahara)

Contemporary Japan in Transition to the Post-COVID Era

After three chaotic years of viral mutation transitions, we are getting back our daily routines as vaccines become
widespread and herd immunity is developed. Although still more infectious and fatal than influenza, the death rate is
steadily declining. In Japan, the government plans to change the status of COVID infection from "Class 2" (the same
as severe acute respiratory syndrome and some avian influenza) to "Class 5" (the same as seasonal influenza) as of
May 2023. Although late compared to other countries, the government also issued a statement on the wearing of
masks, leaving it to the discretion of the individual, which was finally lifted in March of this year. Society is moving
forward, step by step, towards the post-COVID era.

Clinical Practice Focused on “Social Distance”

Digital transformation (DX) has been accelerating over the past decade, even before the pandemic, and healthcare,
traditionally based on face-to-face interaction with patients, was no exception. The pandemic, which fundamentally
changed public health and our lifestyles, became a turning point to intensify the trend of telemedicine supported by DX.

Arrhythmia care, especially implantable cardiac devices, was an area where telemedicine systems were conventionally
developed. Follow-up visits for cardiac device are crucial for monitoring device function and patient condition, but the
frequency of outpatient visits varies among institutions and physicians. This can lead to heterogeneous detection and
response to sudden changes in patient condition, arrhythmic events, and device malfunctions. Telemonitoring systems
have conventionally been recommended as a standard method of cardiac device management, a means to
compensate for the aforementioned shortcomings and can reduce the frequency of patient visits.5,6 Needless to say,
the pandemic has accelerated the trend towards the implementation of telemonitoring systems, which contribute to the
reduction of spatial and temporal human contact.7,8 Before the COVID pandemic, our institution had approximately 750
cardiac device patients being followed up in the outpatient clinic, and about 75% had adopted a telemonitoring system.
However, since the pandemic, more than 90% of the newly implanted patients are introducing the system. We are now
working as much as possible to introduce the system to outpatients, and are also trying to extend the follow-up
intervals accordingly. Naturally, those who introduced a telemonitoring system could reduce the number of clinic visits
and also minimize their contact and length of each visit by analyzing the follow-up information sent prior to their visits.
These benefits also contributed to improved patient satisfaction.

Because of the lack of conventional face-to-face examinations, it is important to make a sufficient assessment of the
patient’s condition at the time of system implementation to ensure their safety in case of an emergency. However,
these telemetry systems, accelerated and established by the pandemic, are more useful and beneficial than ever in
providing comprehensive support to patients.
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Figure 5. Electrical storm induced by COVID infection in a patient after ICD implantation and surgery for tetralogy of Fallot.
(A case from own institution)

Smart Device and Healthcare

Another trend in clinical practice that has grown with the trend of DX is the use of smartphone applications (apps) and
smart devices.9,10 The Apple Heart Study to detect atrial fibrillation in a large healthy population is still fresh in our
minds.9 Some hospitals in Japan have recently started smartwatch clinics. In this area, our institution has previously
reported on the effectiveness of a smartphone app to promote smoking cessation.11 In addition, our electrophysiology
lab has also conducted a study to evaluate the detection of atrial fibrillation using the Apple Watch app compared with
conventional devices, which is currently under analysis. It is expected that these smart devices, which are widely used
by the general population, will further promote health maintenance as a means of primary and secondary prevention.
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Final Remarks

COVID infections were an unprecedented catastrophe that caused numerous sacrifices over three years. However, in
the field of arrhythmias, where personal contact has traditionally been avoided, the accelerating trend toward
telemedicine and the use of smart devices will surely improve patient health and well-being even in the post-pandemic
era.

It is the first unrestricted spring in Japan in four years. People are enjoying Hanami under the beautiful cherry
blossoms, feeling the new breeze of post-pandemic.

Figure 6. Blooming cherry blossoms during and after the pandemic. (Photos by Kazunori Kasahara)

Acknowledgments

Author is grateful to Kazunori Kasahara for providing the amazing photos.



