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WEDNESDAY
7:00 AM - 7:50 AM
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8:00 AM - 9:44 AM
General Session
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8:00 AM - 11:30 AM
RCIS Review Course
Orpheum Ballroom
9:00 AM - 11:15 AM
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Blue Room
9:30 AM - 11:30 AM
Healthcare Professionals
Forum
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10:00 AM - 12:00 PM
General Session II
Roosevelt Ballroom
12:00 PM - 12:55 PM
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1:00 PM - 3:34 PM
General Session III
Roosevelt Ballroom
1:30 PM - 3:00 PM
Outpatient Endovascular
and Interventional
Society at NCVH
Orpheum Ballroom
1:30 PM - 3:15 PM
Podiatry and Wound Care
Blue Room
3:30 PM - 5:00 PM
Podiatry and Wound Care
Blue Room
3:44 PM - 6:00 PM
General Session
Roosevelt Ballroom
7:00 PM - 8:30 PM
Industry Symposia
See page 2

Welcome to NCVH 2021

E

ach year, the NCVH
Annual Conference
brings together interventional cardiologists,
interventional
radiologists, vascular surgeons,
podiatrists, wound care
specialists, family physicians, nurses and cath lab
technologists for one reason: improving care and
outcome for patients with
peripheral artery disease
(PAD), critical limb ischemia (CLI), venous disease
and cardiovascular disease.
Those messages will
still be heard throughout

Craig Walker, MD,
NCVH Chairman

the conference, but another underlying theme of
this year’s conference will
be how the healthcare
community learns from,
and recovers, from the

COVID-19 pandemic.
“It feels great to be
back and have an in-person meeting,” said NCVH
Chairman Craig Walker,
MD. “We are excited to
see the enthusiasm and
have such a robust turnout. There have been major developments in our
field that are important to
share and learn about.”
Learning from COVID-19
While Dr. Walker said
that “COVID has brought
a whole new host of probContinued on page 10

Misdiagnosis, Time Pressures and Access
Challenges Among “Business” of Healthcare

I

n some ways, the
pandemic has thrust
healthcare
many
miles forward, particularly in areas like telemedicine.
But in other ways, the
problems remain immovable. So says NCVH
Chairman Craig Walker,

MD, who opened the daylong “Business of Cardiovascular
Medicine”
course by exploring the
future of medicine and
the need to make it better
and more affordable.
Dr. Walker identified
several problems with the
U.S. healthcare system,

Visit the NCVH Exhibit Hall
Wednesday, June 2
9:00 AM - 4:00 PM

Thursday, June 3
9:00 AM - 4:00 PM

including: access to care;
the impersonal result of
doctors pressured to see
patients quickly; poor
and infrequent communication; and medical
malpractice driving unnecessary tests.

Continued on page 12

Friday, June 4
9:00 AM - 4:00 PM

Visit our virtual exhibitors in the exhibit hall using the
touchscreen television or visit NCVH2021.com.
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Industry Symposia: Wednesday, June 2
Breakfast Symposium
7:00 AM - 7:50 AM
Treating Calcified SFA Lesions:
Why Stenting is Still Important
Craig Walker, MD
Eric Dippel, MD
Roosevelt Ballroom
Sponsored by Abbott Vascular, NON-CME
Lunch Symposia
12:00 PM - 12:55 PM
The Role of Covered Stent Grafts in the
Treatment of Complex Aortoiliac
Occlusive Disease
George Adams, MD
Craig Walker, MD
Waldorf-Astoria Ballroom
Sponsored by Gore & Associates, NON-CME

Fellows Course Symposium
7:00 PM - 8:30 PM
A New Era of Vascular Closure with the
VASCADE® Arterial & Venous VCS
Barry Bertolet, MD
Waldorf-Astoria Ballroom
Sponsored by Cardiva, NON-CME
Off-Site Dinner Symposium
7:00 PM - 8:30 PM
RADIAL TO PERIPHERAL (R2P™): Radial
Access for Peripheral Intervention
Amit Amin, MD
Chris Paris, MD
Galatoires, 209 Bourbon Street (RSVP required)
Sponsored by Terumo Interventional Systems, Inc.,
NON-CME

