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Our Team

A12 years of surgeon stability

/58,550 heart surgeries

AL owest breastbone incision infection rate in the
nation, 2008-2010 (Source: Society of Thoracic Surgery)

ARecogni zed as nhigh per
and heart surgery by recent U.S. News & World
Report

MAYO CLINIC
HEALTH SYSTEM

©2011 MFMER | 3137600-8



Our Team
Dependable Care You Can Trust
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NEWS YOU CAN USE

BEST HOSPITALS

A hospitaland a
hoy get new life

Better care when local hospitals find partners

BY AMANDA SPAKE

‘ = hie breathing?” the 911 dispatch-

er nsked Mark Hynek again and

aguin. "We need tp know if he's
breathing.”

It was 6:50 a.m, last February 27 and 2
degrees balow zero on the Eleva, Wis., dairy
{arm thiat Hynek runs with his wife, Gindy,
and their four voung children, Hynek had
just found hi waz-0ld son, Paulie, gut
sadde In a snowbank, dressed in pajamas und
one bout He'd wandered oot sometime
after the % am. milking, when Hynel:, ex
hausted, had fallen asleep in & chair as
Paulie hisbrother Marcus, 5, watched
1 “Winsie the Pooh” video. Now Panlie was
oold and Hfeless.

The medical technicians head-
ing for the Hyneks' farm radioed
for Mayo One, the helicopter and
medical flight team staliosed at
Luther Midelfort Hospatal in Eau
Cluire, 15 miles awny. When the
helicopter landed, Mark Hynek
suggested the team take Paulse to
the hospital designated by the
family’s health insurance plan,
but the EMTs were reluctant
They knew he needed equipment
and expertise not found at most
community hospituls in the ares.
"He teeds Luther Midelfort,” one
of the EMYs told Hynek

Rural transtermation. Trauma
citre was not alwavs so sophists
cated in western Wisconsin, 90
mides or more from Minneapolis-
St, Paul. But Luther Midelfort, in
n ity of 70,000, ks an éxoeption.
This 31t-bed hospital, allied for
the past nine veirs with the top-
ranked Mayo Clinic in Rochester,
Minn., is 2 symbaol of the transfor-
mation some primary-cire facili-
ties have undergone by nffiliating
with lorge, tertiasy care hospitals

For the commmu hospital, the
benefits are obvious, sayp Jam
Bentley, seaior vice president far
strategic policy planning at the
American Hospital Assocution.

cent there to o —
being there,”

with improvements
in care across the board
or in one specialty. The
lurge 1eaching, reseuschy, and spe-

calty institutions benefit too, says Bentloy
They need a steady stream of patien lar--
ferred by primary-care providers to do re-
search, train doctors, and keep revenue
flowing. “Most large institutions are look-
Bentley

ing to get these arrangement

adds, “or have them,”

Affiliations cun take the form of buyouts,
mergers, or contracts to provide serviee,
Some small hospitals may get little more
thian the marguee value of 2 big name, ad-

minsstrative changes, and perhaps some
vost savings. “But pot at Luther Mi drl !
says Maureen Bisognano, executive viee
esikdent of the Institate for Healtheare Im
provement in Boston, “There is [a] drive
Lo improve i patient focus at both
Luther Mid: 1 and at Mayo, They have
a viston.*

The eveals that transformed Luther
Midelfort began a decade ago, when the
Midelfort Clinle, an 80-doctor multispe-

clalty practice, began discussions
with Mayo about
merging. Together,
Midelfort and Muyo i
vited Luther Hospital, an
S6-vear-oid Lutheran
cility, to become a part
ner in a new, int ted
healthcare eenter in Exo Claire. Luther Hos-
pital, recognizing it could never aftord to
add the spocialties it needed if it dsd not of
filiate, jumped at the chance,

The fizst order of business was the jnt
purchase of the §1 millioo helicopter, se¢
ting off an unanticipated revolution in
tratima and critieal care at the hospital, in
the past, says surgoon Brad Growe, the
emergenty room physicin would do shat
he could when a trauma patient arrived

Paulie Hynek, 2, gets lherm for his frostbitten fingers while kis mother, Cmdy. wnchea

Yoo go from being maybe 75 per-  Five manths ago, he was found lifeless In the snow and was dby pler.

NEWs 8 WORLD REFORT, JULY 25, 3000 65

“What you see on the TV show ER with
everybody running around, velling, that's
the old way of doing things,” says Grewe.

Ay Mayo One brought in more critical
ly injured patients, “Everything had to
change.” he adds. The trauma team on call
needed to assemble in minutes, meet the
patient at the door, and have equipment
and medications waiting, with specialists
ready to arrive if paged. The hospital now
treats more than $00 traumas a year and
is the only Level-11 tranuma facility be-
tween Madison and Minneapolis.

Still, Grewe says he did not appreciate
how rouch hud chinged until Paulie Hynek
Wl m in. Flight nurses had begun
warming him, but his temperature wis still
only 60 degroes. The heart stops beating be
0 and 75 degrees, "He had 0o signs
" Grewe recalls. He put Pavlie undes
warming lghts, wrapped him in warmed
blankets, and began injecting warmed fio-
Idls, hopitng the boy's hesrt would stirt beat-
ing. Bat it did not, Just before 8 a.m, Grewe
paged the cardise surgery team.

In the operating room,
Wiechmann was standing by to connect
Paulie to a cardiopulmonary bypass ma
chine, which would supply oxygen to his
srgans and warm his blood. Seconds after
the warm bload hit his heart, it began to
beat, but in an abnormal rhythm. “We
shocked him once,” savs Wiechmann, “and
he developed o normal rhythm and it was
wonderful. A miracie.”

