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Disclaimer
IR News is designed to provide information on the 
activites, congresses and educational ventures of the  
Cardiovascular and Interventional Radiological Socie ty  
of Europe (CIRSE). While the information in this publi ca -
tion is believed to be true, neither the Editorial Board  
nor the Editorial Team can accept any legal re    spon si-
lity for any errors or omissions made. All contri   butors 
are responsible for ensuring that submitted ar  ticles are  
their own original work. Contributed articles do not  
necessarily reflect the views of the IR News or of CIRSE.
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LINES FROM THE PRESIDENT

1

Interventional radiology is maturing! The discipline 
has reached middle age and our society is ap-
proaching its 30th birthday. So, what has changed 
over the years to demonstrate our maturity?

Recognition

First and foremost is the fact that IR is now a 
recognised specialty in Europe, USA and Canada. 
The situation in Europe is complicated by the fact 
that although the Union of European Medical 
Specialties (UEMS) recognises IR’s specialty status, 
each member has to obtain recognition in their 
own country. This has been successful in seve ral 
countries, but there are still many more countries  
who should apply, and some whose applications 
have not been supported. CIRSE believes that 
securing specialty status in all European countries 
is essential to allow us to control the future of our 
discipline. To help this process, CIRSE has develop-
ed a working paper which can be downloaded 
from the website, advising member national socie-
ties how to secure specialty status (www.cirse.org/
specialtystatus). In addition, we will supply letters 
in support of a country’s application if requested.

Research

Second is our involvement in research. In my early 
career, IRs were accused of promoting treatments 
with no or little scientific evidence and being  
tech nology-driven – and not without justification. 
I re member the first CIRSE conference I attended 
in Porto Cervo, Sardinia in 1987 and being excited 
by the new technologies like stents, lasers and 
atherectomy catheters… “toys for the boys!”… or 
in my case – “girls”! Research underpins new tech-
nologies and techniques and we have to demon-
strate their safety, efficacy and cost-effectiveness 
in well conducted trials for them to be accepted as 
mainstream treatments nowadays. 

For this reason, CIRSE recently launched the CIRSE 
Research Network to work in collaboration with  
the European Institute of Biomedical Imaging 
Research (EIBIR) and Horizon 2020, the financial 
framework for research and innovation of the 
European Commission. The aim is to increase the  
position of interventional radiology and inter ven-
tional oncology in research by better matching 
experts and centres with EU research openings.  
Applying for research grants is not an easy task and  
is very time consuming. By joining the Research 
Network, you will benefit from EIBIR’s and CIRSE’s 

Dear colleagues,

expertise when competing for European funding 
and thereby increase your chance of obtaining 
grants. 169 centres have already joined this  
network at the time of writing. Although research 
trials underpin the evidence for our interventions, 
there is increasing acknowledgement of the need 
for well con  ducted, independent registries and 
CIRSE will con    tinue to provide these. The SIR-
spheres registry (CIRT) begins recruiting in the first 
half of this year and aims to prospectively collect 
data to assess the safe ty and efficacy of this treat-
ment in liver tumour patients on a multinational 
scale.

Evidence

Third is our society’s call for evidence before  
widespread uptake of some new technologies  
and techniques. Where once we were accused of 
con  doning treatments without evidence, it now 
amu ses me to see those critics do much the same. 
Of course, one of the quickest ways to gain an  
international re pu   tation and be invited as faculty 
to several inter   na tional meetings is to develop  
expertise promo ting a new device or treatment. 

But the results of recent research remind us that  
early evaluations of new devices and therapies are 
nearly always optimistic and should not be accept-
ed at face value until con   solidated by larger research 
trials. Here, I am thin k ing particularly of CCSVI, 
which received an enormous amount of public  
attention before full scientific assessment. And 
more recently still, the results of the Symplicity 
3 trial, which failed to meet its 6-month efficacy 
endpoint. Assessment of these new devices and 
treatments should continue within research trials 
and in a measured, controlled manner, allowing 
evaluation at every step rather than a feeding 
frenzy followed by dis appointment and discredita-
tion of an evolving technology. Col  laboration with 
other clinical disciplines can increase our scientific 
credibilty. To this end, CIRSE has been in discus-
sion with the Euro  pean Society of Hypertension 
and the European Renal Associa   tion – European 
Dialysis and Trans plant Asso ciation to produce 
guidance regarding RDN.

This reminds me of an old Welsh proverb, “A fo  
ben, bid bont”: If you want to be a leader, be a bridge!

Surely that is proof of middle age and maturity!

Anna-Maria Belli

We strongly 
encourage our 
national society  
members to push  
for specialty status, 
and are happy to 
provide support

As CIRSE approaches its 30th birthday, it is heartening to look back at 
how the specialty has grown over the years, and how it has achieved a 
strong professional identity.
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CIRSE welcomes its newly elected Executive Committee, and looks  
forward to great things in 2014/2015.

EXECUTIVE COMMITTEE

The new Executive 
Committee took 
office following 
the 2013 General 
Assembly

S O C I E T Y

We welcome the new  
Executive Committee!

Meet the new Executive Committee!

For the first time in CIRSE’s history, the election of 
the new Executive Committee was conducted with 
the innovative online voting system. This enabled 
many more members to cast their votes, making it  
fairer and more democratic. After the results were 
formalised, the newly elected members took  
office at the General Assembly during CIRSE 2013 

ANNA-MARIA BELLI
President
Anna-Maria Belli is a consultant radiologist and  
professor of interventional radiology at St. George’s  
Hospital and Medical School in London, who be-
came the first female professor of interventional 
radiology in London in 2008. She has been a very 
active member of the CIRSE Executive Committee 
since 2007, leading the Curriculum and Syllabus 
Task Force from 2011 to 2013 and holding various 
other positions culminating in her new position as 
CIRSE President. 

ROBERT MORGAN
Treasurer
Robert Morgan is employed at London’s St. George’s  
Hospital as a consultant vascular and intervention al  
radiologist. He joined CIRSE’s Exe cutive Committee 
in 2001 and has been an enthusiastic member ever  
since, chairing the Scientific Programme Committee  
from 2011-2012. He has been involved in various 
task forces, such as the Clinical Involvement and the  
e-Learning Task Forces, and was instrumental in estab -
lishing the EBIR. Currently he serves as the socie ty’s  
treasurer, and as Chairperson of the Media Committee.

ELIAS BROUNTZOS
Vice-President
Elias Brountzos is an associate professor at the 
2nd Department of Radiology at Attikon Hospital, 
University of Athens. For more than a decade,  
Prof. Brountzos has played a vital role in CIRSE. As 
a member of the Standards of Practice Committee 
from 2003-2005, he co-authored five SOP docu-
ments. He also co-ordinated the Undergraduate 
Curriculum for EBIR and served as local host for 
CIRSE 2007 in Athens. He now takes on the role of 
Vice-President.

 
MICHAEL J. LEE
Past President
Mick Lee works as an interventional radiologist at 
Beaumont Hospital, Dublin. From 2012 to 2013, he 
held the position of President and will remain on 
the Executive Committee in an advisory capacity. 
Prof. Lee has served on various CIRSE committees, 
holding positions such as Treasurer and Scientific 
Programme Committee Chairperson. Currently he  
is a member of the Renal Denervation Task Force,  
and is Chairperson of the ESIR Programme 
Committee.  

in Barcelona. Former president Mick Lee handed 
over the president’s chain to Anna-Maria Belli,  
who in  tends to pursue ambitious plans during her 
presi  dency. She will be aided in this task by the 
very able Executive Committee Members, all of 
whom have been closely involved with CIRSE over 
the years. 
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EXECUTIVE COMMITTEE

The Executive Committee has already started working on  
CIRSE’s projects for 2014 and beyond.

Old and new 
faces bring both 
vigour and  
stability to the 
society leadership

PATRICK HAAGE
Scientific Programme  
Committee Chairperson
Patrick Haage works in the Diagnostic and Inter-
ventional Radiology Department of the Helios 
Klinikum Wuppertal. He first joined the Scientific 
Programme Committee in 2007, and by 2012, had 
progressed to Deputy Chairperson. He has now 
taken the reins as the Committee’s Chairperson, 
and has already finalised the programme for CIRSE 
2014. He was part of the Editorial Board of CVIR for 
many years and currently serves as a member on 
the Radiation Protection Subcommittee. 

 
THOMAS KROENCKE
Standards of Practice  
Committee Chairperson
For many years Thomas Kroencke worked at the 
well-known Charité Hospital in Berlin before being  
ap  pointed Diagnostic and Interventional Radiology 
in Augsburg. During his active years at CIRSE, he 
has assisted in several of its PR activities, contribut-
ing to Inter ven tion IQ and promotional videos. 
From 2007-2009 Dr. Kroencke was part of the 
Oncology Division of the Foundation Advisory 
Council. He is now the new Standards of Practice 
Committee Chairperson.

STEFAN MÜLLER-HÜLSBECK
Membership Committee Chairperson
Stefan Müller-Hülsbeck is the head of the inter-
ventional radiology unit at Diakonissen Hospital in 
Flensburg, Germany. He served as Chairperson of 
the Vascular Division of the Foundation Advisory 
Council from 2009-2011, and remained within the 
Vascular Division for another two years. Presently 
he holds the position of Membership Committee 
Chairperson, while also serving on the board of 
the German Society of Interventional Radiology 
(DeGIR).
  

CHRISTOPH BINKERT
Scientific Programme  
Committee Deputy Chairperson
Christoph Binkert is the Director of the Institute of  
Radiology and Chairperson of Diagnostic and  
Interventional Radiology at Winterthur Kantons-
spital in Switzerland. A long-standing CIRSE com-
mittee member, he has been particu  larly active on 
the Scientific Programme Commit tee. In addition 
to that, Prof. Binkert is part of the Foundation 
Advisory Council and the EIBIR Task Force, and 
the recipient of the CVIR Editor’s medal in 2002. 
Currently, he holds the position of Scien tific 
Programme Committee Deputy Chairperson.

AFSHIN GANGI
Research Committee  
Chairperson
Since 2007 Afshin Gangi has been the Head of 
Radiology and Nuclear Medicine at University 
Hospitals of Strasbourg. For several years already, 
Prof. Gangi has been a committed member of 
CIRSE’s Executive Committee. At CIRSE 2012 he de-
livered the prestigious Gruentzig Lecture on ‘New 
frontiers in musculoskeletal tumour management’. 
He currently serves on the Ethical Compliance Task  
Force, the ESIR Programme Committee for non-
vascular IR and the Media Committee, and was 
elected Research Committee Chairperson in 2013.