Challenges and Best Practices in Treating
Complex Peripheral Lesions - Access,
New Innovations and Evidence
Bill Dixon, MD
Ehrin Armstrong, MD
Imraan Ansaarie, MD
George Pliagas, MD
Orpheum Ballroom
Sponsored by Cardiovascular Systems, Inc., NON-CME
Crackin’ Calcium with Intravascular Lithotripsy
(IVL) Case Reviews and Conversations with the
Experts
S. Jay Mathews, MD
Chris Metzger,MD
Bryan Fisher, MD
Peter Soukas, MD
Blue Room
Sponsored by Shockwave Medical, NON-CME

Industry symposia are available via the NCVH livestream: https://ncvh2021.com.
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Fellows Course: A Welcome and a Challenge

N

CVH
Chairman
Craig
Walker, MD, dove right
into the NCVH Fellows
Course with both a welcome and a
challenge for fellows: Those in the
room are the future of peripheral
vascular medicine, he said, and he
hopes they will live up to that future.
Peripheral arterial disease (PAD)
is an epidemic with a prognosis
that can be as poor as lung cancer,
he said, though tools are available
that allow physicians to routinely
expect success in treating these patients.
“This area really does excite me,”
Dr. Walker said during his opening
presentation. “I love the whole concept of continuing education in this
field.” Most fellowships provide
very little exposure.
Well beyond the long-believed
thought that 8 million Americans
may be affected by PAD, Dr. Walker said, the number is now estimated to be up to 20 million – and the
overwhelming majority are undiagnosed. They may be asymptomatic, or ascribing their symptoms
to etiologies other than PAD. Even
without symptoms, Dr. Walker

Attendees listen intently to presentations during Tuesday's Fellows Course.

said, “They need a life-saving intervention.” Amputation, with its resulting quality of life issues, should
be a last rather than first resort.
Dr. Walker noted that he prefers the term peripheral vascular
disease, which encompasses PAD,
venous disease and lymphatic disease. These medical challenges impact far more than the legs, so these
patients must be assessed globally.

He shared several brief patient
histories with the group. One involved a 45-year-old man referred
to the hospital for urgent bypass
due to critical three-vessel coronary artery disease/left main. His
care team was unable to do an angiogram from radial arteries in either arm; they couldn’t reach his
Continued on page 7

Fellows Soak Up Learning, Tech Advances

T

he
annual
Fellows
Course, held in advance
of the NCVH Annual
Conference, allowed the next
generation of physicians the
opportunity to discover new
technologies, catch up on research, learn about prevalence
and even affirm how far they’ve
come in their learning.
Here’s a sampling:

“I’m here because I’m a cardio
fellow, and I’m going into interventional cardiology this year.
Peripheral arterial disease is an
area that is neglected compared
to the coronary area. Most of the
fellows need to learn more and
pay more attention. The biggest
surprise has been the number
of patients with peripheral artery disease, and it’s exponen-

tially increasing. I knew it was
common and underdiagnosed,
but I never knew there was that
much.” – Mayank Yadav, MD,
Mount Sinai Morningside
“Depending on where you
train, you may or may not have
a lot of peripheral vascular experience…. Coming to a place
Continued on page 14
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ASC and OBL: Land of Opportunity

A

mbulatory surgery centers
(ASC) and office-based labs
(OBL) are a growing segment of the overall medical system.
Ryan Hebert, MHA, RT (R) posed
whether these growing businesses
are fad or trend, though it is clear
that they are “gaining momentum.”
ASCs and OBLs can help solve
the Institute of Medicine’s Quadruple Aim: “Improve the patient care
experience, improve the health of a
population, and reduce per capita
health care costs.”
The Centers for Medicare and
Medicaid Services (CMS) expect
that ASCs will save Medicare more
than $2.3 billion. Up to 1,700 inpatient only codes will be eliminated
by CMS by 2024. CMS has added 267 ASC reimbursement codes
through 2021.
Hebert said the expectation is

that commercial payers will save
$38 billion annually and patients
will see a decrease of out-of-pocket
expenses by 35 to 50 percent over
a typical hospital setting. Physician
satisfaction also increases, because
of more control over a daily schedule.
Janet Dees, founder, president
and CEO of American Vascular
Access LLC, also explored the reimbursement topic. “We are all
paying close attention to how CMS
rolls out the newest ASC approvals
and whether commercials will follow suit.”
ASCs and OBLs also offer an opportunity for a hybrid model, explained by Mike Ferguson, BS. “In
these hybrid OBLs, a physician will
run as an OBL a couple of days per
week and as an ASC a few days. But
the key is in setting this up right at

