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Heart Valve Repair

Valve-in-Valve
Transcatheter Aortic  
Valve Implantation

Repairing a heart valve is like 
tailoring a custom suit. Each 
person’s heart valve differs in 
size and shape. 

Ideally, heart valve repair is the 
primary choice because it has 
a lower risk of infection and 
preserves valve strength and 
function.

TAVI is a new approach to  
treat severe aortic stenosis for  
those who are too risky for  
open-heart surgery.

The valve implanted is a natural 
tissue of animal origins. 
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Getting to the 
Heart of the Matter

8 Symptoms Never to Ignore
if You have Valvular Heart Disease

Know Your Valves
Stenotic or Incompetent?

No Mitral Matter
Shamsiah Wan Ali

Your Heart’s in the
Right Place

Know Your Limits
and Stretch Them

Fixing a Broken Heart
Transcatheter Aortic Valve
Implantation

International Events

Bon Valve-Voyage
Wan Lotfiah Abdul Latiph

What is a Warfarin Diet?

Surviving VHD 
Mechanical or Tissue?

Local EventsBlue Pill or Red Pill?
Taking Drugs the Right Way

Follow Your HEART
These simple HEART steps can help 
keep cardiovascular diseases away. 
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The information provided is for educational and 
communication purposes only and it should 
not be construed as personal medical advice. 
Information published in this booklet is not 
intended to replace supplant or augment a 
consultation with a health professional regarding 
the reader’s own medical care. Institut Jantung 
Negara (IJN) excludes all liability on accuracy, 
completeness, functionality, usefulness or other 
assurances as to the content appearing in this 
booklet. IJN disclaims all responsibility for any 
losses, damage to property or personal injury 
suffered directly or indirectly from reliance on 
such information.
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O N  T H E  P U L S E

A Letter from the

CEO

HE HEART WORKS AS A ONE-WAY STREET. The heart valves are 
responsible for making sure that blood flows in a forward direction to pump 

blood throughout the body. It’s when the valve is damaged that causes leaks and engorging the heart which can 
then lead to heart failure. This valve dysfunction is Valvular Heart Disease (VHD).

The causes of VHD are either congenital or acquired. In Malaysia, 95% of abnormalities are due to acquired 
causes like rheumatic fever. If not treated well, this fever causes immune complications which damages the 
heart valves. This is when VHD occurs and only starts to show VHD symptoms between 5-20 years after the 
initial fever. If your child has had a rheumatic fever, best to follow up with yearly checks.

IJN is well-equipped with basic and advanced diagnostic tests such as echocardiography, electrocardiogram, 
cardiac catheterization, transesophageal echocardiogram, and 3D echocardiography that can draw accurate 
results. Upon analysis, the next step is surgery. There are two options – repair or replace. 

IJN is one of the world’s leading centers in repairing heart valves so you can be rest assured you 
are in good hands. Repairing heart valves is ideal as it has a lower risk of infection, preserves 
valve strength and function, and decreases the need to take warfarin for the rest of your life. In  
severe cases, the tissue may no longer be fit for repair hence the valve would need to be  
replaced. 

Should replacement be needed, there are options to consider. Here in IJN, we have minimally-invasive options 
like Transcatheter Aortic Valve Implantation (TAVI), keyhole surgeries, and MitraClip. Of course, these 
minimally invasive treatments have a lower risk of infection, less trauma to the chest and heart tissue, and 
shorter recovery time. However keep in mind that our ultimate goal is for you to have the best 
possible outcome which is a long, healthy, and the heartiest quality of life.

T
Datuk Dr. Aizai Azan bin Abdul Rahim
MD, M.Med, FNHAM, FAPSIC, FAsCC, FAPSC, FACC, FESC

Chief Executive Officer & Senior Consultant Cardiologist
National Heart Institute
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Getting to the

of the matter
HEART

T
he heart is an amazing 
organ. This fist-sized 
organ is responsible for 
pumping oxygenated 
and nutrient-rich blood 
throughout your body. 

The inner works of a heart can be divided 
into two sides – the left and right side. Each  
side has two chambers, where the upper 
chambers are called the atria which 
receives blood from the veins while  
the bottom chambers called ventricles, 
pump blood into the arteries. The heart 
valves lie at the exit of each chamber to 
maintain one-way blood flow through  
your heart. 

Valvular heart disease (VHD) occurs  
when the heart valves don’t work the way 
they should.

In total harmony, the heart valves work 
together in sync to ensure blood flows 
in a forward direction. The mitral and 
tricuspid valves control the flow of blood 
between the atria and the ventricles.  
The pulmonary valve controls the flow of 
blood from the heart to the lungs  
while the aortic valve controls blood flow 
between the heart and aorta which then 
distributes to the rest of the body. Often, 
the mitral and aortic valves are affected  
by valvular heart disease.

In valvular heart disease, there are two 
valve types – stenosis and incompetent.  
A stenotic valve is when the valve does  
not fully open due to stiffness or fused 
leaflets. An incompetent valve also  
known as leaky, and just as the name 
suggests, does not close tightly thus 
leaking blood back into the adjacent 
chamber it just exited. 

TRICUSPID 
VALVE

PULMONARY 
VALVE

RIGH
T ATRIUM

L
E

F
T ATRIUM

LEFT VENTRICLERIGHT VENTRICLE

AORTA

HEART ENGINEERING
VALVE WORKS

STENOSIS

INSIDE THE DISEASED VALVE

Normally open Does not open 
properly

Normally close Does not close
properly

INCOMPETENT

C O R E  F E A T U R E



WHAT CAUSES THE

lubb dupp
lubb dupp

sound of a heartbeat

Sometimes the cause of VHD is 
unknown. Valvular heart disease can 
be present at birth, or it may develop 
later in life. Your risk of developing 
heart valve disease can be influenced 
by several factors:

Advanced age. Valve leaflets thicken 
and become less pliable as we age. 

Family history. Bicuspid aortic valve 
disease is a congenital heart valve 
disease that could run in families 
where the aortic valve has two leaflets 
instead of three. In Marfan’s syndrome, 
also a congenital disease that affects 
connective tissues, can affect the shape 
of the heart valve.

Hypertension. High blood pressure 
can overwork and enlarge your heart. 
Over time, the tissue surrounding the 
valves stretch, causing a leak.

Autoimmune diseases. Lupus and 
rheumatoid arthritis are inflammatory 
illnesses that can attack and damage 
the heart valve leaflets.

Chemotherapy and radiation. 
Drugs prescribed in cancer treatment 
can compromise heart valve function. 
Radiation therapy may also be 
associated with valvular heart disease.

Diet medications. Some diet drugs 
have been linked to promoting valvular 
heart disease. 

Infections. Untreated strep throat can 
result in rheumatic fever which leads 
to heart valve inflammation. This fever 

usually occurs in children, however 
symptoms of heart valve damage may 
not be seen until 20-40 years later.
 
Another bacterial infection, 
endocarditis, occurs when bacteria 
enter the bloodstream and attack the 
heart valves. People with valvular 
heart disease should practise extra 
precaution when you proceed with any 
dental procedures or surgery. 

Other infections such as syphilis are 
also known to affect the heart valves.

Other causes of heart valve disease 
include heart attack, cardiomyopathy, 
coronary artery disease, metabolic 
disorders like Fabry’s disease, aortic 
aneurysm, and carcinoid tumors.

HEARTmurmurs
are sounds of your blood 
flowing through your heart 
valves – like a swishing, 
whooshing sound in your 
heartbeat cycle. Most heart 
murmurs are innocent 
and do not require any 
treatment. However, there 
are exceptions as it could be 
indicative of a damaged or 
an overworked heart valve. 
Your doctor may advise you 
to undergo some diagnostic 
tests to confirm if you have 
valvular heart disease.