Putting Panlie on the machine “was erit-
ical . .. the thing that improved the outlook

for Paulie the most,” says Rundall Flick, the
e it

director of the pedintric ittensiye-

66

NEWE & WOKLD ILEPORY, JULY 2

Apatient arrives at Luther Midgeifort Hospi-
tal aboard the rescue helicopter acquired
after the hospital allied with Maye Clinic,

ut Mayo, And it could not have happened
befare the merger. Bypass machines are
typicully used for hesrt surgery, which the
hospital did not previously offer. *To set up
cardiac surgery costs in the millions,” says
Duniel Kineaid, once the hospital’s only
cardiologist, "And the Institution itself had
to take a glant step.”

Patrick Hughes, 1 new cardiologist, was
hired and sent to Mayo in Rochester to
lern state-of-th
plasty, standard ¢

Wiec

is amaong the 20 percent of U,
surgeons pioneering “off-bypass” or “off-
pump” coronary bypass surgery, done
without stopping the heart.

Videa medicine. Thiough a videoconfer-
encing setup, Luther Midelfort cardiolo-
gasts can participate live in the Mayo Clin
ie's three woekly cardiology conferences,
where tough eases are discussed. A pedi
e enrdiologist from Miyo also comes to
1 Claire to treat patients twice a month,
ns does an electrophysiologist, who spe-
cializes in arrhythmias. “If I have a com-
plicated pacomnkor case,” ndds Kincaid, 1
can punch a button on my phone and be
cunnected o [experts] in Rochester,”

“This close relationship to Muyo was cru-
en Paulie Hynek came out of
v lust February. Onee the hospital
told the Hyneks that Paulie's heart was
beating, “1 thought everything would be

all right,” Iits maother remembors. But the
staff at Eau Claire knew that Panlie’s re-

covery would depend on the close monl

toring Mayo's pedintric intensive-cire unit
could provide. Randal! Flick lew in from
Muyo with a team to pick up Paulie. “He
told us 1o go L and kiss him,” Matk Hynek
remembers, “becanse it might be the last
time we would see him alive.”

Yet over the next week, Paulie’s beart
hings, and brain improved. On March 4, he
wis taken off the ventilator and began to
breathe normally, Soon he was talking,
laugh ing, and acting like any 2-vear-old, ()h
March 20, alive and on the mend after 2!
hours being clinically dead, he went hr-rm'

For patients in need of less boroic med-
icine, the merger has meant more doctors,
more specialists, fewer adverse drug
reactiony, and a new focux on wellness
Clinic doctors, led by intemnist Darren
Lokicesmoe, have tied into Mayo's disouse
mamagement strategies group, developing
# program to boost adult immunization
rates for tetanus and poetmonia, Just this
month, suys Lokkesmoe, the committes
began educating doctors about the ne
lipid-screening guidelines, aimed at iden-
nifying heart disease risks earlier

As for Paulie, his brain and heart appear
to be normal, und le once agiin spends his
days playing in the huge pile of corn in the
barn. He has occopational therapy twice
o week Lo improve function in his frost-
bitten hands. “To look back on it now,”
says his father, "it's like a dream, The snow
melted. The grass turned green. And
Paulle dovan't even know what happened

tohim" e
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Minimally Invasive Valve Surgery
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Standard Sternal Incision

STERNOTOMY

Sternum Incision
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Minimally Invasive Valve Incisions

PLACEMENT OF INCISIONS DURING
MINIMALLY INVASIVE HEART VALVE SURGERY

SN
MINIMALLY INVASIVE MINIMALLY INVASIVE
AORTIC VALVE SURGERY MITRAL AND INTRACUSPID
MAYC Incision is below right clavicle VALVE SURGERY

HEALT! and above right nipple. Incision is below right nipple.

©2011 MFMER | 3137600-17



Full Sternotomy
Avalve and CABG

Anortic dissection
AMost redo procedures

ASeverer calcified aorta
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Partial Upper sternal split

AFreester Aortic Valve Replacement
AAVR + Ascending Aortic Aneurysm

ANote: Minimally invasive AVR incision of choice
from 1999 t0 2007
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Right Anterior Thoracotomy
AAVR

AMV Repair/Replacement
ATVR

ARedo AVR only

APFO

AI\/Iyxoma

AASD

AThoracic Aortic Stenting
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Advantages of Minimally Invasive Valve Surgery

A Smaller incision and smaller scar
ADecreased pain

AlLess Bleeding

A Less overall trauma

ADecreased length of hospital stay

A Decreased recovery time

A Avoid dividing breast bone
Almproved post op respiratory function
Almproved cosmesis

Almproved psychological outcome
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Candidates

A Aortic Valve Replacement
A Mitral

A Repair

A Replacement
ATricuspid

ARCA bypass

AMaze

AASD

APFO

AMyxoma

A Combination Procedures
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Whood0SsS not a candil dat e

ACoronary Bypass Surgery

ATime related
AMuItipIe valve procedures
ACompIicated repairs
ACompIex aortic root procedures
Acalcified aorta

AExposure related
AObesity
AChest radiation
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Cannulation

ADirect aortic cannulation
A Femoral Arterial Cannulation

ALong venous insertion
ARetrograde
TEE vs open with vacuum assist perfusion

Pressure monitoring on screen to see
ventricularization confirming sinus placement

AAntegrade
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Central Aortic Cannulation
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Open Femeral Venous Cannulation
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TEE View of Femeral Venous Cannula in SVC
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Incision Options
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Minimally Invasive AVR
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Minimally Invasive AVR
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Minimally Invasive AVR
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Minimally Invasive AVR
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Minimally Invasive AVR
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Open pericardium
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Pericardial sutures
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Retrograde Cardioplegia Cannulae

~
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Confirm Retrograde placement
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Aortic Cross Clamp
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Resecting Aortic Valve
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Suture Technique