Ryan Hebert, MHA, RT (R),
dicsusses OBLs on Tuesday
afternoon.

the beginning.”
Continued on page 8

Live Case Schedule: Wednesday
8:40 AM - 9:20 AM
Thomas Zeller, MD
University Heart Center Freiburg - Bad Krozingen
Bad Krozingen, Germany

1:24 PM - 1:44 PM
Pradeep Nair, MD
Cardiovascular Institute of the South
Houma, LA

10:40 AM - 11:00 AM
Thomas Zeller, MD
University Heart Center Freiburg - Bad Krozingen
Bad Krozingen, Germany

1:44 - 2:04 PM
Yazan Khatib, MD
First Coast Cardiovascular Institute
Jacksonville, FL

11:00 AM - 11:20 AM
Yazan Khatib, MD
First Coast Cardiovascular Institute
Jacksonville, FL

4:08 PM - 4:28 PM
Kaylan Veerina, MD
Cardiovascular Institute of the South
Houma, LA
4:28 PM - 4:48 PM
Pradeep Nair, MD
Cardiovascular Institute of the South
Houma, LA
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Don’t be Anxious,
Unsure, or Nervous…

By the Numbers:
“Minor” Amputations

...when you need
to use CO2!

I

Continued on page 8

Just use the
right System!

Welcome to the...

The Beauty is in the Simplicity….
The CO2mmander® and AngiAssist®
Medical CO2 management & delivery System
**Cartridges sold separately

n a rapid-fire presentation of statistics, costs and related insight, Mary L. Yost, MBA, president of THE
SAGE GROUP, considered several pressing issues:
whether minor amputations could really be considered “minor” in terms of cost and patient outcomes;
the prevalence of peripheral arterial disease; and the
drivers of associated costs. She spoke to a standing
room only crowd yesterday, summing up that more
research and attention were decidedly needed.
“We estimate the total amputations cost at about $33
billion, but note that minor amputations cost $21 billion, almost twice as much as major,” said Yost, whose
research and consulting company specializes in peripheral vascular disease. There are a higher number
of minor amputations, but procedure costs also play
a role. The most expensive amputation, she noted, is
the foot at $300,000. The least expensive is the toe, at
$132,000. Above-the-knee amputations (AKA) and below-the-knee amputations (BKA) fall in between.
It’s often believed that amputations cost hospitals
less than revascularization. But research has shown
that it’s just not the case. The cost of initial procedures
might be similar, but total amputation costs end up
being higher. Reamputations, cardiovascular events
and hospitalizations significantly increase totals.
Yost also considered patient outcomes with minor
vs. major amputations. On the list: mortality, wound
healing and complications, readmissions, reamputations, quality of life, functional ability and mobility. Except for mortality, she said, research is limited
comparing the outcomes after dysvascular minor
amputations and BKA, and comparing the outcomes
for different levels of minor amputations. Most of
the research relates to transmetatarsal amputation
(TMA) and not toe or other types.
That said, wound healing, complication rates and
mobility rates are similar for minor amputations
and BKA; the rate of ischemic events is the same for
minor amputations and AKA; and minor amputations have a higher rate of reamputation and result
in costly complications and longer hospital stays. “I
would say, we need to consider the whole question
of minor amputations,” she said.