Lubb
 is the sound made 

when the tricuspid & 

mitral valves close at the 

beginning of a sys
tole.

Dubb
 is the sound made 

when the aortic & 

pulmonary valves close at 

the beginning of a dias
tole.

MITRAL 
VALVE

AORTIC
VALVE
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8 Symptoms Never to 
Ignore if you Have 

Valvular Heart Disease

Y
our heart is the quintessential pump in your cardiovascular system that pumps blood through an 
intricate system of blood vessels. The heart pump itself is made out of four main chambers gated  
closely by one-way valves. These four valves prevent blood from flowing in the wrong direction. It is 
when these valves don’t work well to open and close properly, we start to experience symptoms. 
In the more literal sense, these symptoms are what your heart is telling you that is not functioning well.

01

02

03

CHEST PAIN OR TIGHTNESS
Instinctively people associate chest pain, sometimes known as 

angina, with heart attack but it can also be a sign of aortic stenosis 
or mitral incompetence. Get immediate medical attention if you 

experience severe chest pain.

DIZZY OR LIGHTHEADED
Your aortic valve is responsible for pumping oxygenated 

blood to the rest of the body and that includes your brain. 
Because it is unable to open fully and becomes stenotic 
thus causing you to be lightheaded or fainting at times! 

SHORTNESS OF BREATH
If you are out of breath after climbing a flight of stairs,  
you might not be out of shape. This could be a sign of 

heart failure due to aortic stenosis or mitral  
incompetence. At this stage your heart is possibly  

weak and unable to proficiently pump enough blood to 
meet the needs of the body.

C O R E  F E A T U R E
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HEART PALPITATIONS
At rest, a normal heart beats around 50-99 times per minute. However if you  

feel your heart doing a backflip or beating more rapidly or, you may be 
experiencing heart palpitations. Heart palpitations may be harmless but  

when coupled with chest pain, shortness of breath or lightheadedness, it’s  
best to get yourself checked for mitral valve prolapse.

FATIGUE
There are many causes and factors for one’s tiredness. If you are 

constantly feeling exhausted after simple daily tasks that you are used 
to even though you have had sufficient amount of sleep, let your doctor 
know. It is highly possible your body is not getting enough oxygen due 

to failing heart valves.

FEVER
More specifically rheumatic fever, an inflammatory disease which is 

caused by strep throat or scarlet fever. If not treated properly, it can cause 
permanent damage to the heart valves. Heart valves may also get infected 

and damaged by other bacteria causing infective endocarditis,  
characterised by symptoms of high fever and heart failure.

RAPID WEIGHT GAIN
If you are shocked at the figure your weighing machine is  

telling you although you have been eating healthy and  
exercising regularly, it is wise to inform your doctor.

SWELLING IN ANKLE OR FEET
This is called edema. You may also feel bloated if you are swelled 

up in your abdomen. There is a fluid build up in your lower 
extremities which is caused by heart failure of not being able to 
pump efficiently due to aortic stenosis or mitral incompetence. 

That being said, there are patients with severe valvular heart 
disease with no symptoms at all and vice versa. The heart is an 
amazing organ that can compensate and adapt to inefficiencies. In 
matters of the heart, it is a good habit to get checked for any heart 
disease every year.
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You are experiencing a shortness of breath, heart palpitations, chest  
pain, and dizziness. You know these are signs and symptoms 
of a heart disorder. Don’t wait! Get an appointment with your  
healthcare professional soonest possible to diagnose and treat the 
problem early to avoid complications. 

With cardiac symptoms such as these, your doctor would have 
ordered an electrocardiogram (ECG) and echocardiography  
(ECHO) to check your heart. 

An ECG is a painless test that can identify any abnormal 
heart rhythm, enlarged chambers of your heart and other 
heart diseases.

An ECHO is an ultrasound that provides a clear picture of 
your heart in a 2-D or 3-D image. An ECHO is a doctor’s 
binoculars. From an ECHO, any abnormalities of the  
heart structure, blood flow, and valves will be detected.

Once you have your results analyzed, you may be diagnosed with  
valvular heart disease. There are two types – stenotic and an 
incompetent valve. A narrowed (stenotic) valve is when the valve  
does not fully open due to stiffness or fused leaflets. An  
incompetent valve also known as leaky, and just as the name 
suggests, does not close tightly thus regurgitate blood back into the 
adjacent chamber it just exited. 

Based on your results, your doctor will be able to inform you which  
valves are narrowed (stenotic) or leaky. Know your options and 
discuss with your doctor the best treatment plan for the best  
outcome – your quality of life.

KNOW  
YOUR VALVES

Stenotic or Incompetent?

YOUR BEST TREATMENT PLAN

AORTIC VALVE STENOSIS

AORTIC VALVE REGURGITATION

MITRAL VALVE REGURGITATION

Normally open

Normally close

Normally close

Does not open properly

Does not close properly

Does not close properly

INSIDE THE DISEASED VALVE

C O R E  F E A T U R E



AORTIC VALVE STENOSIS
(AVS)

WATCH & WAIT

MEDICATIONS TAVI

VALVE REPAIR VALVE REPAIR

VALVE REPAIRVALVE REPAIR

VALVE
REPLACEMENT

VALVE
REPLACEMENT

BALLOON
VALVULOPLASTY

MITRACLIPVALVE
REPLACEMENT

VALVE
REPLACEMENT

WATCH & WAIT

WATCH & WAIT WATCH & WAIT

WATCH & WAIT UNDERSTANDING SECONDARY CONDITIONS

Monitor your progress 
and symptoms.

- pg. 04 -

Prescribed drugs to  
relieve the 

symptoms, if your 
condition worsens, 

consult your doctor.
- pg. 26 -

Minimally-invasive 
procedure, tissue 

valve implantation 
through a catheter.

- pg. 16 -

Open-heart surgery, 
sternotomy or  

keyhole.
- pg. 08 -

Open-heart surgery, 
sternotomy or  

keyhole.
- pg. 08 -

Open-heart surgery, 
sternotomy or  

keyhole.
- pg. 08 -

Open-heart surgery, 
sternotomy or  

keyhole.
- pg. 08 -

Tissue or mechanical
valve?

- pg. 14 -

Tissue or mechanical
valve?

- pg. 14 -

Minimally-invasive 
procedure through 

a catheter that helps 
widen a stenotic valve.

Minimally-invasive 
procedure that attaches 
this device to help leaky 

mitral valve.

Tissue or mechanical
valve?

- pg. 14 -

Tissue or mechanical
valve?

- pg. 14 -

Monitor your progress 
and symptoms.

- pg. 04 -

Monitor your progress 
and symptoms.

- pg. 04 -

Monitor your progress 
and symptoms.

- pg. 04 -

Monitor your progress 
and symptoms.

- pg. 04 -

The heart is made of complex systems with specific individual functions so when one is not 
working right, it affects the other areas of the heart. Therefore you may be experiencing a 

VHD symptom but the cause is not the heart valve. One possible secondary condition is atrial 
fibrillation. It’s vital to pay a visit to your doctor and get a consultation. 

AORTIC VALVE 
REGURGITATION (AVR)

MITRAL VALVE STENOSIS
(MVS)

MITRAL VALVE
REGURGITATION (MVR)

STENOTIC VALVE

INCOMPETENT VALVE

VALVE-RELATED HEART PROBLEMS
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Dato’ Seri Dr. Jeffrey Jeswant Dillon
MD, FRCS, CTS (Mayo Clinic), AM (Mal)

Director of Cardiovascular Sports and Fitness
Senior Consultant Cardiothoracic Surgeon

National Heart Institute

Heart Valve Repair

T he heart is a powerhouse that pumps 
around 7,200 liters of blood throughout your 
body every day. It is by far the hardest working 
muscle and organ in your body. As you can 
tell, your heart valves are working very hard to 
ensure the blood flows in a forward direction 
in the best efficient manner.