 
KLAUS HAUSEGGER
EBIR Committee Chairperson
Klaus Hausegger is the head of the radiology de-
partment at the General Hospital Klagenfurt, Austria.  
He has been a dedicated member of CIRSE for 
years and served on the Scientific Programme Com-
mittee and as the Communication Officer from  
2009-2011. In 2000 Prof. Hausegger initiated the 
biennial ICCIR meeting (International Congress of 
Complications in Interventional Radiology) and has  
been hosting it ever since. As a strong suppor ter of  
EBIR, Prof. Hausegger now chairs the EBIR Committee. 

S O C I E T Y

S
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EXECUTIVE COMMITTEE

CIRSE welcomes its newly elected Executive Committee,  
and looks forward to great things in 2014/2015.

DIERK VORWERK
CVIR Editor-in-Chief
Dierk Vorwerk is the chairperson of the 
Department of Diagnostic and Interventional 
Radiology at the Klinikum Ingolstadt, Germany. 
He has been an active member of the Executive 
Committee for a long time, holding various posi-
tions, including President from 2000-2001. In 2010 
he had the honour of presenting the Gruentzig 
Lecture on the intriguing topic ‘Cooking and inter-
ventional radiology: what do they have in common?’  
For more than 10 years, Prof. Vorwerk has served 
as CVIR’s Editor-in-Chief. 

JONATHAN MOSS
CIRSE 2014 Local Host Committee Chairperson
In 2007, Jon Moss was appointed to the honorary 
chair in radiology at the University of Glasgow. For 
many years he has been a dedicated member of 
CIRSE, and currently holds the position of Renal 
Denervation Task Force Chairperson, as well as 
serving on the Research Committee. In 2011 he 
delivered the esteemed Gruentzig Lecture on 
‘Evidence based interventional radiology – not 
how but if and when’. Prof. Moss will host this 
year’s CIRSE congress in Glasgow.

MARIO BEZZI
ESIRonline Editor-in-Chief
Mario Bezzi is an Aggregate Professor of Radiology 
at the University of Rome ‘Sapienza’ and has been  
involved in CIRSE’s activities for many years. He 
was Chairperson of the Standards of Practice Com-
mittee and a member of the Scientific Programme 
Committee, amongst others. A highlight of his 
involvement with CIRSE was the Roesch Lecture he 
delivered on ‘High-intensity focused ultrasound: 
an IR tool for the future?’ during CIRSE 2013. In 
2013, he was elected Editor-in-Chief of ESIRonline. 

THIERRY DE BAÈRE
ECIO 2014 Scientific Programme  
Committee Chairperson
Thierry de Baère is the head of the Interventional 
Radiology Unit at Institut Gustave Roussy in 
Villejuif, France. He previously served on CIRSE’s 
Scientific Programme Committee, the Oncology 
Division of the Foundation Advisory Council and 
as the Chair person of the Standards of Practice 
Committee from 2007-2009. He is now part of the 
Oncology Alliance Subcommittee and Chairperson 
of the ECIO 2014 Scientific Programme Committee, 
as well as serving on the CIRSE 2014 Scientific 
Programme Committee.

The Executive 
Committee has 
already begun 
work on CIRSE’s 
projects for 2014 
and beyond

S O C I E T Y

IR news |  01 | 2014



5Cardiovascular and Interventional Radiological Society of Europe

S
S O C I E T Y

CIRSE is delighted to see our network of national IR societies grow

NEW GROUP MEMBER

CIRSE is pleased 
to support 
MYSIR’s vision in 
Malaysia

The discipline of IR is strengthened by partner-
ships between societies around the world, allowing  
a network of like-minded groups to exchange 
re search and news as well as addressing the chal-
lenges faced by the specialty. CIRSE is proud of 
our relationships with Group Members across the 
globe, and would like to heartily welcome our  
35th Group Member to the fold – the Malaysian 
Society of Interventional Radiology (MYSIR).

History of IR in Malaysia

In 1968, diagnostic angiography was made avail-
able at the University Malaya Medical Centre 
(formerly University Hospital), paving the way for 
the development of IR in Malaysia. The region was 
suffering from a critical lack of radiologists and 
radiographers at the time. To counter this, the late 
Prof. Thamboo John Danaraj organised an acade-
mic staff training scheme, allowing doctors to 
complete their training abroad. The first radiologist  
to complete training in London was Dr. Mark Soo,  
who returned to Malaysia in 1967 and was appoint-
ed the first local Head of Department in 1969.  
The Chair of Radiology position was created in 
1979, with Dr. Joginder Singh appointed as the 
first Professor of Radiology.

Since then, IR has gained further traction, particu-
larly due to Dr. Abdul Samad Sakijan’s hard work 
in the mid-1990s to have the discipline recognised 
as a vital part of medical practice. Within the last 
fifteen years, there has been a real increase in the 
number of formally trained IRs in Malaysia. 

MYSIR

In response to the expanding role of IR in medi-
cal care as well as an increasing awareness of 
the specialty, a Special Interest Group for IR was 
formed within the College of Radiology in 2010, 
with Assoc. Prof. Ahmad Sobri Muda as its chair. 
This was soon followed by the formation of MYSIR, 
which was officially registered in October 2012, 
with Dr. Josephine Subramaniam as its first presi-
dent. MYSIR’s inaugural annual scientific meeting 
was held in September 2013 and focused on  
diabetic foot, limb salvage and revascularisation.

MYSIR 2014 will take place from October 9-11 in 
Kuala Lumpur. The theme of this year’s congress is 
Innovations and Intervention in Oncology, bringing 
key issues in IR to the forefront.

In its position as the primary national body for IR, 
the society emphasises the importance of enhanc-
ing the standard of medical practice in Malaysia 
through excellent healthcare, research and teach-
ing. The society recognises the need for multi-
disciplinary care in order to optimise the service 
patients receive, and strives to increase awareness 
of IR in Malaysian medical practice. To achieve this, 
the society emphasises collaboration with fellow 
physicians, the government and industry.

In addition, the society is passionate about educa-
tion and training, arguing that it is necessary for 
IRs to sharpen their skills and keep up-to-date with 
the latest research in order to ensure high-quality 
patient care.

Shared aims

MYSIR’s vision and goals are similar to those of 
CIRSE; both societies are aware of the necessity of 
education and training as well as increasing aware-
ness of the specialty within medical practice. CIRSE 
anticipates a warm and fruitful partnership with 
MYSIR.

Leonora Barclay, CIRSE Office

Interventional Radiology in Malaysia



S

IR news |  01 | 20146

S O C I E T Y

The meeting 
provided an 
opportunity to 
welcome  
members to 
CIRSE’s  
hometown

With this in mind, CIRSE hosted a Members’ Eve-
ning at the splendid Austrian Museum of Applied 
Arts / Contemporary Art (MAK), located on 
Vienna’s famous Ringstrasse. Over 160 members 
from around the globe joined us for a delightful 
evening of art, food and music in one of the city’s 
most unique exhibition spaces.

The works displayed in the newly-revamped sec-
tion of the MAK’s Permanent Collection, which was 
open exclusively to CIRSE Members, featured vari-
ous diverse creations, including quirky furniture, 
pottery and household items produced by artisans 
and designers during the legendary Secessionism 
and Jugendstil periods. Exhibition guides were on 
hand to provide insights into the collection items 
on display, including Gustav Klimt’s impressive 
preparatory designs for a series of large mosaics 
completed at a private mansion in Brussels.

Once again Vienna had the privilege of hosting 
the largest radiology congress in Europe, which 
took place from March 6-10. Among the 20,000 
delegates who visited ECR this year, many inter-
ventional radiologists were spotted in the crowd. 

Representing IR at ECR

Numerous sessions were dedicated to interven-
tional radiology, with prominent CIRSE Members 
as presenters, including Profs. Lammer, Bezzi, 
Reekers and Gangi. The session The Beauty of Basic 
Knowledge: Interventional Radiology, hosted by 
our esteemed member Prof. Mario Bezzi, filled an 
entire lecture hall, leaving some of the interest ed 
viewers standing due to a lack of seats. The topics 
covered in the IR sessions ranged from image-
guided biopsy to interventional radiology’s role in 
oncology. The Eurosafe Imaging campaign, which 
highlights the importance of radiation protection 
and is supported by CIRSE, was also launched  
during ECR. 

Apart from the many IR sessions, CIRSE’s presence 
was also visible through several booths, which 
served as a source of information on our activities,  
publications and congresses. CIRSE 2014 was also 
strongly advertised by way of a large, illuminated 
poster wall, which was prominently displayed in 
the entrance hall. Parallel to the congress, CIRSE 
Members took the opportunity to hold important 
meetings at the congress centre and the CIRSE 
office to discuss the society’s plans and goals for 
this year. 

Young interventional radiologists used the oppor-
tunity to take the EBIR exam during ECR, which is 
now also open to non-European CIRSE Members, 
and the first brave candidates put themselves to 
the test.  

CIRSE Members’ Evening

At such a massive event, it can be tricky to find the  
time for lengthier exchanges in a relaxed setting.  

Europe’s largest radiology meeting provided CIRSE with the opportunity 
to catch up with interventional radiologists from around the globe.

ECR 2014

Catching up with new trends and  
old friends at ECR 2014
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S
An elegant 
Members’ Evening 
offered a focal 
point for the 
attending  
interventional 
radiologists

The evening also provided a welcome opportunity 
to inform members about CIRSE’s activities, and 
for members to enjoy each other’s company after 
a long day of lectures. We look forward to catching 
up with many more members at the annual  
congress in September!

Interventional radiologists gathered for the CIRSE Members’ Evening, 
held in the splendid surroundings of Vienna’s MAK museum.

ECR 2014
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Prof. Philippe Pereira, 
EIBIR Task Force 
Chairperson

The Research 
Network aims 
to simplify the 
application  
process for 
obtaining  
funding

“Doctors most commonly get mixed up  
between absence of evidence and evidence  
of absence” – Nassim Nicholas Taleb 

This provocative observation by arguably the most  
lyrical philosopher and statistician of our time is  
one that alludes to a challenge that the IR commu-
nity has faced since the early days of the disci pline 
– proving the effectiveness and relative benefits of  
interventional radiology. Uttered from the some-
what aloof moral ground of a theoretical mathe-
matician, Mr. Taleb was probably not taking into 
full consideration the substantial financial and 
practical obstacles to conducting high-level  
medical research and the strain on already 
stretched resources that clinical data-collection 
can mean for medical teams. It is these admini-
strative and resource bottlenecks, capable of 
smothering the best intentions of collecting data, 
that CIRSE intends to circumnavigate with the 
launch of its research network and concurrent  
support service. 

What can the research network do for my centre? 

Under the auspices of Prof. Philippe Pereira (SLK 
Clinics, Heilbronn) and the newly formed CIRSE 
Research Committee, the concept of the CIRSE 
Research Network was born – a database  
documenting IR centres’ active interests and  
involvements in clinical research. The network and 
connected support service is designed to address 
three key challenges in realising a research project:
  

· Finding Research Partners
The research network will allow the identification 
of active research interests of IR centres and 
their corresponding infrastructures, facilitating 
the formation of research consortia and inclusion 
of centres in already running enquiries. 