NCVH BOOTH #321

239.731.6200
AngioAdvancements.com

8 • Wednesday, June 2, 2021

NCVH 22nd Annual Conference

Tracking the Journey of the ARC Act of 2020

O

sama Ibrahim, MD, is well
aware of something “very,
very disturbing.” It’s not
just the tremendous gap in awareness of peripheral arterial disease
(PAD) at the community level, but
also that physicians are not trained
on it.
“If I go to another physician and
say, “Hey, Rick, you’re missing
PAD,” and lecturing him about it in
a very negative way or a very condescending way, Rick is going to
smile to my face but he’s not going
to do anything about it.” It’s not his
fault, Dr. Ibrahim said. It’s simply
not how he has been trained.
Dr. Ibrahim explored the need
for change during the session “The
Role of PVD Advocacy," as part
of the Business of Cardiovascular
Medicine course on Tuesday. The
brief but powerful talk covered the
history of the Amputation Reduction and Compassion (ARC) Act of
2020, submitted in September.
Numerous disciplines treat PAD,
he said, but the collaboration among
them has been extremely fragmented. The result is a tunnel view –
“You’re taking my patients! You’re
taking my patients!” – but the reality is that there are “so many patients
out there.” The alternative “forest
view” is to focus on community
awareness, physician awareness
and standardization of care.
The ARC Act of 2020 began with
a meeting between Dr. Ibrahim and
former Congressman Erik Paulsen
of Minnesota at the 2017 American
College of Cardiology Legislative
Conference. Rep. Paulsen visited
North Memorial Heart and Vascular
Institute later that year, and Dr. Irbahim spoke with him about lack of
awareness, screening, training and
oversight for PAD. Discussions be-

Osama Ibrahim, MD, discusses the
ARC ACT of 2020.

gan to initiate a Minnesota PAD initiative. The following year, the effort
gained steam with Congressman
Donald M. Payne, Jr., of New Jersey.
Rep. Payne, who has diabetes,
had experienced peripheral arterial disease himself, and had undergone a successful revascularization
procedure. But a doctor told him
that there was a 50 percent chance
he might have lost his leg. Even
though he was an educated man,
he was completely unaware – and
asymptomatic. “What engaged him
to the core is he figured out most of
these amputations were happening
in minorities, especially in African Americans,” Dr. Ibrahim said.
“That was how he got more and
more involved in this.”
Dr. Ibrahim was invited to Washington for a wider briefing, and
what got the attention of Congress
was discussion of the bottom line.
“There’s no question about it,” he
said, “that financial forecasting is
extremely, extremely important.”
He was then invited to join a delegation to Cuba with Rep. Payne to
discuss diabetic foot care and amputation.
A Congressional PAD Caucus
followed in 2019, and the draft of
the ARC Act of 2020 was created.
“If you want something done,

actually, Washington will listen to
you,” Dr. Ibrahim said. “Especially if it’s related to something that
can save them money.” There’s no
question, he said, that healthcare is
unsustainable as is.
Key points for the ARC Act of
2020 include not only education
and awareness, but also Medicare
and Medicaid coverage of PAD
screening for at-risk beneficiaries
without imposition of cost-sharing
requirements; required coverage of
PAD screening for at-risk enrollees
by group health plans and health
insurance issuers without imposition of cost sharing; disallowance
of payment for nontraumatic amputation services furnished without anatomical testing services; and
development and implementation
of quality measures.
Amputations as a first-line therapy are “borderline criminal,” Dr.
Ibrahim said. But at current, they
still happen every day. Forty percent of amputations take place in
the U.S. without an ultrasound, he
said. And 80 percent without even
an angiogram. “Those are pretty impressive numbers,” he said.
“And sad numbers.”

Congressman Payne
to Speak at NCVH
Congressman Donald M.
Payne, Jr., will be speaking
tomorrow evening, during
"ARC Act of 2020: Amputation
Reduction and Compassion
Act: Government Role in PAD
Awareness and Amputation
Prevention." This session will
begin at 6:00 PM in the Roosevelt Balloom.
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Fellows

fering, and the risk of amputation without proper treatment. He
promised targeted information to
come later in the conference.
Dr. Walker shared a Chinese
proverb from Huang Dee NaiChang he considered pertinent to
PAD: “The inferior doctor treats actual sickness. The mediocre doctor
attends to impending sickness. The
superior doctor prevents sickness.”
As diminished foot pulses may
be the only clue of advanced atherosclerotic cardiovascular disease, Dr.
Walker said, “You should check foot
pulses on every single patient.” If
diminished, that patient has a much
higher risk of cardiovascular death.
Patients should not be assessed as a
leg, but rather as a whole patient.