Like any good machine, wear and tear is common especially if 
we do not maintain a healthy lifestyle. Valvular heart disease 
(VHD) may not only be caused by degenerative heart valves due to 
advanced aging but additionally by a bacterial infection and chronic 
rheumatic fever in children that may only develop symptoms of 
VHD 5-20 years later. A heart valve becomes diseased for many 
varied reasons, therefore it is imperative to inform your doctor of 
your medical history so that an accurate diagnosis can be reached.

The most common diseased heart valves are the mitral valve and 
aortic valve. The valve may become either narrowed (stenotic) 

or incompetent (leaky) which means the valve is no longer 
efficiently opening and closing properly thus causing the heart 
to pump harder to push blood out through the aorta or backflow 
of blood. Before recommending a treatment option, patient 
evaluation is the main priority as there are many factors to 
consider – age, lifestyle, severity of diseased valve, gender, and 
other comorbidities such as diabetes and high blood pressure. 

REPAIRING THE DISEASED VALVE

Ideally, heart valve repair is preferred over replacement 
because it has a lower risk of infection, preserves valve strength 
and function, and avoids the need to take warfarin for the rest 
of your life as necessary with a mechanical valve replacement. 
Traditionally heart valve repair is an open-heart surgery but 
with technology advancements, some repairs can be done via 
minimally invasive techniques instead.

H E A R T - 2 - H E A R T



Figure 1.1  Illustration of how to repair and reinforce the aortic leaflet

AORTIC VALVE REPAIR

Bicuspid aortic valve (BAV) is a common congenital cardiac 
defects – the aortic valve has two leaflets instead of the normal 
three leaflets. Another common repair is to reshape the 
incompetent valve with reinforcements to keep its shape and 
make it long lasting. Sometimes in younger patients, just by 
removing the calcium deposits from the valve can restore valve 
function, however, in older patients, the calcification may have 
caused the leaflets to be stiff and unyielding thus other methods 
have to be implemented. 

Figure 1.2  The damaged segment of mitral valve is identified and 
removed. It is then sewn up. An annuloplasty completes the repair.

MITRAL VALVE REPAIR

When it comes to leaky mitral valves, repair is preferable 
because the native mitral valve is intimately associated with 
the structure of the left ventricle. The most frequent repair we 
do at IJN is for prolapse of the posterior mitral valve leaflet. 
About one-third of the cases, patients with mitral valve 
disease also have atrial fibrillation which is an abnormal heart 
rhythm. To address both issues at once, a combined surgical 
strategy to repair the valve and eliminate atrial fibrillation is  
recommended for best outcome.

Repairing a heart valve is like tailoring a custom suit. Each 
person’s heart valve differs in size and shape. However, not 
all heart valves can be repaired. It very much varies from case 
to case depending on the severity of the valve damage and the 
expertise and experience of the surgeon.

MINIMALLY INVASIVE SURGERIES

If you’re not up to open-heart surgery, there are several 
minimally invasive surgeries to opt for. Medical technology 
advancement has been moving aggressively to find more ways 
to fix heart valves. IJN has been at the forefront of collaborating 
with panels of specialists to bring new procedures to help 
patients with VHD such as MitraClip and VenTouch Ventricular 
Reshaping device for treating leaky mitral valves. IJN  
performed the first-in-man VenTouch in the world in 2014.

Newer procedures like the Transcatheter Aortic Valve 
Implantation (TAVI) replaces the diseased aortic valve with a 
bioprosthetic valve. This procedure was first performed in IJN 
in 2009. Now that we have TAVI, we look forward to the next 
technology of treating the mitral valve which is Transcatheter 
Mitral Valve Implantation (TMVR), the next breakthrough 
technology. 

In some uncommon cases of a diseased pulmonary valve, there 
is an option to implant a bio-absorbable Pulmonary Valve 
Conduit (PVC). IJN was the first in Asia-Pacific to perform  
 this procedure.

EITHER WAY...

In any case, it is a win-win situation. There are always options 
to help manage valvular heart disease. Your doctor 
may implement a watch-and-wait method to monitor the  
progression of the disease. If needed, blood-thinning 
medication can be prescribed to aid blood flow as well as 
introducing a balanced diet plan. As the heart is a muscular 
organ, a physiotherapist will also guide you on ways to monitor 
your heart rate as you conduct your exercises to ensure you are 
not overexerting your heart.

The way forward to a healthy heart and valves is to maintain a 
healthy lifestyle as well as keeping up with the yearly full body 
and dental check-ups. No matter how healthy you think you are, 
it is always a good measure to check consistently as with any 
disease, early detection is key to better treatment options.

BENEFITS OF
HEART VALVE REPAIR

Floppy Valve Leaflet

Annuloplasty band

Damaged 
posterior leaflet

Segment removed

Cut edges are 
sutured together
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Prolonged life

Improved lifestyle

Better preservation of heart function

Lower risk of stroke and bacterial infection 
(endocarditis)

No need for blood thinners (Warfarin)

Lower risk of bleeding



No 
Mitral 
Matter
“Get yourself checked if  
you experience any 
symptoms. Early diagnosis  
and treatment will prevent 
other complications   
and diseases.”

SHAMSIAH WAN ALI,   
at 68 years of age, a homemaker,  
spends most of her days outdoors 

gardening, babysitting her  
grandchildren, and taking walks  

in the park.

This was not the case 14 years ago  
in 2006 when she first began  
experiencing symptoms of a  

disease that we never hope to  
have, a heart failure.

M Y  S T O R Y
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INITIAL SYMPTOMS.  It was about 16 years ago 
when Shamsiah experienced shortness of breath and was 
sweating profusely. She could no longer take long walks in the  
park, and simple household chores became a real chore. The 
symptoms started to worsen as she began to vomit. Her body 
became weak after a lot of fluid loss. After admitting to a 
private hospital and one angiogram, and an ECHO later, it 
was suspected heart failure. At the time, it was not severe so 
she was put on a blood-thinning medication, Warfarin.

THE TURNING POINT.  Shamsiah was treated in a  
private hospital for several years before she transferred to a  
government hospital. After a couple of years of getting 
treatment in Serdang Hospital, they noticed her mitral valves 
were no longer working well and needed surgery. Shamsiah  
got referred to Dato’ Seri Dr. Jeffrey Jeswant, at the National 
Heart Institute (IJN). After the angiogram and ECHO tests, 
it was a confirmed diagnosis of a leaky mitral valve. He was  
careful to explain the procedure and what he would do to  
repair it. Due to the severity of the damaged mitral valve, a  
replacement was the only option. There are many 
considerations to make when it comes to choosing a 
mechanical or tissue valve. Age, health, lifestyle, and diet are  
just one of the many factors the medical team takes into 
consideration when assessing a patient. After explaining the  
options to her, he reassures Shamsiah that the open-heart  
surgery will be the best option for her, and given her 
circumstances and overall good health, she was a  
 good candidate.

DECISIONS, DECISIONS, DECISIONS. 
When the diagnosis was confirmed a leaky mitral valve, 
Shamsiah was still in a little shock. It was foreign to her 
because no one in her family has had valvular heart disease 

(VHD) or any heart diseases. The fear of a stroke and many 
other heart complications that came with an untreated leaky 
valve pushed her to consider surgery. Shamsiah was grateful  
to have a supporting family and a loving husband who helped 
her decide to have the surgery.