· Obtaining Financing 
The research network will allow CIRSE to inform 
medical centres of publicly funded research 
ope nings relevant to their clinical focus (espe-
cially Horizon 2020 calls, see graphic, page 9) and 
improve chan ces of obtaining funding from 
private sources.  

· Meeting Administrative Requirements
The network will allow CIRSE to deploy resourc-
es intended to support research in IR in a  
tar geted fashion. Viable research projects will  
benefit from the full support of the CIRSE Central 
Office and EIBIR, significantly increasing the 
chances of research proposals succeeding  
(see EIBIR box on page 9 for description of full 
service offer).  

Robert Bauer, CIRSE Office

The CIRSE Research Network –  
centralised support for research in IR 

A newly established research network will provide a valuable support 
service for research groups and medical centres looking to expand the  
IR evidence base.

CIRSE RESEARCH NETWORK

Prof. Afshin Gangi,  
CIRSE Research 
Committee Chairperson

0-5
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20-25
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30-5010-15
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Map showing the distribution of participating  
centres across Europe
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S
Members of the 
network will 
benefit from the 
resources of both 
CIRSE and EIBIR

How can I join the CIRSE Research Network? 

Kindly take the time to fill out the electronic  
registration form which will allow us to match your 
interests to the best possible opportunities. You 
should have received an official invitation to the 
network via email on Thursday, November 11, 2013 
with a link to the electronic form. Alternatively you  
can scan/follow the QR code below. For more in for -
mation on the CIRSE Research Network, please do 

not hesitate to contact CIRSE’s Re  search & Analytics 
department (research@cirse.org). 

The Research Network supports its members in three key ways.

CIRSE RESEARCH NETWORK

EIBIR is a non-profit research service provider 
founded by ESR in 2006. CIRSE holds a share in 
the organisation, which provides a full research 
support service: call-suitability checks;  

assistance in consortium building and manage-
ment; support in proposal writing & document 
polishing; administrative support from proposal 
to submission. 

The Research Network and Horizon 2020: The EU’s framework programme is of key importance when it 
comes to financing medical research in Europe. Join the research network and count on professional support 
that will improve the chances of your proposal obtaining funding. 

ÄSuggest Calls
Match Centres

Support
Applications

C  RSE
Research Committee 
Research & Anlytics

CIRSE
RESEARCH 
NETWORK

CIRSE CO SHAREHOLDER OF EIBIR

ÆForm
ConsortiumÆDraft

Proposal ÆSubmit
Proposal

Horizon 2020
Work Programme “Health, demo-
graphic change and wellbeing“

€ 70 bn*

INFORMATION EXCHANGE

* total budget of Horizon 2020 in   
 constant prices
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CIRSE is committed  
to both raising 
awareness of 
the issue and to 
helping provide 
solutions

Uta Melzer, CIRSE Office

The other good news is that radiation protection  
tools are available to greatly reduce risks to inter-
ventional professionals. When properly positioned 
and used, ceiling-suspended screens, table-
mounted shielding and protective eyewear all 
provide straightforward options for minimising 
exposure. In addition, personal dosimeters  
permit physicians to better gauge their risk of 
over exposure by tracking their dose absorption.

CIRSE pushes physicians to see clearly 

CIRSE is strongly committed to raising awareness 
of this important issue among interventional  

A new CIRSE campaign highlights the risk of 
eye disease for interventional health profes-
sionals and the radiation protection measures 
available to help shield them from complica-
tions caused by extended radiation exposure.

Studies increasingly confirm that occupational 
exposure to high levels of radiation puts interven-
tional personnel at risk of developing lens opacity 
if they fail to use adequate protection. Recent re-
search suggests that 30 to 50% of interventionists 
suffer from cataracts if they work without proper 
eyewear. Associated with reduced contrast  
sensitivity as well as declined visual ability, the  
opacities are far from harmless. 

Rising awareness has prompted a variety of initia-
tives. For example, it has become clear that tissue  
reaction effects can be triggered by lower  
expo sure levels than previously believed. Thanks 
to the International Commission on Radiological 
Pro tection, EU-level efforts are now underway to 
lower the recommended occupational exposure 
limit to an average of 20 mSv during a 5-year  
period, with the limit not exceeding 50 mSv in  
any given year.

Don’t Turn a Blind Eye! 

IRs face an elevated risk of radiation-induced eye disease,  
and CIRSE is pushing to increase prevention awareness.

RADIATION PROTECTION

Adequate eye protection is essential in the angiosuite

Shields and other protective measures can help reduce an interventionist’s cumulative radiation exposure,  
as demonstrated at the University Clinic for Radiology of the Medical University of Innsbruck.
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Be sure to visit 
our Radiation 
Protection 
Pavilion in 
Glasgow!

professionals, and is actively encouraging them to 
make use of resources available for self-protection. 
Under the leadership of the Radiation Protection 
Sub com mittee, set up last year, it launched its 
in formation campaign at CIRSE 2013, featuring a 
powerful poster alerting health professionals to 
the dangers of turning a blind eye to their own 
vulnerability.   

The effort was enthusiastically embraced by both 
members and industry, and has spurred further 
activities both within and outside of CIRSE. In 
November of 2013, a tailor-made version of CIRSE’s 
radiation protection poster was displayed at the 
conference organised by the Portuguese Society 
of Interventional Cardiology (APIC) in Coimbra, a 
2-day event attracting 300 health professionals. 

Prof. Graciano Paulo, external advisor to the 
Radiation Protection Subcommittee, also coordi-
nat ed an eye lens screening programme at the 
event, involving a survey as well as intra-ocular 
pressure, contrast-sensitivity, and pupil-dilatation 
exams. The results, which included multiple  
findings of lesions on the posterior sub-capsular 
area, were included in a database and sent to  
participants. According to Prof. Paulo, the study 
was the first of its kind in Portugal. He noted that 
interventional cardiology health professionals 
generally do not resort to such eye exams, and that  
ophthal mologists, though aware of radiation-
induced cataracts, often do not realise the extent 
to which health professionals are at risk of  
developing these. 

Delighted by such strong interest, CIRSE is looking  
ahead and exploring opportunities to extend its  
awareness-raising campaign at CIRSE 2014. Led by 
its Chairman, Prof. Werner Jaschke, the Radiation 
Protection Subcommittee is currently working with 
industry partners to make possible a ‘Radia  tion 
Protection Pavilion’, offering members ophthal  mo-
lo gical examinations free of charge, as well as  
state-of-the-art information on radiation protection,  
particularly regarding the prevention of cataracts. 

Prof. Jaschke noted that “CIRSE sees it as its duty 
to ensure that physicians, medical staff and pa-
tients are all properly protected from excess radia-
tion exposure, and we believe industry partners 
can play a strong role in that process”. He added, 
“For example, angiographic equipment vendors 
currently have not standardized radiation protec-
tion dosages. We are enthusiastic about tackling 
this matter and generally contributing to greater 
awareness through various targeted initiatives.”

CIRSE’s commitment to highlighting this vital con-
cern includes supporting the European Society of  
Radiology’s EuroSafe Imaging campaign, which it  
launched in March at ECR 2014. The campaign 
kick-off featured an exhibition showcasing a di-
verse set of radiation protection posters. A revised 
version of CIRSE’s poster was displayed in the sec-
tion dedicated to professional organisations. CIRSE 
welcomed the opportunity to contribute to the  
effort, and looks forward to being ably represented 
by Prof. Jaschke, who is a member of the cam-
paign’s newly-established Steering Committee. 

A major awareness campaign is planned for the  
CIRSE 2014 meeting in Glasgow.

RADIATION PROTECTION
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Presentations 
covering the  
history of IR can 
be found on 
ESIRonline under 
“Innovators in IR”

This January saw the 50th anniversary of a land-
mark medical event – the first angioplasty and,  
resultingly, the birth of a new medical specialty 
that would become known as interventional  
radiology. 

The story is now the stuff of legend, but it is worth 
considering IR’s humble beginnings, if only to 
marvel at how the discipline has progressed. To 
mark the occasion, our colleagues at the Dotter 
Interventional Institute in Portland, Oregon will be 
hosting a jubilee event in July.

Where it all began

While performing an abdominal aortogram on 
a patient with renal artery stenosis in 1963, Dr. 
Charles Dotter accidentally recanalised an occlud ed  
right artery. This led him to realise that, similar to  
plumbers using augers and drain rods to unblock  
pipes, catheters could be used to remove or dis -
lodge blockages in the blood vessels. These theo   ries 
were reported at the Czechoslovak Radio logical 
Congress in June that year, to rapturous applause.

Secretary of the 1963 conference, Prof. Josef Rösch, 
recalls: “The happenings of the 1963 Congress are, 
after 50 years, still vividly entrenched in my mind. 
The most innovative ideas were presented by 
Charles Dotter from Portland, Oregon. Originally, 
we invited him for a 30 minute presentation. He 
accepted, but wrote that a 30 minute talk would 
not justify making such a long transatlantic trip.  
He received one hour.

“Despite the fact that he talked fast, his presenta-
tion, Vascular catheterization and angiographic 
techniques for the future, lasted almost one and a 
half hours. It was the most exciting lecture I had 
ever heard. After giving a complete overview 
of catheter angiography, he discussed new and 
future techniques including flow-guided cath-
eterisation, catheter biopsy and controlled exit 
catheterisation. He concluded with the most bold 
and exciting technique: catheter endarterectomy. 
He finished with a historic conclusion which laid a 
foundation for interventional radiology: ‘The  
angiographic catheter can be more than a tool for 
passive means for diagnostic observation; used 
with imagination, it can become an important 
surgical instrument’. Charles received a wildly 
enthusiastic standing ovation after this prophetic 
conclusion.”

50TH ANNIVERSARY OF ANGIOPLASTY

Celebrating 50 years of angioplasty

The first angioplasty was performed in the University of Oregon Hospital 
on January 16, 1964, by Charles Dotter and Melvin Judkins

Making history

Putting these thrilling theories into practice, how-
ever, was going to prove more difficult. At the time,  
angiography was a purely diagnostic procedure, and  
the idea of letting a radiologist actually treat a pa-
tient (radiotherapy aside) was hopelessly far-fetched. 

But as luck would have it, the Oregon Health Scien-
ces University soon admitted a “hopeless” case,  
paving the way for an exciting experiment. 82-year- 
old Laura Shaw presented with a painful left foot, 
which was found to be due to a non-healing ulcer 
and gangrenous toes. All doctors she had con-
sulted recommended that the foot be amputated, 
but the patient refused outright. Her surgeon, Dr. 
William Krippaehne, had a good working relation-
ship with Dotter, and figured if she was refusing 
surgery, Dotter might as well have a look at her. 