Continued from page 3

heart due to obstructions. He had
high-grade brachiocephalic and left
subclavian stenosis, occlusion of
the left common carotid and highgrade bilateral iliac disease. Blood
flow to the brain, ability to measure
pressure and ability to use the internal mammary artery as a conduit would all be affected. “Do you
think that has a very good prognosis? Probably not.”
The man developed crushing chest pain, diaphoresis and
dyspnea, and his blood pressure
dropped. But that blood pressure
wasn’t representative of what was
going on; Dr. Walker administered

nitroglycerin, and the symptoms
resolved and EKG normalized.
The patient then had a successful
off-pump coronary artery bypass
grafting procedure, with LIMA to
left anterior descending coronary
and RIMA to the right coronary
artery, plus plans to come back for
circumflex stenting. The result?
Rather than potentially losing his
life, the man was discharged on the
third day.
Dr. Walker also touched briefly on the scope of venous disease.
Venous varicosities/venous insufficiency is believed to affect up to a
third of the population, and deep
vein thrombosis, up to 2 million
Americans. Venous ulcerations
cause tremendous pain and suf-

MAKE A DIFFERENCE

JOIN A WORLD CLASS TEAM
Great Income & Benefits
Partnership Track
Leading Edge Technology
Focus on PAD
Clinical & Management Support

CAREER OPPORTUNITIES IN

LOUISIANA +

MISSISSIPPI

65+ Physicians
45+ Nurse Practitioners
940+ Employees
22 Clinic Locations

10 Telecardiology Locations

STOP BY OU R BO OTH TO LEARN
AB O U T AVA I L ABLE PO SITIO NS
JO B OP P O RT UNITIES AVAILABLE
Including a Peripheral Interventional Fellowship
with Dr. Craig Walker

cardio.com/physician-recruitment
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ASCs and OBLs
Continued from page 4

Jeffrey Carr, MD, explored the
same topic, noting how a hybrid can
“help you expand your procedures
and codes and affords the ability
to diversify your service lines, to
grow your business and weather
the storms that are there every year
when it comes to reimbursements.”

Numbers

Continued from page 5

In terms of PAD, the annual
economic burden in 2020 was estimated between $283 billion and
$539 billion, with hospital costs
accounting for the majority of PAD
costs. Some 21 million people had
PAD in 2020, exceeded by diabetes

NCVH 22nd Annual Conference

Cardiac, as well as podiatric,
pain management, neurostimulator implants, plastic and general
surgery, and balloon sinuplasty, all
offer opportunities for expansion.
State regulations vary for construction, with equipment such as
generators, smoke dampers and air
exchangers required.
Of course, patient care tops all
other considerations. So how does

an ASC or OBL handle a complication? Raymond Dattilo, MD, explored that topic. Dr. Dattilo recommends having a core group of physicians for consultation and safety
equipment, policies and procedures
in place to ensure patient safety. Site
access guidance is the most common
reason for a complication, he said.
“Good noninvasive imaging studies
can minimize surprises.”

at 34 million. PAD numbers exceeded coronary heart disease, all
cancers, stroke and Alzheimer’s.
And yet, PAD continues to be underestimated; the most commonly
quoted numbers are between 8-12
million. “That was a very good
number for the U.S. population
in 1995,” Yost said. “However, in
the last 25 years, the population

has aged and become considerably
more diabetic; both are key risk
factors for PAD.”
In addition, Medicaid and Medicare pay 80 percent of the totals,
so “our tax dollars are paying for
this,” Yost said. Between 10 and 21
percent of Medicare patients are
treated for PAD (2003-2012), with
a $26,000-$84,000 expenditure per
patient (compared with $12,340 for
an average beneficiary).
Inadequate medical management increases PAD costs. PAD is
a risk factor equivalent to coronary
artery disease, she said, but recommended therapies such as antiplatelets, antihypertensives, antilipids and smoking cessation are all
underutilized.
Yost covered critical limb ischemia (CLI), also on a significant upward swing. The annual economic
cost of inpatient CLI interventional
treatments is $4.2 billion; of incident CLI in Medicare, $12 billion;
and the all-cause costs of prevalent
CLI, $220-$300 billion. Many costs
are modifiable and/or preventable.
PAD/CLI costs could be significantly reduced with earlier diagnosis and treatment, Yost said, such
as screening of appropriate populations. Optimal medical management is underutilized in CLI, which
increases the risk of amputation
and/or death by eight times.
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Fellows Course Offers Hands-on Training
The NCVH Fellows Course
includes unique opportunities
for hands-on experience:
attendees rotated through
nine stations on Tuesday to
learn the latest technologies
and techniques.
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Welcome