NOTHING TO WORRY. After the valve replacement 
surgery, Shamsiah walked around the ICU without  
experiencing any shortness of breath or exhaustion. It was  
like a brand new heart. “The difference is like night and day, I  
don’t feel tired at all,” she recalls. Adding on, “Dato’ Dr. 
Jeswant even sent me the video of the procedure of him fixing 
and replacing my valve. That was pretty amazing to watch.” 
Shamsiah was kept under observation in the ICU for 24 
hours. She was later transferred to the ward and subsequently 
discharged within the week.

LIVING FOR TODAY.  Shamsiah has returned to  
normal daily activities of walking around the park and  
babysitting her grandchildren. As she was already on a  
Warfarin diet before the surgery, she is more careful in what 
she eats but still finds it hard to resist good Malaysian food.  
She leaves us with advice, “Get yourself checked if you  
experience any symptoms. Early diagnosis and treatment will 
prevent other complications and diseases.”



What is a

Warfarin Diet?
I

f you are a patient 
with heart  
disease, eating 
healthy comes as  

no surprise to you. Your 
doctor or dietitian would have 
recommended a particular 
diet, and it is important that 
you follow it. If a special diet 
has not been recommended, a  
balanced, and heart-healthy 
nutrition can speed healing 
and lessen fatigue. 

Weight control is also 
important for your heart 
health; excess weight 
increases the work of the 
heart and slows recovery.

However, if you are diagnosed 
with valvular heart disease, a  
blood thinner may be 
prescribed to you. Warfarin is  
an anticoagulant drug that 
helps to reduce blood clots. 
Although there is no specific 
“warfarin diet”, certain foods, 
herbal supplements, drinks, 
and alcohol can render 
warfarin less effective.

Food
Try not to make any sudden 
changes in your vitamin K 
intake as that may affect the  
effects of warfarin. Be 
consistent with your vitamin 
K intake by monitoring how 
often you eat foods rich in 
vitamin K as well as the 
portion size. 

Eating a balanced 
diet certainly aids the 
effectiveness of warfarin. 
Consume regular amounts of  
vitamin K rich vegetables 
such as kale, water spinach, 
mustard green, turnip greens, 
spinach, watercress, green 
leaf lettuce, brussel sprouts, 
broccoli, parsley but not more 
than one serving per day. 
Inconsistent intake of vitamin 
K will lead to fluctuations in  
your INR (International 
Normalised Ratio) readings. 

There are no restrictions on 
consuming low vitamin K  
vegetables such as peas, 

celery, cucumber, mushroom, 
eggplant, and carrot.

However do avoid fruits like 
cranberry, pomegranate, 
grapefruit, and their juices as  
they increase the effect  
of warfarin.

Herbal Products & 
Supplements
Certain herbal products and  
supplements may have 
interactions with warfarin. It 
is best to avoid the intake of 
the following:

Traditional medicines 
Danshen, dong guai, goji 
berries, cordyceps, Ginseng, 
Eurycoma longifolia (Tongkat 
Ali).

Herbal supplements 
Ginkgo Biloba, St. John’s 
wort, wheatgrass, spirulina, 
and alfalfa tablets.

Dietary supplements 
Fish oil, garlic pills, vitamin 
A, vitamin E, Coenzyme Q10, 
vitamin C, vitamin K.

Alcohol 

“Can I drink 
alcohol while taking 

warfarin?”
It is best to avoid alcohol 
consumption. Alcohol can 
change the way your body 
responds to warfarin. If you  
must have it, limit your 
alcohol intake to not more 
than 2 servings per day for  
men, 1 serving per day for  
women. Here is the 
recommended serving 
portion:

Liquor
1 ½ ounces 
(45ml) 

Wine
5 ounces 
(150ml) 

Beer
12 ounces
(360ml) 

Note: Drink responsibly and with 
accordance to all culture and religion 
pertaining to you.

F E E D I N G  H E A R T  &  S O U L



Green and leafy vegetables 
are usually high in vitamin K
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“I knew replacing my diseased valve was the  
    way to go, but which one should I choose?”

F A C T S  &  F I G U R E S



As a 55-year-old woman, visiting  
your doctor for a routine 
appointment can be 
unpredictable. Nothing seems  
out of the ordinary until your 
doctor suspects that you have 
valvular heart disease (VHD).
 
Dealing with VHD can be a 
daunting experience. Remember, 
you are never alone. Your doctor  
will constantly be with you 
through this life-changing 
journey. To survive this journey a  
better understanding of the 
disease including the ways to deal 
with it is fundamental.
 
Numerous questions must be 
going through your head now. 
Together, let’s take it one step at 
a time.
 
How do I survive this?
When you are diagnosed  
with VHD, you will need 
regular follow up and 
monitoring with your 
cardiologist. Most patients 
live a blissful long life 
without requiring any 
surgery.
 
I am now in my 50s with VHD, 
what are my options?
First, your doctor will  
initiate medications to 
relieve your symptoms. 
However, when the disease 
becomes severe even with 
medications, your doctor 
will recommend a valve 
replacement.
 
There are two types of valve 
replacement – mechanical 
and tissue. The type of valve 
will have an impact on your 
everyday life. The ultimate 
goal is to improve symptoms 
and quality of life while 
minimizing complications.
 

How long can I survive with 
mechanical or tissue valve?
Mechanical valves are made 
from a special type of carbon 
or titanium. They are known 
for their durability and 
longevity. These valves are 
everlasting, usually more 
than 20 years.
 
Now let’s talk about tissue 
valves. They originate from 
animal donors’ valves or 
other animal tissue that are 
sturdy and flexible. Tissue 
valves last usually 10-20 
years and usually do not 
necessitate the long-term 
use of any medications.

 What are the risks of another 
surgery for me?
Mechanical valves will 
typically last lifelong, hence 
a single replacement surgery 
will suffice. However, if you  
opt for tissue valve 
replacement, bear in mind  
you might need an 
additional valve  
replacement surgery if 
you live beyond the valve’s 
lifespan.
 
What are the key lifestyle 
changes I have to make?
If your choice is a 
mechanical valve, your life  
will certainly change. 
Everyday for your entire life,  
you will have to take a  
blood-thinning medication  

called warfarin. This 
medication will prevent 
blood clots forming in the  
valve flaps, which may 
dissipate and travel through 
the bloodstream leading to a  
stroke or heart attack. You  
will also have to take 
precautions including 
playing contact sports and  
adhering to a strict warfarin 
diet. Not to worry, even 
though warfarin does 
increase the bleeding risk,  
but with thorough 
monitoring, the risk is much 
limited.
 
As a mother I am concerned, 
should my children go for VHD 
screening?
The genetic risk of VHD, 
particularly aortic stenosis 
does increase if a  
first-degree relative has the  
disease. This includes 
congenital heart disease 
which occurs when a heart 
defect is present since birth. 
In this current millennial 
age, systematic screening is 
the best approach. Hence, if 
your children have  
symptoms of VHD, they 
should seek a doctor’s  
advice.
 
Finally, what is the best choice 
for me?
Age has been the main factor 
when choosing between the 
two valve types. Neither 
mechanical nor tissue valves  
will guarantee a lifetime 
survival or fewer 
complications. In general, 
both types of replacement 
valve functions well. Be sure 
to discuss with your doctor 
every step of the way in the 
hunt for the most fitting 
valve replacement for you. 
Nevertheless, you have the 
most important say in this 
life-changing decision.

S U R V I V I N G

MECHANICAL OR TISSUE?

VALVULAR
HEART 

DISEASE
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VAlve-in-valve
Transcatheter Aortic Valve Implantation

Dr. Shaiful Azmi Yahaya
MD, M.Med, FAsCC, FAPSIC, FNHAM, FSCAI

Clinical Director of Interventional Cardiology
Senior Consultant Cardiologist

National Heart Institute

It is vital to get a regular  
check-up if you are experiencing 
any heart valve symptoms. 
Unfortunately, many people with 

heart valve disease are not diagnosed 
early, leaving them with fewer treatment 
options. Almost half of the patients who 
experience symptoms of severe aortic 
stenosis may succumb within two years 
if the condition is not treated promptly.