The reason for the injury was established to be a 
short segmental stenosis of the superficial femoral 
artery, an ideal lesion on which to perform this new  
therapy, and Ms. Shaw agreed to try it. Within min-
utes of the procedure, her foot was warm, blood 
flowed easily, her pain disappeared within a week, 
and the ulcer soon healed. She died 3 years later 
of an unrelated heart complaint, with both feet 
still intact. 

This new procedure was not without controversy, 
but after some stormy run-ins (including one fa-
mous incident where the vascular surgeon even 
testily wrote “visualize, but do not try to fix!!!” on 
their patient’s case notes), angioplasty gradually 
became accepted as a valuable and patient- 
friendly tool for resolving stenotic lesions. 

S O C I E T Y

S
Charles Dotter 1920-1985
“the Father of Interventional Radiology”
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50TH ANNIVERSARY OF ANGIOPLASTY

This 2-day event 
to mark 50 years 
of angioplasty is 
organised by  
the Dotter 
Interventional 
Institute and 
endorsed by CIRSE

CIRSE endorses IGI 50

To commemorate this trail-blazing discovery, the 
Dotter Interventional Institute will be hosting a 
2-day event, examining how far the discipline of 
interventional radiology has come and where it is 
headed next.

CIRSE is proud to endorse this cross-disciplinary 
event, which will feature a renowned faculty and 
interactive formats.

IGI 50 (Image-Guided Intervention) will be held 
from July 23-24 in the Sentinel Hotel, Portland, 
Oregon. Panel discussions will form the basis of 
the meeting, with several key-note speakers also 
addressing addressing important aspects of IR’s 
history and future.

Wednesday’s Programme

How Has Image-Guided Interventions  
Changed Medicine?
Moderator: John Kaufman 
Panelists: John Abele; Andy Adam; John Laird; 
Gregory Moneta; Joe Robertson

Who Should Be Trained to Do What, and How?
Moderator: Sanjiv Kaul 
Panelists: Gary Becker; Kem Hawkins; John Hunter; 
Mark Richardson; Richard Satava; Lee Swanstrom

How It All Started
Speaker: Josef Rosch

What Is A Successful Image-Guided Intervention?
Moderator: Joaquin Cigarroa
Panelists: E. Jane Adam; Eric Dishman; Mami Ho; 
Louis Jacques; Frederick Keller; Michael Mussallem

Will Image-Guided Intervention Survive Health 
Care Reforms – Anywhere?
Moderator: Michael R. Jaff
Panelists: Brian Contos; Laurence Furnstahl;  
Yves L’Epine; John O’Shea; Gregory Sorenson

New Technology Reception –  
Oregon wine/beer tasting & Poster Session

Thursday’s Programme

What Will the Image-Guided Intervention 
Facility of the Future Look Like?
Moderator: John Kaufman
Panelists: Tim Chuter; Stephen Ferrara; Ferenc Jolesz;  
Barry Katzen; Kieran Murphy; Lee Swanstrom

What Are the Challenges of Image-Guided Inter-
ventions in Developing Health-Care Systems?
Moderator: Anne Roberts
Panelists: Nester Kiselevzky; Raymond Price;  
Sanjiv Sharma; Barry Thomas

Who Will Innovate, and How, In the Future?
Moderator: Barry Katzen
Panelists: Dorothy Abel; Shawn Fojtik; Kenton Gregory; 
William Harrington; Eamonn Hobbs; Omar Ishrak; 
Lindsay Machan

The Next 50 Years
Moderator: Michael Dake
Panelists: Peter Fitzgerald; Kenton Gregory; 
Michael R. Jaff; Richard Kuntz

Going forward 
Speaker: John Kaufman

For programme updates and further information, 
please visit

www.igi50.org

Interventional radiology is 50 years old, and the Dotter Interventional 
Institute celebrates with a 2-day scientific event.

S O C I E T Y

SImages reproduced by kind permission of the  
Dotter Interventional Institute, Oregon Health and 
Science University
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CIRT will tap into  
the collective 
knowledge of 
radioembolisation  
experts across 
Europe

S O C I E T Y

In its continuous efforts to push innovation 
and boost scientific understanding of medical  
pro cedures, CIRSE is hard at work with the 
launch of the CIRSE Registry for SIR-Spheres 
Therapy (CIRT), the largest European-wide  
re gistry on the use of radioembolisation (also 
known as selective internal radiation the  rapy –  
SIRT). This cutting-edge technology has shown  
to have positive effects on patients with prima  ry  
or secondary liver tumours, but a deeper under  -
standing of the everyday clinical usage of radio   -
embolisation is essential to truly appre ciate its  
medical potential. Under the watchful eye of 
Prof. José Ignacio Bilbao, a multi disciplinary 
steering committee has been formed that will 
govern the registry and ensure its scientific 
soundness and medical relevance. CIRSE is very  
excited to launch the registry and to further un  -
lock the potential of radioembolisation particles.

Radioembolisation with SIR-Spheres microspheres,  
also known as selective internal radiation therapy 
(SIRT), is a cutting-edge IR technology for the treat-
ment of primary and secondary liver tumours. Using  
a microcatheter, a precise dose of radioactively 
loaded micro spheres is released in the hepatic 
arte   ry, where they are carried into the arterioles and  
se  lectively lodge in the tumour microvascula ture. 
SIR-Spheres are small enough to nest themselves 
into the arterioles around the tumour cells, but  
large enough to prevent them from passing through  
the capillaries and entering the venous system. 
The microspheres are loaded with yttrium-90, a 
high-energy beta-emit ting isotope with a half-life 
of 64.1 hours. Following administration, 94% of the  
radiation is delivered in 11 days1. Radioembolisation 
has significant advantages over radiation therapy 
using external beam radiation, since the latter is 
limited by the healthy liver parenchy ma’s sensitivity 
to radiation. Radioembolisation offers targeted  
radiation therapy in the vascular system supporting  
the tumour cells, which makes it more effective and  
reduces the risk of disrupting healthy liver tissue.

Introducing CIRT

Medical trials concerning the use of yttrium-90 for 
the treatment of liver tumours have been conduct-
ed since the 1980s. Over time, smaller studies have 
provided evidence that yttrium-90 microspheres 

are a safe and effective way to treat inoperable 
liver tumours. While eagerly awaiting the results of  
the randomised controlled trials SIRFLOX and 
FOXFIRE, which compare chemotherapy combined 
with SIRT with chemotherapy alone, CIRSE decided 
to advance scientific knowledge on the safety and  
clinical outcome of SIRT by initiating their own re-
gistry: the CIRSE Registry for SIR-Spheres Therapy 
(CIRT). The registry puts the previous, often locally 
confined studies on SIRT into a pan-European con-
text. By aiming to recruit diverse medical centres 
across Europe, CIRSE will contribute to a better 
understan  ding of the real-life clinical diversity of 
this therapy. In order to realise this, CIRT includes 
the following objectives:
· To produce robust data on the safety, technical 

success and clinical outcome of SIR-Spheres in 
the treatment of patients with liver tumours

· To enable outcome data to be collected on  
patients with less common primary or meta-
static liver tumours treated with SIR-Spheres

Leaning on the know-how of our colleagues at the  
British Society of Interventional Radiology (BSIR), 
CIRSE adapted their local SIRT registry protocol for  
European use. The data will be collected prospec-
tively from medical centres that have predefined 
expertise, therefore limiting the amount of selec tion  
bias and ensuring high quality data. Further more, 
in order to appreciate the diversity in the treatment  
of inoperable liver tumours with SIRT, the registry 
will have a core data set that will be the same for 
all participating medical centres, while having 
secon  da ry data points that will respect regional 
differen ces. Essential in this respect is the plan to 
follow up with patients, there fore ensuring that we 
do not only collect data on the initial treatment, 
but also on the long-term effects of SIRT.

The newly launched CIRT registry will strengthen the clinical  
evidence-base for the performance of radioembolisation for  
primary and secondary liver tumours.

CIRSE REGISTRIES

The CIRSE Registry for  
SIR-Spheres Therapy (CIRT):  
pushing the boundaries of knowledge
Niels de Jong, CIRSE Office

IR news |  01 | 2014
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The registry will  
have a core data 
set, as well as 
secondary data 
points that 
respect regional 
differences

A multidisciplinary Steering Committee, led by José Ignacio Bilbao,  
plans to begin data acquisition this summer.

The outcome of CIRT will provide invaluable insight  
into the safety and real-life clinical outcome of  
ra dio embolisation with SIR-Spheres on a European-
wide scale. CIRT will therefore contribute to the 
on going collection of scientific knowledge about 
interventional radio logy’s most cutting-edge tech-
nologies. Not only is this information very relevant 
for in terven tional radiology as a medical discipline, 
but it will also ultimately provide the opportunity 
for pa tients to have access to the best possible 
medical care.

CIRT’s interdisciplinary governance and  
international scope

This CIRSE Registry will be chaired by Professor 
José Ignacio Bilbao (Pamplona, Spain), who is well- 
known and respected in the field of interventional  
radiology for introducing the first interventional 
radiology treatments to Clínicia Universidad de  
Navarra (CUN), as well as co-founding the Spanish 
Society of Vascular and Interventional Ra diology 
(SERVEI), which he headed from 1992-1995. 
 
The administration of radioembolisation is a pro-
cedure that involves multiple medical disciplines. 
In order to receive input from all disciplines in volv ed  
in radioembolisation, CIRT will be govern ed by an  
interdisciplinary Steering Committee. With Prof.  
Bilbao behind the wheel, this Steering Com mittee 
consists of an excellent balance of expertise in both  
IR and relevant medical fields such as hepato logy,  
surgery, oncology and nuclear medicine. By re-
cruit ing medical centres throughout Europe, CIRSE 
will tap into the collective knowledge of radio-
embolisation experts in a pan-European context.

CIRSE REGISTRIES

Looking to the future

CIRSE is determined to make sure that CIRT will be  
successful in providing scientifically sound and 
medically relevant evidence on the safety and  
efficacy of radioembolisation. The agreements are 
signed and the Steering Committee is preparing to 
launch a full-scale recruitment plan to ensure the 
pan-European participation of medical centres. 
Data acquisition is scheduled to begin this  
summer. 

This registry is not just important in its own right, 
but if success  ful, may instigate further research 
projects related to interventional radiological pro-
cedures. Inter ven tional radiology is growing fast as 
a clinical discipline, and CIRSE continuously strives 
to support its evidence-based approach in every  
possible way.