Continued from page 1

lems,” he also explained that the
pandemic has created new ways for
healthcare providers to reach and
support their patients.
“Virtual care proved to be pivotal
in our success. We learned that virtual care could reach patients more
frequently and have more interactions with them,” said Dr. Walker.
“We realized it’s a very cost-effective way to reach patients.”
During yesterday’s Business of
Cardiovascular Medicine course, ample time was dedicated to the growth
of office-based labs and ambulatory
centers. While neither is new, the
many benefits were brought to the
forefront during the pandemic.
“We are learning about what can
be done in an office-based lab or
ambulatory center, which is more
comfortable for the patient,” said
Dr. Walker. He added that there is
also a lower risk of infection and
lower costs at one of these sites,
versus a hospital setting.
New VTE Session
Dr. Walker also explained that,
as a result of the role that clotting
played in the COVID crisis, the
conference has added a session focused on venous thromboembolism (VTE).
Improving Patient Care,
Lowering Costs
As vaccine rates rise and patients
feel more comfortable returning to
hospitals and physician offices, Dr.
Walker expects that it “will be a very
busy time for treating patients with
PAD. Every year, one of our focuses
has been to look at how we can continue to improve patient outcomes
in a cost-effective manner.”
Treating advanced cases of PAD

NCVH 22nd Annual Conference

and CLI comes with a high price
tag. Dr. Walker explained that preventive care is key to lowering costs
related to treating PAD and CLI.
The more advanced the case, the
higher the cost to treat.
Encouraging patients to manage their conditions through diet,
exercise and smoking cessation is
critical, he said. This is one area in
which virtual medicine can have a
positive impact. Healthcare providers can have more interactions
with patients and ensure that they
are being complaint with physician
instructions.
New Technologies, Racial
Disparities and Venous Disease
There have many new developments from industry partners, and
these will be discussed over the
next three days. These include new
crossing and atherectomy devices,
as well as bioabsorbable and balloon stents.
NCVH will also again focus on
racial, gender and ethnic disparities
on Friday – another can’t-miss session, according to Dr. Walker.
Another focus this year is venous
disease.
“Veins are the forgotten side of

the circulation system,” said Dr.
Walker. “Venous disorders are often not diagnosed at all, or misdiagnosed, which results in incorrect
treatment.”
He explained that with proper
treatment, patients who have had
venous ulcers for upwards of 30
years will see major improvements
within six weeks when they receive
the correct treatment.
Amputation Prevention
Anyone who has attended an
NCVH conference can attest to this:
Amputation should be the last resort.
It is more expensive and has higher
morbidity and mortality rates.
Dr. Walker encourages all attendees to not miss tomorrow
night’s “ARC Act of 2020” session,
featuring Congressman Donald M.
Payne, Jr.
Last fall, Rep. Payne introduced
the Amputation Reduction and
Compassion (ARC) Act. The bill
would allow Medicare or Medicaid beneficiaries who are at risk for
PAD to use the program to pay for
screening tests without cost-sharing requirements.
“Finally, Congress is getting interested,” said Dr. Walker.

Attendees
listen to
presenters
speak during
the Business of
Cardiovascular
Medicine on
Tuesday.
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Continued from page 1

He spent the most time on that final point: misdiagnosis, particularly of venous disease and poor treatment of peripheral artery disease.
He showed two photos of patients’ legs. The patients had venous ulcers and had been misdiagnosed for 20 and 11 years, respectively. Within two months of
proper diagnosis and treatment,
both patients were “completely
healed.”
Detecting PAD in its earliest
stages also can yield better results
at a lower cost. It may signal the
presences of CAD/carotid disease.
Using preventive measures like
smoking cessation, lipid control,
exercise, hypertension control and
closer follow-up may yield a different result. It also can limit PAD
progression.
“For some reason, it is considered conservative treatment to
chop someone’s leg off, and aggressive treatment to even do an
angiogram,” Dr. Walker said. In
the United States, some 200,000
amputations occur each year.
“About 95 percent of those patients
have viable treatment options that
could have avoided amputation,”
he said.
Amputations bring a high morbidity rate, and high costs. In his
presentation, “Amputations Cost
More and Are Associated to Worse
Outcomes Than Limb Salvage,”
Fadi Saab, MD, noted the many
serious complications, including
wound infections, blood clots, cardiac complications, bleeding and
kidney failure.
Amputations also lead to a decreased quality of life. Dr. Saab cited researched that showed at least
76 percent of patients with an am-