Sometimes, medication can be 
prescribed to help the heart pump blood 
more efficiently. However, valvular 
heart disease is a mechanical problem 
that cannot be fixed with medication 
alone, and ultimately surgery is needed 
to repair or replace the diseased valve.

Transcatheter Aortic Valve Implantation 
(TAVI) is a new approach to treat severe 
aortic stenosis as an alternative to  
open-heart surgery.

TAVI

TAVI is a minimally invasive procedure 
to replace a stenotic aortic valve. 
The valve is made of animal tissue 
and sutured into a metallic frame. It 
can be deployed in the aorta using a 
self-expanding system or on a balloon-
expandable method. In some cases, 
TAVI may also be done to replace an 
existing tissue valve that is no longer 
working efficiently.

H E A R T - 2 - H E A R T



Patients who are considered for TAVI are  
usually at high risk for surgical aortic 
valve replacement due to other diseases 
such as lung disease, poor heart function,  
advanced age, and for those who are not 
able to undergo open-heart surgery.

Before any procedure takes place, a 
multidisciplinary team will assess 
the patient for suitability for TAVI. 
Your doctor will assess the vessel 
anatomy to determine the best access 
point. There are four approaches - 
transfemoral, subclavian, direct aortic 
and transapical. The aortic heart valve 
comes in different diameters to suit the 
individual patient.

THE PROCEDURE

Generally, the TAVI procedure is done 
under general anesthesia. You will also 
be given blood-thinning medication to 
prevent blood from clotting. A catheter 
is then inserted through the access point. 
Your doctor will be guided by advanced 
imaging techniques to reach your aortic 
valve. Once it is precisely positioned, 
the new valve will be deployed. When 
your doctor is certain the new valve is 
securely implanted, the catheter will be 
withdrawn. The valve starts working 
immediately after the catheter is 
removed.

AFTER THE PROCEDURE

You may spend the night in the intensive 
care unit for monitoring. You may 
need anti-platelet drugs following this 
procedure.

RISKS AND POSSIBLE COMPLICATIONS

TAVI is not without risks. Your doctor 
will explain a few complications that may 
occur during a TAVI procedure. This 
includes stroke, heart attack, bleeding, 
and rhythm disturbances requiring a 
pacemaker.

Blood vessel bleeding 
The catheter is threaded through the 
femoral artery, with a risk of injuring the 
artery and causing bleeding which may 
need surgical repair.

Renal failure 
A special dye is injected into the 
bloodstream to illuminate the aortic 
valve and blood vessels under X-ray. 
Rarely, the patient may experience 
kidney failure and require dialysis.

Permanent Pacemaker 
Once the TAVI valve is implanted, 
sometimes it may interfere with your 
heart rhythm requiring a permanent 
pacemaker.

Stroke 
There is a possibility that some of the 
calcified plaques that exist around the 
aortic valve breaks off and embolize into 
the small arteries in the brain during the 
TAVI procedure.

Perforation of the myocardium 
or vessel 
A hole in the heart muscle or a blood 
vessel that would require emergency 
surgery.

LIFE AFTER TAVI

Your doctor may recommend you to 
practice a healthier lifestyle such as 
exercising regularly, eat a heart-healthy 
diet and quit smoking if you were a 
smoker. Future dental procedures will 
require antibiotics to avoid infections. 
Follow up with your doctor if you have 
any new or worsening symptoms.

Figure 1.1  The catheter with the tissue valve device guided into place. Once in the precise position, the steel 
mesh will self expand. The tissue valve works immediately once the catheter is withdrawn.

A new approach 
to treat severe 
aortic stenosis 

for those who are 
too risky for  

open-heart surgery
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M Y  S T O R Y

BON

Valve-Voyage

WAN LOTFIAH 

ABDUL LATIPH ,  
 looking radiant and youthful at the age 
of 76 years, president of the Persatuan 
Wanita Islam Malaysia (PEWANIS), 
and an avid traveler. 

When she was first diagnosed with 
aortic stenosis, it became clear that 
surgery was necessary. The idea having 
to go through open-heart surgery, 
coupled with the risk factors and 
recovery time scared her immensely. At  
that point of time, she refused the 
surgery. Eventually, the symptoms 
slowed her down and prohibited her 
from doing the things she loved.
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INITIAL SYMPTOMS. Wan Lotfiah has been a 
patient in IJN for many years as she comes for her routine 
check-ups. But it was in 2009 when Wan Lotfiah first 
consulted her doctor, Datuk Dr. Aizai Azan Abdul Rahim 
about her constant shortness of breath and not being able to  
walk long distances that drew up a few red flags. She was sent  
for diagnostic tests - an angiogram and ECHO which then  
confirmed she had mild aortic stenosis. At the time,  
open-heart surgery was suggested to rectify the aortic stenotic 
valve which was not opening fully to allow efficient blood  
flow. But at the sound of surgery, she expressed that she was 
not keen to undergo surgery. Wan Lotfiah had simply opted to 
take medications to help ease the symptoms. 

THE TEXT MESSAGE THAT CHANGED 
EVERYTHING. The symptoms did not get any better. 
During her travels, she had to be wheeled and driven around 
by her children, as she would get tired easily. Later on, Wan 
Lotfiah received a text from her good friend about a new 
procedure, Transcatheter Aortic Valve Implantation (TAVI). 
As it is a minimally invasive procedure, and the thought of not 
having to go through open-heart surgery, appealed very much 
to her. Later in her follow-up appointment at IJN (Institut 
Jantung Negara), she mentioned to Datuk Dr. Aizai her 
interest in the TAVI procedure. “Fortunately, there is only one 
doctor in IJN who can perform TAVI and that is Dr. Shaiful 
Azmi,” he said.

IN CONSULTATION WITH DR. SHAIFUL. 
Wan Lotfiah admits that she is a timid person when it has to 
do anything with medical, even a simple diagnostic test scares  
her faint. Dr. Shaiful was careful to explain the TAVI  
procedure both to her and her family as she relies on her  
family for emotional and mental support. He explained the 
different access points, and in her case, the preferred access 
point was via the groin. In the consultation, the many factors 
and risks were also discussed to ensure that Wan Lotfiah was  
a good candidate to undergo TAVI. Before any patient is 
deemed qualified for TAVI, the heart team assesses many 
different risk factors such as the severity of the damaged  
valve, age, lifestyle, diet, and any other associated diseases, 
amongst other things.

“Your family is the best  
team you can ever have.”

WHEN FAMILY MATTERS.  When Dr. Shaiful  
gave her the green light for the TAVI procedure she was 
relieved immensely. On the day of the procedure, her family 
entourage was waiting for her right outside the operation 
theatre. After the successful procedure, her husband, children 
and grandchildren simply stayed by her side throughout the  
hospital stay. “I need my family beside me, I can’t do anything  
without them,” she said softly, remembering the fond 
memories. She added, “I felt very energetic almost 
instantaneously after the procedure.” She still took  
precautions but was overwhelmingly pleased with the results. 

ONE STEP AHEAD.  After she was discharged, it  
didn’t take her long to start traveling again. This time,  
however, there was no need for a wheelchair. She could walk 
for miles and miles without feeling tired. “I was surprised that  
I was able to walk comfortably and enjoy my trip,” as she 
recollects. Her family saw the difference in her stride and  
were happy that she recovered well.