1 Kennedy, A; Nag S, Salem R, et al (2007). “Recommen  -
dations for radioembolization of hepatic malignan -
cies using yttrium-90 microsphere brachytherapy: a 
consensus panel report from the radioembolization 
brachytherapy oncology con sor tium”. Int J Radiat 
Oncol Biol Phys 68 (1) (retrieved via http:// 
www.sirweb.org/clinical/cpg/REBOC.pdf, 3 March 2014).

CIRT Steering Committee

Experts Discipline

Prof. José Bilbao (Chairman) Interventional Radiology 
Dr. Roberto Cianni Interventional Radiology
Prof. Thomas Helmberger Interventional Radiology
Dr. Graham Munneke  Interventional Radiology
Prof. Jean-Pierre Pelage  Interventional Radiology
Dr. Bora Peynircioglu  Interventional Radiology
Prof. Geert Maleux  Interventional Radiology
Prof. Bruno Sangro  Hepatology
Prof. Frank Kolligs Internal Medicine
Prof. Derek Manas Surgery
Dr. Samer Ezziddin  Nuclear Medicine
Prof. Niklaus Schäfer Nuclear Medicine
Dr. Ricky Sharma  Oncology
Prof. Dirk Arnold Oncology
Laurent Domas Non-voting member  
 from Sirtex Medical

Cardiovascular and Interventional Radiological Society of Europe
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With three new social media channels, it is even easier to keep up  
with all the Society news.

SOCIAL MEDIA 

Stepping forward in social media
Leonora Barclay, CIRSE Office

CIRSE’s journey into the world of social media 
started a few years ago with the launch of the 
Facebook pages for the Society, ECIO and Student 
Programme respectively, as well as our YouTube 
channel. In January 2014, CIRSE added to its port-
folio of social media channels, so it is now also 
possible to follow CIRSE on Google+, Twitter and 
LinkedIn. Communication and interaction with our 
members are topics very close to CIRSE’s heart, 
and we are delighted to provide new ways to 
spark debates and share news items of importance 
to IRs and the society.

Established channels

The CIRSE Society Facebook page has long been a  
regular source of information on society goings-on  
and handy reminders about upcoming deadlines, 
while our YouTube channel is a platform for videos,  
with playlists tailored to our viewers’ interests. The 
ECIO Facebook page is dedicated to the annual 
ECIO congress, posting videos, pictures and useful 
links about the world of interventional oncology. 
The CIRSE Students Facebook page has helpful tips  
and topics for participants in the Student Pro-
gramme at our Annual Meeting, and allows a de-
dicated space for undergraduate networking. Our  
new social media channels are tailored to comple-
ment our existing channels, with each highlighting 
slightly different aspects of CIRSE’s work. 

Branching out

Our Google+ page is an ideal platform for show-
casing the latest videos from our congresses, in 
addition to bringing attention to recent CIRSE ini-
tiatives and opportunities to take part in our con-
gresses and courses. The CIRSE Twitter account is  
a regularly updated stream of useful information 

and news. Our LinkedIn page reflects LinkedIn’s 
role as a professional social media site, showcasing  
the latest documents produced by our Committees 
and other information of interest to members. 

Our decision to utilise additional social media 
channels is based on our desire to encourage 
interaction with our members. A further benefit 
is that this will enhance CIRSE’s profile, making us 
easier to find in search engines and opening up in-
formation about our congresses and ESIR Courses 
to new audiences with an interest in IR. 

CIRSE now has a range of digital and online media  
platforms, of which social media is a part. How ever,  
there is a key difference that distinguishes our  
social media pages from our other digital and 
online media platforms – and that is interactivity. 
It is important to us to hear your feedback and 
opinions, so you are more than welcome to get 
involved in the posts and discussions on our social 
media channels.

Therefore, we heartily invite our members to  
follow us on our new channels and join the  
conversation! 

Follow us on our  
social media channels!
www.facebook.com/cirsesociety 
www.facebook.com/ECIOnews
www.facebook.com/CIRSEstudents 
www.twitter.com/cirsesociety
www.plus.google.com/+cirse/posts 
www.linkedin.com/company/cardiovascular-and- 
interventional-radiological-society-of-europe

NEW!
NEW!

NEW!

CIRSE is excited 
to have new ways 
to connect with 
our members – 
sign up now for 
regular updates!
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Presentations 
from IROS 2014 
are available to 
view on  
www.esir.org

IROS 2014

CIRSE was once again present at the IROS meeting –  
the most important IR meeting in the German-speaking world.

IROS 2014

Once again IROS 2014 – the most prominent IR 
congress in the German-speaking world – took 
place in Salzburg from January 16-18. More than 
900 participants from Austria, Germany and 
Switzerland gathered to discuss and learn about 
the latest developments in the world of IR.

Wide range of courses

The well-known live broadcasts of interventional 
procedures enjoy great popularity among the  
participants and 2014 was no exception. This year 
the procedures were broadcast from Regensburg 
and Feldkirch, giving participants the unique  
opportunity to watch the procedures and directly 
address their questions to the performing  
interventionist. There was also great interest in the 
hands-on workshops, which offered the chance to 
learn from an experienced IR and get acquainted 
with the latest devices. This year’s topics included 
embolisation, stroke treatment and the new topic 
of breast cancer interventions. In addition to that, 
special courses for radiographers and registrars 
were provided, emphasising the importance of the 
whole IR team. 

Marina Tomic, CIRSE Office
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Next year’s 
meeting will 
take place in 
Berlin from 
January 15-17

This year’s meeting had a special focus on breast interventions.

IROS 2014

During the Morbidity and Mortality sessions, 
serious complications and ways to prevent them 
were presented. Newly trained doctors or those 
who wished to refresh their knowledge had the 
possibility to do so at the Refresher Courses. The 
congress provided participants with a chance to 
acquire CME accreditation, in addition to a new 
type of course introduced this year, the Intensive 
Workshops, which served as preparation courses 
for the DeGIR and ÖGIR certifications. 

Breast cancer interventions
   
A main focus of IROS 2014 was IR for breast cancer, 
which is a major concern in modern healthcare. 
For many years already, IR has been trying to assist 
in the battle against breast cancer by providing a 
minimally invasive method for its diagnosis. Today, 
needle biopsy is commonly used in 90% of cases 
to diagnose breast cancer, sparing the patient in-
vasive surgery. However, the latest developments 
could make it possible to extend IR’s application 
to therapy as well. Currently research is being con-
ducted about procedures such as radiofrequency 
ablation or HIFU, as they could potentially be  
applied to small tumours in the breast. According 
to Prof. Thomas Helbich, Professor at the Univer-
sity Clinic for Radiology and Nuclear Medicine in 
Vienna, the methods, experts and devices for IR 
procedures for breast cancer are available, but 
there is a lack of long-term trials to prove that they 
are equally or even more efficient than  
conventional surgery.  

CIRSE presence

Once again, CIRSE was present at IROS 2014 with a 
Members’ Lounge which offered refreshments and 
provided delegates with information on CIRSE’s 
events and initiatives in 2014. The CIRSE App 
hosted IROS 2014, helping delegates to plan their 
schedule and find their way around. 

Next year

Following last year’s success, IROS 2015 will be 
held in Berlin and planning is already underway. 
We expect another exciting and innovative con-
gress and look forward to welcoming you there!
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CVIR leaps even further into the world of digital and social media

CVIR

Access cutting-edge research in a 
sleek new format
Leonora Barclay, CIRSE Office

The newly launched CVIR App means it is easier 
than ever before to keep up with the leading 
journal in the field of interventional radiology. The 
App is free to download and contains all articles 
published in CVIR, giving CIRSE Members unlimit ed 
access to CVIR articles while on the go. The CVIR 
App is compatible with iOS and Android systems, 
so CVIR is accessible wherever you are. 

Explore CVIR’s content 

The App is designed to be a convenient and prac-
tical way to read the journal. CIRSE Members can 
log in with their surnames and CIRSE ID using the 
authentication system. Once users have logged in,  
they are able to access all CVIR articles free of charge.

An additional benefit is that users can download 
and save full text articles, meaning that articles 
that are particularly relevant or of interest to a 
user’s research interests can always be found eas-
ily and quickly. Users are also able to highlight and 
make notes directly onto articles within the App – 
you’ll never misplace your notes again!

A particularly useful feature of the CVIR App is the 
search tool, making it easy to find specific articles 
or topics. Users can search for articles using various  
criteria, including key words, titles, authors and 
much more. 

Ideas and knowledge are enhanced through  
sharing and discussion. The App makes it simple 
for users to share articles on social media – so 
if you spy an article that your colleagues would 
enjoy, why not share it? 

CVIR Facebook page

If that doesn’t satisfy your appetite for easy access 
to top CVIR articles, you may be interested in the 
new CVIR Facebook page, which contains high-
lights from each issue as well as the latest CVIR 
news. By launching the Facebook page, CVIR aims 
to increase awareness of both the journal and its 
content, bringing information about research in IR 
to an even wider audience.

Follow state-of-
the-art research 
wherever you are



21

S O C I E T Y

S

Former CIRSE President Johannes Lammer has retired as head of the 
Department of Cardiovascular and Interventional Radiology at  
Vienna’s AKH. We wish him all the best!

CIRSE COMMUNITY 

CIRSE’s esteemed member and past president  
Prof. Johannes Lammer has retired after a long 
and successful medical career. Prof. Lammer has 
been with CIRSE since its early days, becoming 
a CIRSE Fellow in 1990. With his enthusiasm and 
hard work, he has contributed greatly to the devel-
opment of CIRSE from a small, loose organisation 
to renowned professional medical society. During 
his time at CIRSE he held various positions, culmi-
nating in his presidency from 2006-2007. His effort 
and involvement was instrumental for the set-up 
of the CIRSE Central Office in Vienna.

As a fervent supporter of education, he played a 
key role in various educational activities including 
the establishment of the ESIR courses. In 2009 Prof. 
Lammer was honoured with the prestigious CIRSE 
Gold Medal, followed by the CVIR Editor’s Medal in 
2010. Not only did he contribute immensely to IR 
with his medical expertise, but he has also always 
been a visible presence at CIRSE’s social, sporting 
and charity events, bringing both a keen intellect 
and a keen sense of fun to all proceedings. 

Prof. Lammer retires  
after a successful career

On behalf of all 
CIRSE Members, 
the Executive 
Committee would 
like to thank 
Prof. Lammer for  
his incredible 
contribution over 
the years

Alongside his active work for CIRSE, Prof. Lammer 
also played an important role in various other so-
cieties. He co-founded the International Society of 
Biliary Radiology and chaired the Austrian Society 
of Angiology and the International Society of 
Hepato-Biliary-Pancreatic Radiology. In addition to 
that, he serves on numerous editorial boards and 
has published more than 245 peer review papers 
in journals such as Radiology and The Lancet. 

On behalf of the CIRSE Executive Committee, 
we would like to express our sincere gratitude 
for Prof. Lammer’s invaluable commitment to 
IR and the society. 