13 CLINICAL PRACTICE FOR ARRHYTHMIA IN THE POST-PANDEMIC ERA - WHAT WE LEARNED FROM THE COVID
PANDEMIC?

References

1. Guo T, Fan Y, Chen M, Wu X, Zhang L, He T, Wang H, Wan J, Wang X and Lu Z. Cardiovascular Implications
of Fatal Outcomes of Patients With Coronavirus Disease 2019 (COVID-19). JAMA Cardiol. 2020;5:811-818.

2. Musikantow DR, Turagam MK, Sartori S, Chu E, Kawamura I, Shivamurthy P, Bokhari M, Oates C, Zhang C,
Pumill C, Malick W, Hashemi H, Ruiz-Maya T, Hadley MB, Gandhi J, Sperling D, Whang W, Koruth JS,
Langan MN, Sofi A, Gomes A, Harcum S, Cammack S, Ellsworth B, Dukkipati SR, Bassily-Marcus A,
Kohli-Seth R, Goldman ME, Halperin JL, Fuster V and Reddy VY. Atrial Fibrillation in Patients Hospitalized
With COVID-19: Incidence, Predictors, Outcomes, and Comparison to Influenza. JACC Clin Electrophysiol.
2021;7:1120-1130.

3. Holt A, Gislason GH, Schou M, Zareini B, Biering-Sørensen T, Phelps M, Kragholm K, Andersson C, Fosbøl
EL, Hansen ML, Gerds TA, Køber L, Torp-Pedersen C and Lamberts M. New-onset atrial fibrillation:
incidence, characteristics, and related events following a national COVID-19 lockdown of 5.6 million people.
Eur Heart J. 2020;41:3072-3079.

4. Baldi E, Sechi GM, Mare C, Canevari F, Brancaglione A, Primi R, Klersy C, Palo A, Contri E, Ronchi V,
Beretta G, Reali F, Parogni P, Facchin F, Bua D, Rizzi U, Bussi D, Ruggeri S, Oltrona Visconti L and
Savastano S. Out-of-Hospital Cardiac Arrest during the Covid-19 Outbreak in Italy. N Engl J Med.
2020;383:496-498.

5. Slotwiner D, Varma N, Akar JG, Annas G, Beardsall M, Fogel RI, Galizio NO, Glotzer TV, Leahy RA, Love CJ,
McLean RC, Mittal S, Morichelli L, Patton KK, Raitt MH, Ricci RP, Rickard J, Schoenfeld MH, Serwer GA,
Shea J, Varosy P, Verma A and Yu CM. HRS Expert Consensus Statement on remote interrogation and
monitoring for cardiovascular implantable electronic devices. Heart Rhythm. 2015;12:e69-100.

6. http://new.jhrs.or.jp/guideline/statement201607_01/

7. Lakkireddy DR, Chung MK, Gopinathannair R, Patton KK, Gluckman TJ, Turagam M, Cheung JW, Patel P,
Sotomonte J, Lampert R, Han JK, Rajagopalan B, Eckhardt L, Joglar J, Sandau KE, Olshansky B, Wan E,
Noseworthy PA, Leal M, Kaufman E, Gutierrez A, Marine JE, Wang PJ and Russo AM. Guidance for cardiac
electrophysiology during the COVID-19 pandemic from the Heart Rhythm Society COVID-19 Task Force;
Electrophysiology Section of the American College of Cardiology; and the Electrocardiography and
Arrhythmias Committee of the Council on Clinical Cardiology, American Heart Association. Heart Rhythm.
2020;17:e233-e241.

8. http://new.jhrs.or.jp/pdf/others/info20200424.pdf

9. Perez MV, Mahaffey KW, Hedlin H, Rumsfeld JS, Garcia A, Ferris T, Balasubramanian V, Russo AM,
Rajmane A, Cheung L, Hung G, Lee J, Kowey P, Talati N, Nag D, Gummidipundi SE, Beatty A, Hills MT,
Desai S, Granger CB, Desai M and Turakhia MP. Large-Scale Assessment of a Smartwatch to Identify Atrial
Fibrillation. N Engl J Med. 2019;381:1909-1917.