C O R E  F E A T U R E
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Feelings aside, following these simple HEART steps can help keep 
cardiovascular diseases away. Here’s how to keep it pumping happy long and good.
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eart Healthy diet

xercise Regularly

void tobacco

outine dental care

ake a Chill Pill

Maintaining a well-balanced, low salt and fat diet is essential for a healthy heart. 
If you are a diabetic, a low sugar diet is key. Rest assured for all you with a sweet 
tooth, you can still have your chocolate but opt for bittersweet chocolates instead. 
Follow these steps and you will reduce your risk of not only getting valvular heart 
disease but also atherosclerosis formation and heart attack.

Aside from the brilliant smile, healthy gums and teeth will keep  
heart-valve-damaging-bacteria at bay. Maintaining good oral hygiene is 

important as well as dental health so make it a point to visit your dentist at least 
once a year!

Don’t stress! There are more than 1,400 biochemical responses to  
stress, including an increased heart rate, sweating, tight chest, and high 

blood pressure. If you do not manage your stress well, it can lead to chronic 
stress. Learn to relax your body on a daily basis to keep your heart happy.

A healthy diet goes hand in hand with regular exercise. Generally, exercising  
30 -45 minutes, 3 to 5 times a week is highly recommended. Aim for at least 150 
minutes of moderate intense aerobic activity. Design an individualized exercise 
program with your healthcare professional to achieve a practical goal. Therefore, 

put on your running shoes and show Usain Bolt who is the king of the 
tracks. Exercise is also a great way to de-stress as it triggers the release 
of endorphin, the feel-good hormone. So get up from that lazy couch and 
move your body.

Tobacco consumption is a risk factor for many cardiovascular 
diseases including valvular heart disease. The saying stop 

smoking or die trying should be chanted on a daily basis. If 
you smoke, it is time to kick the habit. Make a commitment 

today and get help from IJN Quit Smoking Clinic.
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C O R P O R A T E  H E A L T H

LOCAL EVENTSO C T O B E R

S E P T E M B E R

Install assisting mechanical 
device in left ventricle to 
improve survival rate for 
patients with heart failure

IJN distributes  
25,000 face masks 
to 15 schools

NSTP’s Brigade of Volunteers and 
IJN Traveling Across Two States

5 OCTOBER 2019 – IJN has made significant efforts in other 
forms of heart treatment – namely mechanical systems, LVAD 
(Left Ventricular Assist Device) which is implanted to assist 
blood-pumping. This system act as a bridge, while patients 
wait to receive a heart transplant.

18 SEPTEMBER 2019 – The Air Pollutant Index (API) readings in Batu Muda and 
Cheras were exceptionally high. IJN Chief Executive Officer Datuk Dr. Aizai Azan 
Abdul Rahim explained that children were especially vulnerable to ill effects of the 
haze. “This initiative is part of our corporate social responsibility efforts, where our 
goal is to elevate the health of Malaysians especially the most vulnerable members of 
our community,” he said in a statement on that same day.

21 SEPTEMBER 2019 – Free health screening in line with World Heart 
Day. Together with Media Prima-The New Straits Times Press (M) Bhd 
volunteer brigade and IJN, a health awareness program was launched to 
promote heart wellness as heart disease is still the number one killer in  

the country. Basic health screening to test blood  
pressure, glucose analysis, body mass index  
(BMI), cholesterol levels, and carbon monoxide  
(COPPM) for smokers.

The program involved numerous parties across 
the two locations, Sauk, Perak and Baling, 
Kedah. The event was aimed to aid the locals, 
underprivileged, and those that have limited 
access to medical assistance.

Interactive activities were also held mainly for 
children to instill a healthy lifestyle through a 
cooking competition and community clean-up. 
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LOCAL EVENTS
D E C E M B E R

N O V E M B E R

Aquaria’s Santa and mermaids 
share Christmas joy with 
underprivileged children

Heart Health with IJN 

23 DECEMBER 2019 – Christmas came early for 50 children from 
Pertubuhan Kebajikan Anak Yatim Mary and Pusat Jagaan  
Cahaya Kasih Bestari recently when they were treated to a fun 
and memorable experience at Aquaria KLCC. 

As part of a collaboration with the Institut Jantung Negara 
(IJN), Aquaria put on an entertaining show for the kids with 
their very own mermaids and Santa Claus.Together with a pair 

15 NOVEMBER 2019 – TEG Media hosted a coffee morning and 
networking event in collaboration with the Malaysia Healthcare 
Travel Council (MHTC) at the newly revamped Oakwood Hotel 
 in Kuala Lumpur. Keynote speaker for the day was the highly 
entertaining Dr. Aslannif Roslan, IJN Cardiologist, Internal 
Medicine Specialist and Chairman of Society of Cardiac 
 Imaging, Malaysia. 

With a combination of slides, personal anecdotes and case 
studies, Dr. Aslannif elucidated why IJN is the best option 
for local and expats for heart care. He went on to explain how 
to recognise the symptoms of heart failure and how IJN uses 
cardiac imaging to understand the cause and determine the 
best course of treatment.

of elves, the jolly man in red jumped into the water to perform his 
jingle bell dance for the children.

IJN CEO, Dr. Aizai Azan Abdul Rahim said, “Children from 
underprivileged backgrounds tend to have limited opportunities 
to enjoy fun and educational experiences such as these, which are 
important in helping them develop their interests and curiosity.”

IJN prides itself on providing an ECG to patients within five 
minutes of arrival at IJN, giving patients with heart failure the 
best possible chance of survival and minimising permanent 
damage to the heart muscle.

Guests were given ample opportunity to ask and prod into  Dr. 
Aslannif ’s extensive knowledge and experience. The networking 
and discussion ended with a light buffet brunch.
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When you receive treatment in IJN, there is a team of 
healthcare professionals who are there for you every 
step of the way. Here’s what you can expect:

YourHeart 's
in theRight Place
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Heart 's

DIAGNOSING
YOUR HEART

EATING RIGHT
AFTER SURGERY

ROUND-THE-CLOCK
INTENSIVE CARE

by Norizan Hj Ismail
Senior Cardiovascular Technologist Mentor

by Manvinder Kaur
Dietitian

by Syazleen Mohamed Nawi
Intensive Care Unit (ICU) Nurse

It is okay to be nervous. Fret not, our cardiovascular 
technologist will brief you on the tests ordered by your  
doctor and what to expect from these tests. Once you’re 
all prepped for the procedure, the cardiovascular 
technologist will perform the test, analyze the findings 
and refer them back to your doctor. The cardiologist  
will interpret the findings and use it to diagnose any 
heart abnormalities.

There are basic and advanced procedures to diagnose a  
patient. The most common test to diagnose heart valve  
disease is the Echocardiogram (ECHO) where you can  
assess a valve for stenosis, regurgitation, and atresia.  
Another diagnostic test is a Transesophageal 
Echocardiography (TEE). This is an invasive procedure 
where a thin tube is passed through your mouth, and 
down your throat, and esophagus to obtain a clear image 
of those heart structures and valves. The doctor often 
uses TEE to get a clearer picture of the valve structure 
before the valve operation. More advanced diagnostics 
such as fusion imaging that combines images from two 
different imaging techniques – real-time 3D ECHO and 
fluoroscopy is especially useful for TAVI and MitraClip. 
In congenital cases, the main tests are ECHO and TEE.

“ ”
What the eye doesn' t 

see and the mind doesn' t 
know, doesn' t exist. “ 

”
EXERCISE

should be regarded as 
tribute to the heart.

The first 24-hours after a heart procedure is most crucial. 
It is always a dedicated nurse per patient. We are on 
our tippy-toes caring for your every need round the 
clock and that includes helping you move around, turn 
you over in bed to prevent bedsore, keeping you clean 
by sponging you down as well as assisting you to the 
commode if needed. Other than these mundane tasks, 
more importantly, we monitor your heart rate and INR, 
take regular blood tests and administer warfarin dutifully 
amongst other things. 