Cardiovascular and Interventional Radiological Society of Europe

Marina Tomic, CIRSE Office

Some highlights from Prof. Lammer’s CIRSE career....

1990

CIRSE Fellow

2006-2007

CIRSE 
President

2008-2009

Chairperson 
of the CIRSE 
Foundation

Ongoing

Member of the 
CIRSE Board of 

Trustees

2001-2005

Executive 
Board Member

1997

Chairperson of 
Member ship 
Committee

2000

Chairperson 
of Programme 

Committee

2010

CVIR Editor‘s 
Medal 
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S
CIRSE welcomes 
a new Corporate 
Member, and 
sees a merger of  
Vidacare and 
Teleflex

Siemens becomes new  
CIRSE Corporate Member

Siemens joins CIRSE as a Corporate Member

INDUSTRY NEWS

Products such as syngo DynaCT aid TACE or SIRT 
treatment through visualisation of tumour-feeding 
vessels, to assist planning, guidance and therapy 
control during these procedures. Syngo iGuide 
enables easy needle navigation during RFA, and 
the Artis series offers high imaging precision. 

Siemens has been a strong supporter of CIRSE for 
many years already, and a visible presence at our 
technical exhibition. We warmly welcome Siemens 
to the CIRSE family!

www.healthcare.siemens.com

CIRSE is pleased to welcome Siemens to the ranks 
of its corporate members. Siemens is a global  
electrical engineering and electronics company, 
with healthcare as one of its subspecialties. With 
51,000 employees in the healthcare branch, 
Siemens provides medical technologies for health-
care professionals, in branches as diverse as cardio-
vascular diseases, cancer and infectious diseases, 
and strives to enhance imagining systems to assist 
early detection, precise diagnosis and targeted 
treatment. 

Teleflex is a leading global provider of specialty 
medical devices used for diagnostic and therapeu-
tic procedures in critical care, urology and surgery. 
Addressing the needs of customers with quality  
products first, Teleflex offers a wide array of tech-
no logically advanced products for minimally 
in vasive interventional radiological applications, 
such as peripherally inserted catheters, trans-radial 
artery access kits and highly kink-resistant sheath 
introducers.

Vidacare is the developer of a broad technology 
platform that is defining the field of intraosseous 
(inside the bone) medicine. Current applications 
in clude vascular access, emergency and disaster me -
dicine, oncology and spinal surgery. The OnControl®  
Powered Bone Access System uses a patented hand-
held driver technology to provide interventional 
radiologists a fast, reliable solution for acces sing 
dense and hard-to-reach bone lesions. The coaxial 
biopsy tray contains the instruments need ed for mul-
tiple bone biopsies, from a single cortical penetration. 

Teleflex aims at offering patients and physicians 
latest treatment options to save time, costs and 
procedure steps, as this will help to enhance  
clinician efficiency and patient care.

www.teleflex.com

Vidacare is now part of Teleflex



Please note that all applications must be submitted with a relevant CV or,
in the case of research groups, a description of the members involved.

All applications must be submitted by May 22, 2014 to hofmann@cirse.org.
For more information, please visit the CIRSE website.

Innovation in IR

Innovative Spirit
During CIRSE 2013, the R.W. Günther Foundation honoured the innovation of a multidisciplinary  
research team from CHUM, University of Montreal, Canada. Their work has resulted in a recently
patented radiopaque gel, combining occlusive and sclerosant properties. This novel combination
opens exciting new possibilities for the treatment of endoleaks, vascular malformations and venous
disease.

Development
The continuous development and refinement of new agents, devices and techniques by resourceful
interventional radiologists will further expand the remarkable spectrum of treatments offered by our
specialty.

Recognition
Innumerable patients are grateful for the wide range of minimally invasive alternatives to open surgery  
from which they can now benefit. CIRSE also wishes to honour your dedication and excellence in IR and 
present your innovation to the IR community during the opening ceremony of CIRSE 2014.

Recipients of this distinction will be awarded both a certificate of merit and €5,000 prize money  
during the opening ceremony of CIRSE’s annual congress.

How to apply
Send us your groundbreaking research results, details of a novel technique you developed, or
the cutting-edge equipment you have just patented. Our board of reviewers welcomes all your
innovations and looks forward to the advances they may bring to IR.

R. W. Günther Foundation
We warmly thank the R.W. Günther Foundation for kindly sponsoring the award. The Foundation is
based in Aachen, Germany and aims to promote science and research, especially in the field of
radiological sciences and diagnostic and interventional radiology, as well as to support national
and international co-operation.

The Award of Excellence and
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S
Four of our 
members have 
recently received 
prestigious  
international 
awards for their 
unrelenting 
dedication to 
medicine 

The Pioneers in Performance Awards, sponsored by  
Gore and Associates (Gore), were presented on April 5. 
Three high-ranking CIRSE Members were no minated 
for these prestigious awards, and we are delighted 
to report that all three won in their category!

CIRSE Past President Jim Reekers won in the cate-
gory Dedica tion to Analysis of Clinical Outcomes. Prof.  
Reekers has been a long-standing and highly active 
member of CIRSE and currently serves as Editor-in-
Chief of the promotional magazine, Intervention-IQ. 

In the Dedication to sharing knowledge with peers 
and patients category, CVIR’s Editor-in-Chief Prof. 
Dierk Vorwerk was also presented with the award. 
Prof. Vorwerk has been an energetic member of 
CIRSE for a long time, serving as its President from 
2000-2001. The third lucky winner was CIRSE’s 
Radiation Protection Subcommittee member Prof.  
Fabrizio Fanelli, who was awarded in the Dedica tion  
to creating consensus within the medical community 
category. 

The Pioneers in Performance award recognises 
achievements in vascular and endovascular thera py  
and minimally invasive treatment options. Winners 
are selected by their peers and honoured for their 
strong commitment and their achievements in im-
proving clinical and patient performance through 
active collaboration. 

RSNA honours  
Prof. Szczerbo-Trojanowska
During the 99th Annual Meeting of the Radiolo-
gical Society of North America (RSNA), Prof. 
Małgorzata Szczerbo-Trojanowska – an active and  
well-regarded CIRSE Member and a leading radio-
logist in Europe – was the recipient of the Honorary  
RSNA Membership Award. RSNA president Dr. 
Sarah Donaldson, who presented the award to 
Prof. Szczerbo-Trojanowska, emphasised that: 

“There is no one who has done more to inspire 
women radiological scientists in Poland since 
Marie Curie. She has paved the way for both men 
and women interventional radiologists, and her 
research has shaped clinical practice in both  
vascular and interventional radiology.” 

She was honoured for her outstanding achieve-
ments and her comprehensive work with societies 
to raise the profile of radiology in Europe. Prof. 
Szczerbo-Trojanowska played a key role in the ad-
vancement of interventional radiology in Poland 
by co-founding the interventional radiology sec-
tion of the Polish Medical Society of Radiology and 
the Polish Society of Magnetic Resonance. In 2001, 
she was elected the first female President of the 
Polish Medical Society of Radiology and presided 
over its congress in that same year. She has served 
as a member of CIRSE’s Executive Committee and 
was instrumental in establishing the first ESIR 
courses in Eastern Europe.

As dedicated professionals, our Members are often honoured  
for their achievements by other groups and societies.

CIRSE COMMUNITY 

International recognition for several 
of CIRSE’s most active members
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Targeting IR in the City of Science 

It’s a big year for Glasgow. In 2014, this vibrant 
city is hosting various international get-togethers, 
including the 2014 Commonwealth Games and 
CIRSE 2014.
 
Branded a City of Science, Glasgow forms an  
important part of Scotland’s high-tech sector, and  
boasts a large number of research facilities, science 
and engineering museums, as well as several  
internationally renowned universities. It also has 
an excellent track record in hosting major  
con ferences, meaning we can look forward to  
a congress to remember.

Our Venue

CIRSE will be held at the Scottish Exhibition and 
Conference Centre, an award-winning, prime con-
ference venue located on the River Clyde. As the 
largest exhibition centre in Scotland, it offers more 
than sufficient room for our many sessions, work-
shops and exhibitions. The complex includes the 
unique Clyde Auditorium, affectionately dubbed 
‘The Armadillo’ by locals. 

With the city centre less than two miles away, the 
facilities are also very conveniently located for 
those looking to explore Glasgow’s lively dining, 
bar and music scenes after hours.  

Getting There

Three airports serve the area, and there are  
multiple ways to get to the SECC from all of them. 

Glasgow: a 
dynamic city for 
a dynamic  
specialty

Uta Melzer, CIRSE Office
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Glasgow’s international airport, located about 
13km west of the city centre, serves flights from all 
major European and North American cities. Taxis 
will take you to the city centre for about £20-22, 
while buses will cost you £6. 

A direct motorway links Glasgow Prestwick Airport,  
a major hub for Ryanair, to the SECC. It is about 
50km south west of Glasgow, so expect the drive 
to take 45 minutes. Two to three trains per hour 
also travel from the airport to Glasgow’s Central 
Station, and bus service runs from the airport to 
Glasgow Buchanan Street Station. Both trips take 
approximately 50 minutes. 

Edinburgh Airport, recently named best in Britain, 
is about 60km away. It serves several low-cost 
carriers that are not available at the other two air-
ports, as well as over 40 airlines in total. Citylink 
offers a direct bus service to Glasgow’s Buchanan 
Street Station, and, pursuant to a special agree-
ment, those attending CIRSE benefit from a dis-
count of 10%. During peak times, the service runs 
every 30 minutes, and the journey takes one hour. 
With the discount, a single trip costs £9.90, and a 
return trip costs £16.20. 

In addition, the national rail system connects all of 
the UK’s main cities with Glasgow Central Station. 

Getting About

Glasgow offers plenty of opportunities to recharge 
your batteries after long days of lectures, including 
by enjoying its many parks, art galleries, museums 
and its diverse architecture, which ranges from the 
Victorian to the modern.  

The city can easily be explored by foot, but several 
transportation options are available. ScotRail’s 
service includes a stop (Exhibition Centre station) 
dedicated to the SECC. The train trip to Central 
Station takes just three minutes. Glasgow’s subway 
system, which consists of one circular route, is a 
good bet for getting around the city centre and 
the West End. Don’t forget to pick up your compli-
mentary 5-day SPT Travel Pass, which is valid on 
ScotRail, the subway, many bus services and even 
a ferry service. 

Where to Stay 

Our official travel partner, KUONI Destination 
Management UK, has secured a great number of 
rooms in diverse hotels throughout Glasgow for 
congress participants. Both individual and group 
bookings are available. Further details can be 
found on the CIRSE website. 

We look forward to welcoming you to this  
dynamic city!