10. Tuckson RV, Edmunds M and Hodgkins ML. Telehealth. N Engl J Med. 2017;377:1585-1592.

11. Masaki K, Tateno H, Nomura A, Muto T, Suzuki S, Satake K, Hida E and Fukunaga K. A randomized
controlled trial of a smoking cessation smartphone application with a carbon monoxide checker. NPJ Digit
Med. 2020;3:35.

http://new.jhrs.or.jp/guideline/statement201607_01/
http://new.jhrs.or.jp/pdf/others/info20200424.pdf




Hong Kong Convention & Exhibition Centre

Deadline for Abstract and 
Case Submission
31 May 2023
Deadline for early bird registration 
30 June 2023

Organized by: Co-organized by:

Hong Kong College of Cardiology Chinese Society of 
Pacing and ElectrophysiologyAsia Pacific Heart Rhythm Society  aphrs-cardiorhythm2023hk.com

Embracing the 
     Breakthroughs

For enquiry, please contact the Secretariat at
Tel: (852) 2559 9973
Email: info@aphrs-cardiorhythm2023hk.com

1-3 September 2023

H O N G  K O N G
16TH ASIA PACIFIC HEART RHYTHM SOCIETY SCIENTIFIC SESSION
In conjunction with CardioRhythm

Categories

Atrial Fibrillation (Ablation)
Atrial Fibrillation (Stroke Prevention, 
Screening and Drugs)
Ablation - VT/SVT

Bradycardia Pacing

Genetic and Inherited Syndrome
Sudden Cardiac Death
Syncope
Tachycardia Therapy Device

Arrhythmias in Paediatric and Adult 
Congenital Heart Disease
Surgical Therapy for Arrhythmias
Certificate Course in CRM for 
Clinicians and Allied Professionals
Basic Research
Conduction System Pacing
Cardiac Resynchronization & Heart 
Failure Therapy
Lead Extraction

Scientific Advisory Board Chairs

Tom Wong (UK)
Gregory Y Lip (UK)

Bradley P Knight (US)
Douglas Packer (US) 
Lucas Boersma (Netherlands) 
Wei Hua (China)
Peter Schwartz (Italy)
Eloi Marijon (France)
David Benditt (US)
Ian Crozier (New Zealand) 
Paul Wang (US)
David Bradley (US)
Sabrina Tsao (Hong Kong)
Dong-Seop Jeong (South Korea)
Christine Chiu-Man (Canada) 
Kathy LF Lee (Hong Kong)
Peng-Sheng Chen (US)
Mina Chung (US)
Angelo Auricchio (Switzerland)

Bruce Wilkoff (US)

1.
2.

3.

4.

5.
6.
7.
8.

9.

10.
11.

12.
13.
14.

15.

Submission of Late Breaking 
Clinical Trial Abstracts and 
Challenging and Interesting Cases 
of Catheter Ablation / CIED 
Implantation / Clinical Arrhythmia 
is now available! 

31 August 2023  Pre-Congress Sessions 

https://aphrs-cardiorhythm2023hk.com/
mailto:info@aphrs-cardiorhythm2023hk.com


Data on file. CAUTION: The law restricts these devices to sale by or on the order of a physician. Indications, contraindications, warnings and instructions for use 
can be found in the product labelling supplied with each device. Products shown for INFORMATION purposes only and may not be approved or for sale in certain 
countries. This material not intended for use in France. This is intended for Healthcare Professionals only. Approved intended use of device may differ for countries 
with applicable health authority registrations. Please check availability and approved intended use in your country with your local sales representative or customer 
service. 2023 Copyright © Boston Scientific Corporation or its affiliates. All rights reserved. All trademarks are the property of their respective owners. EP-1476709-AB

Over 10,000 
patients treated 
worldwide and 
counting.

FARAPULSE
Pulsed Field Ablation System