We are your new best friend that you did not ask for but 
needed. So just go ahead and press that call button if you 
need anything at all because your comfort is our utmost 
priority. Yo
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“ ”
Eat better.
 Not less.

If you thought you could eat nasi lemak right off the bat,  
you are half wrong. Here in IJN, we preach to eat 
everything in moderation. All our meals are modified to 
a low-salt, low-fat, and low-sugar diet without forgetting 
the local flavours. It is not that we want to torture you 
with “tasteless food” but we prescribe a diet based on 
what your body needs right after surgery and that is 
nutrient-rich based food that your body can absorb 
quickly and more importantly does not interact with your 
medication. 

In VHD patients, you will be on warfarin which is a 
blood-thinner so any sudden changes in Vitamin K intake 
may affect the effectiveness of the drug. And if you are a 
diabetic, your sugar intake needs to be well-managed. 

At this stage, we know you have a ton of questions so ask  
away. We are better than Google when it comes to 
customizing a diet plan specific to your dietary needs.

LET’S GET
MOVING
by Rozita Zaid
Senior Physiotherapist

Getting out of bed takes on a different note when you  
have undergone surgery. The simple motion of getting out 
of bed is no longer simple. Here are the steps – You will 
need to roll to your side, put your legs down by the  
bedside and only then you push yourself up while 
exercising caution not to stress your sternum. 

All heart patients post-op is auto-assigned a 
physiotherapist. Not only do we teach you how to  
properly get out of bed but assessing your overall exercise 
tolerance is key to know and plan your rehabilitation 
program. Exercising daily is key to promote recovery. 

We are your ICU exercise buddy until you are well enough 
to be discharged.



Blue Pill
Red Pill

or

TAKING DRUGS THE RIGHT WAY

Will it be the blue pill or the red 
pill? Those kinds of pills are best 
left to the imagination. More 
scientifically, pills are made to  
cause a certain effect when 
consumed – pills to heighten the  

senses and hallucinate, pills to help one sleep,  
pills to prevent pregnancy, pills to cure 
diseases, and pills to increase vitality. 

Pills to medicate are readily available everywhere 
today. There are over-the-counter (OTC) drugs that 
you can readily purchase without a prescription. Some 
OTC medicines are to cure a cough, relieve headaches, 
and prevent tooth decay. In matters of the heart, it’s 
always a prescribed medication intended for use by one 
individual patient to treat a specific condition. 

Medication always goes hand in hand to complement 
the treatment plan but taken incorrectly may do more 
harm than good. There are many routes to administer 
drugs. Each route has specific purposes, pros, and 
cons. Even the medication frequency, timing, and 
dosage are calculated precisely for the patient’s needs, 
history, and response to the drug. But understand that 
the main objective is to ensure the effectiveness and 
efficiency of the drug in your body. 

C O R E  F E A T U R E



When you are diagnosed with valvular 
heart disease (VHD), your doctor may 
recommend a ‘Watch and Wait’ to see if  
your symptoms progress further. In 
scenarios as such, your doctor may 
prescribe medications to relieve those 
symptoms. These are some types of 
medications to relieve heart valve 
disease symptoms but are not limited to:

ACE inhibitors commonly prescribed 
to treat high blood pressure to allow 
your blood vessels to open more fully to 
slow down heart failure.

Anti-arrhythmic medications helps 
to restore a normal heart-pumping 
rhythm.

Beta-blockers work by blocking the 
effects of adrenaline, causing your heart 
to beat more slowly and reduce heart 
palpitations.

Diuretics, “water pills” reduces 
the amount of fluid in the tissues and 
bloodstream and expelled from the 
body as urine. By doing so, helps lessen 
the workload for the heart and lowers 
blood pressure.

Vasodilators are designed to dilate 
blood vessels, allowing blood to flow in 
a forward direction, rather than being 
forced backward through a leaky valve.

Medications cannot always protect your 
heart and your diseased heart valve may  
continue to damage or weaken your 
heart if not treated accordingly. If your 
condition is not getting better after 
taking the medication, your doctor will 
recommend treatment options to repair 
or replace the diseased valve. There 
are highly effective treatment options 
available to treat VHD, such as open-
heart surgery, or minimally invasive 
options such as Transcatheter Aortic 
Valve Implantation (TAVI) or  
MitraClip, and balloon valvuloplasty. 

PREPARing FOR TREATMENT
Make sure to inform your doctor of any 
medications that you may be consuming 
as some medication will have adverse 
effects on other medications. Your 
doctor may also advice you to stop taking 
some medications like antiplatelets and 
anticoagulants a few days before your 
scheduled procedure or surgery.

PRE-PROCEDURE
A general or local anesthetic may be 
administered before the procedure.

POST-PROCEDURE
Your medication plan will differ based on 
the type of treatment you have chosen. 
Mechanical valve replacement requires 
one to consume a blood-thinning 
medication, Warfarin for life. This is 
to ensure no blood clot formation that 
will lead to a stroke. As Warfarin is an 
anticoagulant that interacts with vitamin 
K, your dietitian will advise you to stick 
to a Warfarin-friendly diet to balance the 
amount of vitamin K in your body.

However, with a tissue repair or 
replacement, you will be prescribed 
Warfarin as well but it will not be 
lifelong, only as it necessitates  – 
2-3 weeks at most. Other types of 
medications like antithrombotic and 
antiplatelets may also be prescribed 
together to treat specific conditions. 
These types of medication have a specific 
function to dissolve blood clots or 

prevent the forming of a blocked blood 
vessel leading to bleeding complications, 
a heart attack or a stroke. 

On other rare occasions, after the surgery 
or procedure, you may experience heart 
arrhythmia which means heart rhythm 
abnormality where your heart beats 
irregularly causing you to experience 
heart palpitations. Your doctor may 
prescribe an anti-arrhythmic medication 
with a combination of beta-blockers to 
regulate and slow down your heartbeat if 
the condition persists.

WHAT HAPPENS NEXT?
Follow up closely with your doctor to 
monitor if the repaired or replaced heart 
valve is working well. Based on your 
progress and stats, your doctor may 
reduce or discontinue your medications 
if you are no longer experiencing any 
VHD symptoms.

Each type of 
medication has a 

specific  function  to  
d issolve blood 

clots or prevent 
the forming of  a 
blocked blood 

vessel leading 
to bleeding 

complications, 
a  heart attack, 

or a  stroke.
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HEALTH TALK & CONSULTATION 

MEDAN, INDONESIA

HEALTH TALK 

PEKAN BARU, INDONESIA

HEALTH TALK | THE 18TH NATIONAL BRAIN AND 
HEART SYMPOSIUM 

ACEH, INDONESIA

HEALTH TALK, CONSULTATION,  
AND AN INTERVIEW

QUANG NINH, VIETNAM

HEALTH TALK, CONSULTATION &  
MEDIA BRIEFING SESSION 

YANGON, MYANMAR

RADIO TALK SHOW - 
SINDOTRIJAYA FM

MEDAN, INDONESIA

VM2020 TRAVEL MART HEALTH 
TALK AND EXHIBITION

MEDAN & PALEMBANG, INDONESIA

FUN WALK MORNING EVENT - 
AND TV INTERVIEW

MEDAN, INDONESIA

INDUSTRIAL BRIEFING - 
OUTDOOR BOOTH

BATAM, INDONESIA

ECHO AND HEART CONSULTATION 
WITH LITTLE HEART COMMUNITY

SURABAYA, INDONESIA

HEALTH TALK BY DR. HASRI 
SAMION & DR. AHMAD FARHAN

PEKAN BARU, INDONESIA

HEALTH TALK WITH MAYBANK 
BY DR. AHMAD FARHAN

MEDAN, INDONESIA

H E A L T H  T O U R I S M



INTERNATIONAL EVENTS
IJN has been consistent in our efforts to expand opportunities beyond local markets. We’re on a mission to promote and build 
our presence in various countries. We have been exploring new and current locations mainly in Indonesia such as Pekan Baru, 
Surabaya, Jakarta, Magelang, Jogjakarta, Medan and Batam.
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HEALTH TALK, INDUSTRIAL 
BRIEFING & CONSULTATION 