With its passion  
for science, 
technology and 
learning, the city 
is a great match 
for CIRSE

As a city that has openly embraced change and progress,  
Glasgow is an ideal venue for this year’s congress
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After four successful years and very positive 
feedback, CIRSE continues to offer a unique pro-
gramme for undergraduate medical students who 
wish to attend our congress. It is important that 
our members encourage students to make use of 
this unique opportunity to gain more familiarity in 
the ever-growing field of IR. 

Get your students involved!

Many of our members are closely involved in  
training and education, and these IRs are uniquely 
placed to support young students in their pursuit 
of a suitable career, and to inform them of the 
career benefits offered by IR, ultimately securing 
the next generation of IRs. Even those students 
who pursue a different specialty will have valuable 
knowledge of IR, leading to strong and improved 
inter-disciplinary collaboration. 

A focus on education

CIRSE puts special emphasis on education and 
aims to raise awareness and interest among young  
medical students, who will shape the future of IR  
and continue its tradition of progress and improve-
ment. With the new Undergraduate Curri culum, 
the EBIR exam and the ESIR courses, CIRSE has 
already established vital components to ensure 
rigorous IR training. Our congresses offer an ideal 
environment for young students, who might yet 
still be unaware of IR, to explore it and get  
acquainted with it. 

During the congress, students can obtain a deeper 
understanding of interventional radiology, expe-
rience the dynamic congress atmosphere, and 

learn from qualified IRs, as well as meeting lots of 
like-minded medical students who might become 
work colleagues in the future. There is a wide  
variety of sessions at CIRSE 2014 that are of parti-
cular interest to students, including introductory 
IR sessions and specially organised and dedicated 
hands-on workshops, enabling them to gain  
first-hand experience. 

Assisting students in their career decision

Most medical students do not get the chance to 
visit congresses due to financial reasons, resulting  
in a lack of awareness regarding their possible 
career options. They may choose to specialise in a 
certain field without exploring all the possibilities. 
The Student Incentive Programme aims to counter 
that by providing accessible packages and making 
it possible for students to take part in our congress 
and discover their interest – perhaps even their 
vocation – in IR. 

Encourage  
students at your 
university or 
training hospital 
to get involved!

Shaping the future of IR

Marina Tomic, CIRSE Office
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CIRSE offers the following package to students 
from all over Europe:

· Free registration to CIRSE 2014
· Specially selected student programme
· €200 for the first 200 non-local (not from 

Glasgow or Edinburgh) European registrants 
(May 29 deadline)

· Complimentary congress lunch for  
each day present

· Complimentary public transportation ticket
· Students’ Lounge to revise notes, relax, and 

meet other students

Apply online by May 29 to make use of the  
travel grant:
www.cirse.org/students 

Undergraduates 
have until  
May 29 to apply 
for a travel grant!  
www.cirse.org/
students

CIRSE continues to offer special benefits for  
undergraduate medical students

It’s been a pleasure to be around most respected 
people in IR: it motivates me a lot!

Overall it was excellent. Thanks very much again for 
encouraging students to attend. 

Finally a society realised that without support stu-
dents don’t have the possibility to visit congresses.
 
Thank you very much for making this possible.  
I really do consider IR as a career after seeing the full 
spectrum of possibilities this specialty carries. 

It’s very impressive and hugely positive how CIRSE 
took care of ‘young radiographers’, and I think it’s 
remunerative in the long run. Thank you very much 
CIRSE!!!

What the students said:



30C  RSE
years

Help us celebrate 
30 years of CIRSE!

To mark our 30th anniversary, CIRSE is planning a host of jubilee celebrations.  
These will be officially launched in Glasgow, and will run for a whole year.

We’ve already announced the first treat: reduced CIRSE 2014 fees for our members and  
industry partners!

CIRSE Members are being offered our lowest ever registration fees for  
Glasgow 2014 – only €300 for full registration if you book by June 5!

Likewise, our Corporate Members have been offered reduced exhibitor fees and special incentives.

Play your part!
Further activities are planned for 2014-2015, and we would like to cordially invite all friends of CIRSE  
to submit material to help make this happen.

Submit your photos, videos or anecdotes from past CIRSE meetings, and help us chart  
the society’s course over the last 30 years. All contributions are welcome!

Send your material to 30@cirse.org
or by post to 
CIRSE Office 
“30th Anniversary”
Neutorgasse 9
1010 Vienna
Austria
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CIRSE 2014 | Glasgow, UK 

CIRSE 2013 | Barcelona, Spain

CIRSE 2012 | Lisbon, Portugal

CIRSE 2011 | Munich, Germany

CIRSE 2010 | Valencia, Spain

CIRSE 2009 | Lisbon, Portugal

CIRSE 2008 | Copenhagen, Denmark

CIRSE 2007 | Athens, Greece

CIRSE 2006 | Rome, Italy

CIRSE 2005 | Nice, France

CIRSE 2004 | Barcelona, Spain

CIRSE 2003 | Antalya, Turkey

CIRSE 2002 | Lucerne, Switzerland

CIRSE 2001 | Gothenburg, Sweden

CIRSE 2000 | Maastricht, the Netherlands

CIRSE 1999 | Prague, Czech Republic

CIRSE 1998 | Venice, Italy

CIRSE 1997 | London, UK

CIRSE 1996 | Madeira, Portugal

CIRSE 1995 | Lyon, France

CIRSE 1994 | Crete, Greece

CIRSE 1993 | Budapest, Hungary

CIRSE 1992 | Barcelona, Spain

CIRSE 1991 | Oslo, Norway

CIRSE 1990 | Brussels, Belgium

CIRSE 1989 | Paris, France

CIRSE 1988 | Berlin, Germany

CIRSE 1987 | Porto Cervo, Italy

CIRSE 1986 | Jerusalem, Israel

CIRSE 1985 | Vienna, Austria



Certify your Expertise  
in Interventional Radiology

Register now
for the next EBIR examinations:

GLASGOW, September 12-13, 2014
VIENNA, March 5-6, 2015

For application deadlines and detailed information,
please visit our website at www.cirse.org/ebir

Limited places available for non-European candidates!

C  RSE

Don’t miss your chance!

European Board of Interventional Radiology

European Board of Interventional Radiology
c/o CIRSE
Neutorgasse 9, 1010 Vienna, Austria
ebir@cirse.org
www.cirse.org/ebir
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ESIR’s new course categories make it even easier for you to identify  
those courses that best match your interests and background. 

ESIR 2014

F O U N D A T I O N

Offering a wide 
array of courses 
for an increasingly 
diverse IR  
community!

ESIR Courses 2014:  
Keeping Ahead of the Curve

As always, this year’s courses offered by the 
European School of Interventional Radiology 
promise to challenge you while further familiarising  
you with various cutting-edge developments in IR, 
no matter what your experience level may be. 

To better meet the needs of a very diverse IR  
com  munity, the course categorisations have been 
re      vamped. Fundamental courses now cater to  
doc tors who are either beginning their IR career, 
or who would like to refresh or broaden their  
existing port  folios. Lectures will focus on both 

theory and clini cal application, with ample time 
devoted to hands-on learning. To maximise the 
learning experience, a list of recommended  
literature and ESIRonline pre sentations is  
circulated to participants in advance.  

Expert courses are now specially designed for par-
ticipants who are already familiar with the theoret-
ical aspects of the topics and the related literature. 
Accordingly, lecture times are reduced to allow 
more time for practical exercises. The lectures that 
are held will focus on “Tips & Tricks”. 

Fundamental Courses

Embolisation in Acute Haemorrhage
London (UK), May 9-10

With the development of new devices, embolics 
and indications, embolisation in acute haemorrhage  
keeps expanding at an impressive rate. This course 
covers the essential basics of such embolisation,  
examining approaches to various types of haemorr -
haging and trauma. Participants will be introduced 
to different techniques and equipment; will prac-
tice using catheters, wires and embolic agents; 
and will benefit from interactive case discussions.

Peripheral Arterial Disease 
Homburg (DE), May 23-24

Where feasible, endovascular treatments have be-
come the first choice for managing PAD. This course 
covers how to manage and treat patients with PAD,  
with experienced faculty presenting relevant guide-
lines, introducing pertinent imaging techniques, 
and addressing vessel access and possible compli-
cations. Participants will examine video and live 
cases, engage in case discussions, and benefit from  
hands-on training in the use of stents and devices.

Expert Courses

Prostate Embolisation
Zaragoza (ES), May 30-31

Prostate artery embolisation, a non-surgical treat-
ment for enlarged, problematic prostates, reported-
ly has high success rates with no urologic complica  -
tions. Participants will learn how this technique is  
carried out from knowledgeable experts, with spe -
cial emphasis placed on PAE for benign prostatic  
hyperplasia, covering concepts, diagnosis and treat -
ment options. The course includes video live cases,  
and expert-guided round-table or case discussions. 

Practical Approach to HIFU
Milan (IT), June 6-7

High-intensity focused ultrasound is already used 
to treat uterine fibroids and, in Europe, painful 
bone metastases. Clinical trials are exploring its 
application to fight various tumours. This course 
reviews the HIFU basics, focuses on practical ap-
proaches, and addresses new clinical applications, 
covering MRgHIFU and USgHIFU systems. It in-
cludes discussion on clinical indications for other 
techniques, a workshop, and scrutinising cases 
and complications in a discreet atmosphere. 

The full list of courses offered in 2014 is available 
on the CIRSE webpage. Please note that applica-
tions continue to be considered on a “first come, 
first served” basis, and that attendance is limited, 
so be sure to sign up for the course that best suits 
your interests at your earliest convenience!

Apply now for the courses that are coming up in May and June: 
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“Fellows were asked to take primary clinical responsibility for many of 
the patients treated in the unit, which I particularly appreciated.”

CIRSE FOUNDATION GRANTS

Visiting Scholarship Grant
Lorenzo Patrone

F O U N D A T I O N

St. Thomas’ Hospital, London

· Established over 900 years ago
· Part of the Guy’s and St. Thomas’  

NHS Foundation Trust 
· Affiliated with King’s College 

London School of Medicine 
· 665 beds  

CIRSE’s visiting scholarship grant permitted me to 
spend November and December of 2013 at  
St. Thomas’ Hospital in London. 

The experience provided me with the opportunity 
to participate in vascular, non-vascular and hybrid 
interventions. The vascular procedures included 
peripheral, visceral, and renal angioplasty and 
stenting, as well as thoracic and abdominal aortic 
stent-graft insertion. I was intrigued by all aspects 
of embolisation, including treating uterine leio-
myomas and emergency bleedings, performing 
venous interventions like vena caval filter and 
stent insertions, and enabling venous access via 
PICC or Hickman lines.