NCVH 22nd Annual Conference

putation stay in a hospital longer;
70 percent never go home, moving into assisted living or rehabilitation. Some 60-80 percent cannot
work and 36-50 percent return for
amputation of the other leg.
David Konur, FACHE, CEO,
Cardiovascular Institute of the
South (CIS), discussed the unsustainability of healthcare costs. He
showed how in 2008 North Dakota became the first state to have
healthcare as its primary industry. By 2010, more than half of the
states had healthcare as their leading industries.
“People throw darts at physicians and hospitals for the cost of
healthcare, but the reality is that
hospital and physician care services make up 51 percent of the
cost of healthcare,” Konur said.
“Prescriptions are another 10 percent. Then you have the 39 percent
that is ‘nebulous.’”
There are hopeful signs on the
horizon, however. Yulun Wang,
PhD, discussed the current state
of digital health and where it is
projected to grow in the coming
years. “Healthcare is always one
of the laggards in technical transformations, but it always follows.
We are dealing with human life
and it’s tremendously complex. It
makes sense that we transform at a
slower pace, but we need to do so.”
Patients seeking different ways
to reach clinicians during the pandemic drove telemedicine forward.
Konur took up the topic of telemedicine’s role in cardiac care. He
noted several use cases, including:
supporting rural hospitals with
limited cardiology coverage; helping health systems better utilize
bed capacity; easing the burden of
subspecialists; and collaborating
with leading subspecialists.
“The technology was waiting

“For some reason, it is
considered conservative
treatment to chop
someone’s leg off, and
aggressive treatment
to even do an angiogram.
About 95 percent of those
patients have viable
treatment options that
could have avoided
amputation."
– Craig Walker, MD
and we knew it was so valuable,”
Konur said. “It just wasn’t reimbursed. With the pandemic, look
at what happened to telemedicine
in this country. There’s no way to
close that box back up, and thank
God there isn’t.”
There are hurdles, particularly
in reaching elderly patients who
may not have a desktop or smartphone. Even those who have access
to the equipment may not fully understand how to use it. Reliable internet also is a problem.
But the potential cost savings –
and not just to the broader healthcare system – are worth pursuing.
Konur cited his own research,
which found if 15 percent of the
patient visits at CIS were converted to telehealth, patients would
save half a million dollars on gasoline alone.
Digital healthcare isn’t just for
simple and chronic cases, however. Raphael Rakowski, CEO and
co-founder of Medically Home,
discussed the “momentum” of the
hospital at home model, which he
said “opens the door for the first
time to reliably, safely and effectively deliver care to the most remote parts of the United States.”
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Learnings

Continued from page 3

like this, where you get to hear lectures from Dr. Craig Walker, who is
like the industry giant and expert in
peripheral vascular disease, really
gives perspective. Also, looking at
all of these operative technologies,
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because everything is changing so
fast, helps you know what’s out
there. Then, when you’re building
your practice, you have access to
all of the technologies, the devices
and the different techniques to stay
current and up to date.” – Avaneesh
Jakkoju, MD, MercyOne North Iowa
Heart Center

“This gives us the opportunity
to learn the cutting-edge part of all
of this. There are so many different
things out there in terms of new
technology that’s being formed,
and it’s hard for us to keep up when
we’re trying to take care of patients
first. Being able to see this work,
and see the research in summary
instead of having to go through the
papers and find it ourselves is really helpful for us. I’m still technically a medial student working as a
research fellow… so it’s really good
to be immersed in what’s new and
what’s going on.” – Mikal Ramon,
Texas Tech University Health Sciences
Center
“We’re about to enter the world
as practitioners on our own. This is
a great launching pad in terms of
reminding ourselves of the fundamentals of treating PAD patients:
everything from the medical management to basic wire technology
to how to choose our patients….
I’m like a sponge, absorbing a lot of
data, and figuring out where I can
apply it.” – Omosalewa Adenikinju,
MD, Mount Sinai Health System
“What is most surprising to me
is, despite having trained, being at
the tail end of our fellowship year,
there’s still so much more to learn.
It’s really great to come here at this
point in the year, because you’re
asking questions you otherwise
wouldn’t have asked. You’re picking up on things you otherwise
wouldn’t have picked up on, from
giants in this field. It’s great to see
that learning. It is lifelong, and continues to grow. It’s nice to be a part
of.” – Robert Peng, MD, Massachusetts General Hospital
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