PALEMBANG, INDONESIA

17TH ANNIVERSARY PT ADMEDIKA 
GOLF TOURNAMENT

JAKARTA, INDONESIA

TOURISM MALAYSIA PRODUCT SEMINAR 2019

PEKAN BARU, INDONESIA

HEALTH TALK WITH PRUDENTIAL LIFE

MAGELANG & JOGJAKARTA, INDONESIA

PROMOTE MALAYSIA MISSION

PEKAN BARU, INDONESIA

HEALTH TALK & BASIC HEALTH 
SCREENING

JAKARTA, INDONESIA

CME, CONSULTATION & MEDIA 
GATHERING

MANDALAY, MYANMAR
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Know Your Limits
and Stretch Them

You open your groggy eyes and you start to wonder if you are in heaven or in a dream. Then  
things start to clear up, you are in the ICU after a heart surgery. Your body is aching, 

everything feels heavy. Sometimes breathing seems like such a chore. 

However all is not lost, a cardiac rehabilitation team of nurses, a dietitian, and a physiotherapist will be at 
your side to help and guide you the way back to a healthy lifestyle. Simple things you may take for granted, 

like how to get out of bed especially after an open 
heart surgery. Posture and leverage are key to 

ensure you do not stretch your sternum or  
sprain your spine. These healthcare 

professionals will work together towards a 
main goal which is to improve your  

functional mobility, decrease risk  
factors, help your family manage the 

psychosocial effects that may  
influence your recovery.

H E A L T H  I N  A C T I O N



From a heart fitness point of 
view, physiotherapy is crucial 
in post surgery recovery. 
After all, the heart is made up 
of muscles. In post-op your 
physiotherapist will evaluate 
your cardiac function, assesses 
any impairments that may 
restrict your mobility, as well  
as prescribe exercise routines 
and physical activities tailored 
to you to help you return to 
your normal lifestyle. 

There are four phases of  
cardiac rehabilitation. The first 
phase occurs in the hospital 
itself after post-op, while  
phases two, three and four  
will occur in a cardiac  
rehab center or at the  
comfort of your own  
home.

THE ACUTE PHASE

THE SUBACUTE PHASE

INTENSIVE OUTPATIENT

INDEPENDENT MAINTENANCE

The second phase usually starts two weeks after you are discharged 
from the hospital. Your heart response to exercise and physical 
activity will be monitored closely. In this phase, your physiotherapist 
will guide you on proper exercise procedures as well as how to 
self-monitor your heart rate, and exertion levels during an exercise. 
The goal of phase two is to move you towards a more intense and 
independent physical activity.

Phase three can vary from eight weeks to six months which involves a  
more independent exercise. At this stage, you should be able to 
monitor your own heart rate, your symptomatic response, and your 
ratings of perceived exertion (RPE), based on the Borg scale, during 
exercise. So if you are used to cycling prior to your cardiac event, your 
physiotherapist will advise you to keep your heart rate within a safe 
range and slowly increase your intensity over time. 

And the final phase which is roughly six months to a year after your 
operation, you have finally graduated! You’re now fully responsible for  
your own heart maintenance and conditioning. By now you should 
have excellent knowledge about your specific heart condition, risk 
factors, and good strategies for optimal healthy living goals. It is 
essential that you continue to strengthen your heart to prevent 
possible future cardiac problems. Although it is called an independent 
maintenance phase, your physiotherapist is just an appointment away 
if you need extra help!

First and foremost, the physiotherapist will assess your mobility and 
how basic body functions affect your cardiovascular system. Based on  
your capability, your physiotherapist will prescribe you simple 
exercises to strengthen your heart and lungs, and increase mobility 
with emphasis on safety. You will also be given walking aids if needed, 
to ensure you are able to move around safely. Once you are clear to go  
home, you will be discharged and ready to begin phase two of the 
cardiac rehab program.P
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Dr. Shaiful Azmi Yahaya
MD, M.Med, FAsCC, FAPSIC, FNHAM, FSCAI

Clinical Director of Interventional Cardiology
Senior Consultant Cardiologist

National Heart Institute

T he National Heart Institute (IJN) has been 
at the forefront of treatment for heart diseases 

since 1992. We strive to provide the highest standards in cardiovascular and thoracic 
medicine for both adult and paediatric heart patients.

Traditionally heart valve repair and replacement have always been open-heart 
surgery. However, 30% of patients are deemed not suitable for surgery due to other 
associated medical conditions that make the surgery too risky to be performed. 
Transcatheter Aortic Valve Implantation (TAVI), is a new technology that enables 
aortic valve replacement percutaneously without surgery, using a catheter via the 
femoral artery in the leg. This minimally invasive procedure has a lower complication 
risk compared to surgery and allows high-risk patients to be treated. The recovery 
rate is also faster with less pain and smaller wound.

N E W  P U L S E

Fixing a
Broken
Heart
Transcatheter Aortic
Valve Implantation



There are several devices currently available in the market. The device and delivery 
systems have undergone several improvements over the years. The procedure 
can also be performed under sedation and local anesthesia with the patient fully 
conscious.

“The members of the IJN team initially visited several TAVI hospitals 
including Vancouver, Melbourne, and Belfast to see how TAVI was being 
done,” Dr. Shaiful recollects.

IJN started the TAVI program on the 25th of November 2009. IJN was the first 
center in Asia to perform TAVI using the first self-expanding TAVI device. “At the  
time we had Dr. Ganesh Manoharan, Cardiothoracic Surgeons Dato Seri Dr. 
Mohd Azhari Yakub and Dato’ Seri Dr. Jeswant Dillon, Anesthesiologist Dato’ Dr. 
Mohamed Hassan Ariff, Dato’ Rosli Mohd Ali and me as part of the pioneer team,” 
recalls  Dr. Shaiful Azmi. Dr. Ganesh Manoharan is the Consultant Cardiologist at 
Belfast’s Royal Victoria Hospital in Ireland, who traveled extensively all over the 
world to proctor the TAVI  procedure.

Initially, it was done via the transfemoral approach where the catheter is inserted 
from the groin. Other approaches such as direct aortic, transapical, and subclavian 
approach are chosen for patients who are not suitable for the transfemoral approach.

Dr. Shaiful adds, “We mostly perform TAVI on elderly and high-risk 
patients who are unable to undergo open-heart surgery.” 

The valves were funded by IJN Foundation for the first 20 patients. The Ministry 
of Health has agreed to fund underprivileged patients who are eligible under their 
Tabung Kebajikan Pesakit.

As the technology matures, newer TAVI devices have advanced significantly with 
better precision, outer sealing skirts, improved delivery systems, and enchanced 
sheath flexibility. Statistics have shown less percentage of paravalvular leakage 
and reduction in major vascular complications. However, TAVI is not without 
risks. “Majority of these high-risk patients who underwent TAVI procedure have 
renal failure, and less than 5% needed a pacemaker after the procedure,” cautions  
 Dr. Shaiful.

Moving forward, we are now treating moderate and low-risk aortic stenosis patients 
using this TAVI method. This minimally invasive procedure to treat aortic stenosis 
has opened up the door to many treatment possibilities. We hope to treat more 
patients with severe aortic stenosis in the future.

tavi opens a whole new 
horizon of treatment 
possibilities to treat 
severe aortic stenosis.

Figure 1.1  TAVI Access points

Transapical
Approach

Subclavian
Approach

Direct Aortic 
Approach

Transfemoral 
Approach
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