I was also able to scrub in for various non-vascular 
interventions. These included biopsy and drainage  
procedures, percutaneous biliary drainage and 
stenting, uroradiological interventions such as  
in serting ureteric stents, balloon myotomy for  
oesophageal achalasia, inserting stents in the  
oesophagus, duodenum and colon, and percu-
taneous gastrostomy. The hospital also performs 
some interesting hybrid procedures in the ERCP 
room and the vascular hybrid theatre, in which I 
was delighted to participate. 

Fellows were asked to take primary clinical respon-
sibility for many of the patients treated in the unit, 
which I particularly appreciated. We conducted 
clinical follow-up, were responsible for patient 
care during their hospital stay, and participated in 
regular multidisciplinary meetings with the  
surgical and other medical teams. 

During my two-month stay, I was also integrated 
into a new approach to patient care involving 
participation in a multi-ethnic team, an effort I 
contributed to most intensely during my last two 
weeks. Given that we were all very satisfied with 
the experience, Prof. Adam, Dr. Sabharwal and 
I decided to extend my stay at St. Thomas’ until 
May 2014. This extension will permit me to keep 
developing my skills and continue the clinical re-
search we began together in December, which we 
ultimately hope to submit to CVIR. 

I would like to thank CIRSE for making it possible 
for me to embark on this new adventure. With 
its help, I hope to continue working in London in 
2014, to keep becoming a better interventional  
radiologist and a prolific contributor to the  
association’s scientific achievements.

Dr. Patrone positioning an IVC filter under the  
supervision of Dr. Ahmed.
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“We used brachial or even radial accesses for the antegrade proximal 
recanalisation of iliac arteries, which was a very useful experience for me.”

CIRSE FOUNDATION GRANTS

Fellowship Grant Report
Patricija Ivanova 

F O U N D A T I O N

Maria Eleonora Hospital:

· Specialises in cardiac surgery 
· Average of 550 operations per 

year
· Opened in 1991 by the  

GVM Care & Research 
· 68 beds

I would like to thank CIRSE for their generosity in 
awarding me their Fellowship Grant for 2013. The 
grant funded my fellowship at the catheterisation 
laboratory in Maria Eleonora Hospital, Palermo, 
Italy headed by Dr. Antonio Micari, where I spent  
4 months from September 2013 until January 2014.

Maria Eleonora Hospital is a part of GVM Care & 
Research Hospitals group. The hospital specialises 
in the treatment of cardiovascular diseases, includ-
ing cardiac interventions and surgery, peripheral 
interventions and vascular surgery. More than 
2000 procedures such as advanced peripheral, 
carotid, coronary interventions and angiographies 
and aortic endograftings are performed every year 
at the hospital.

The vascular catheterisation laboratory integrates 
clinical, research and educational activities. The 
centre is internationally known for advanced peri-
pheral, carotid and cardiac interventions, partici-
pating in multiple national and international 
meetings. 
 
During my fellowship I had the opportunity to  
improve my skills in a lot of procedures from  
peripheral to coronary. 

My main goal was to get experience in advanced 
peripheral cases. I participated in various periph-
eral interventions and learned multiple techniques 
for long superficial femoral artery, popliteal artery 
and below-the-knee artery recanalisations. In ad-
dition to that, I could broaden my knowledge and 
skills in proximal recanalisation. We used brachial 
or even radial accesses for the antegrade proximal 
recanalisation of iliac arteries, which was a very 
useful experience for me. For every individual  
case we discussed indications and strategies for 

interventions. Numerous cases were done using 
prima ry angioplasty with simple or drug-eluting 
long balloons and we rarely used stents. I learned 
and subsequently improved my skills in various 
peripheral recanalisation techniques, and gained 
experience and knowledge in performing many 
types of angioplasty and using endovascular  
devices.

Furthermore, I had the opportunity to take part in 
various carotid stentings. Carotid stenting was  
mostly performed using a proximal cerebral 
protection system with temporal endovascular 
occlu sion, which was a new technique for me that 
I found very useful. For each case, we discussed 
techniques for the catheterisation of extracranial 
vessels, the choice of protection system and stent. 

Aortic endografting was another challenging field 
of interventional radiology. In cooperation with 
vascular surgeons, aortic endografting was per-
formed to exclude an aortic infrarenal aneurysm, 
which was challenging in some cases with short 
necks of aneurysms and a tortuosity of the iliac 
arteries.

I also learned about coronary catheterisation tech-
niques and it was a really valuable experience to 
participate in plenty of coronary interventions. I 
acquired skills in new coronary techniques, which 
can be useful in peripheral cases as well. 

At the end of my fellowship I had the great oppor-
tunity to follow the LINC (Leipzig Interventional 
Course) live cases in Palermo. A lot of live cases 
were transmitted, mostly femoral, below-the-knee 
artery and supra-aortic vessel procedures.   

I felt very welcome at the Maria Eleonora Hospital 
and I am very thankful to Dr. Micari for giving me 
such an opportunity. It was a great pleasure to 
work with his nice and highly professional team.  
I would like to thank the whole team including 
consultant doctors, residents, technicians and 
nurses for their warm reception, kind advice and 
constant support. It was a very good place to gain 
valuable experience and knowledge in vascular 
interventions, which will be useful for my future 
work in interventional radiology. I took home lots 
of new ideas for endovascular treatments of our 
patients. 
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“Karolinska Hospital is one of Europe’s premier health institutions  
and accounts for the vast majority of medical training and  
academic research in Sweden.”

CIRSE FOUNDATION GRANTS

Fellowship Education Grant
Ioannis Voultsos

Interventional radiology has been my area of 
interest since the beginning of my residency 
pro gramme, specifically the area of neurointer-
ventions. Thanks to the CIRSE Educational Grant, 
my wish to visit the Neurocentrum at Karolinska 
University Hospital for four months was fulfilled.  
Karolinska Hospital is one of Europe’s premier 
health institutions and together with the renown-
ed medical university, the Karolinska Institute 
accounts for the vast majority of medical training 
and academic research in Sweden. 

The Neurocentrum consists of four NeuroClinics 
which make up a highly specialised centre, almost 
exclusively dedicated to the diagnosis and treat-
ment of diseases and injuries of the brain and  
spinal cord. All departments are in close proximity 
to each other, which helps promote the goal of  
interdisciplinary collaboration that has proved 
very effective both scientifically and clinically.

Sweden was among the first countries to implement 
specialised stroke units in its health system, and 
the very first stroke registry was also Swedish. The  

stroke unit at Karolinska Hospital was established 
in the 1990s by the neurologist Prof. Nils Wahlgren. 
Dr. Tommy Andersson, along with his colleague 
Dr. Michael Söderman, introduced IR to the stroke 
unit in 2005.

The Neurocentrum Stroke Unit is the first compre-
hensive facility to employ a fully integrated multi-
disciplinary approach to diagnose and treat stroke.  
There is a stroke protocol performed on all patients 
and a special phone number is used for emergen-
cy cases, in addition to 4 nurse technologists that 
are on call 24/7. Their neuroimaging experts are 
equipped with 2 CT scanners, 5 MRI cameras (two 
3T, one clinical, one research), and in close proxim-
ity a positron camera (PET) operated jointly with 
the neurophysiology and psychiatric clinic.

In addition, numerous Karolinska neuroscientists, 
neuro-rehabilitation specialists and neuroimaging 
experts actively collaborate with the Stroke Centre 
clinical faculty. Karolinska Experimental Research 
and Imaging Centre (KERIC) have envisioned many 
clinical trials that have eventually led to many new 
treatments and imaging modalities. 

The focus of my visit was primarily the endovascu-
lar treatment of stroke. I wanted to learn about the  
indications for intervention, the different tech-
niques and the selection of patients, as well as the 
imaging protocols used. Intra-arterial thrombec-
tomies are quite complex procedures, entailing 
extensive planning and consideration prior to and 
during the procedure.

Stroke intervention is often not what it first appears  
to be, and preconceived approaches can rapidly 
shift when you are in the angio lab. Due to the 
complexity of the cases, I have come to the con-
clusion that such highly specialised procedures 
should only be performed by dedicated interven-
tional neuroradiologists, especially when taking 
into account the large impact IA thrombectomy 
treatment has on stroke patients.

Neurocentrum at Karolinska 
University Hospital

· 600-700 cerebral angiographies 
per year

· 300-350 neurointerventions 
per year

· 750 stroke patients in 2012 
(78% ischaemic)

· Mechanical thrombectomies: 
>500 (115 patients in 2012)

· The Department of Neuro-
radiology carries out about 
18.000 imaging studies annually
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Besides the emergency stroke cases, there were 
numerous other cases. Coiling of aneurysms, 
embolisation of AVMs and dural AV fistulas in the 
brain and spinal cord formed a variety of proce-
dures that filled up my entire portfolio. There were 
several meetings discussing specialised treatment 
planning options and hot topics, offering an  
individualised approach to every patient.

The atmosphere was also quite unique and inno-
vative. The entire staff was co-operative and 
friendly, creating a serene and outstanding work-
ing environment. The impact of the interdisciplina-
ry co-operation on my training was immense. The 
rest of the staff, including the nurse radiographers, 
fellows and residents, showed me remarkable  
hospitality and made me feel welcome at all times.

I would like to thank Prof. Olof Flodmark for kindly  
accepting me to the Neuroradiology Department.  
A special acknowledgment goes to the Programme  
Director for Interventional Neuroradiology Training,  
Dr. Tommy Andersson, and Dr. Michael Söderman, 
Chief of Neuroangiography and Stereotaxy, for 
making my visit come true. I would also like to 
thank Prof. Staffan Holmin and IR consultant Dr. 
Åsa Kuntze Söderqvist for sharing their valuable 
knowledge with me and offering me insights into 
their work.

Lastly, I would like to express my gratitude to the 
CIRSE Foundation and Ms. Tanja Valentinitsch from 
the CIRSE Central Office for the opportunity to 
partici pate in the programme, and fulfill my edu-
cational goal of expanding my scientific expertise.

“Intra-arterial thrombectomies are quite complex procedures, entailing
extensive planning and consideration prior to and during the procedure.”
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Neurocentrum INR team: From left to right: Dr. Tommy Andersson, Homayoun Farokhi (Nurse-techno  logist), 
Ulrika Nilsson (Nurse-technologist), Paul Bhogal (INR fellow-UK), Yvonne Olejnik (Nurse-technologist),  
Dr. Marcus Ohlsson (Neurosurgeon-INR trainee), Dr. Ioannis Voultsos, Dick Sonnell (Nurse-technologist),  
Dr. Michael Söderman, Dr. Åsa Kuntze Söderqvist (INR consultant), Åke Holmberg (Research nurse),  
Dr. Jonas Bergdahl (INR consultant-Umeå)  

The Neurocentrum 
consists of four 
NeuroClinics which 
make up a highly 
specialised centre, 
almost exclusively 
dedicated to the 
brain and  
spinal cord




