
Some patients will be found to re q u i re a pacemaker.
This is a small generator, implanted beneath the 
skin with a wire inserted into the heart. It can be 
p rogrammed to provide electrical stimulus, which 
can make the heart beat re g u l a r l y.

The Catheterization Lab at Royal Columbian is 
the busiest in Canada performing more than 2,200 
p ro c e d u res each ye a r. A cardiologist inserts a small,
plastic tube into an art e ry or vein, guides it up to the
h e a rt and through the tip injects dye into the heart .
The x-ray images that are taken of the pathways of
the dye can help determine whether the narrow i n g s
and blockages can be immediately opened by 
angioplasty or surgery if re q u i re d .

Two of Royal Columbian’s eight operating theatres 
a re dedicated to open heart surgery. The staff and
equipment in these two rooms are highly specialize d .
T h e re can be as many as ten people working as 
a team on one patient during open heart surgery,
including cardiac surgeons, re g i s t e red nurses, 
anaesthesiologists, surgical assistants, a perf u s i o n i s t
and support staff. The types of open heart surgery
p e rformed here include coro n a ry art e ry bypass grafts,
c a rdiac va l ve replacements, large vessel repairs and
repairs of congenital heart abnormalities. We do not
p e rform heart transplants or heart surgery on childre n .

C a rdiac surgery takes an average of five hours to 
p e rform. During much of that time, the patient’s
h e a rt and lungs are completely stopped. A heart - l u n g
machine does the work of oxygenating and pumping
the blood. Mo re than 600 such surgeries took place
last ye a r.

Whether we are testing or operating, monitoring or
educating, a great deal of state-of-the-art equipment 
is in use eve ry day at this hospital. Most of this 
equipment is paid for by donations to Roy a l
Columbian Hospital Fo u n d a t i o n .

Royal Columbian Hospital is designated one of 
only four cardiac care centres in British Columbia.
Thousands of heart related pro c e d u res are perf o r m e d
h e re each year ranging from a simple electro c a rd i o-
graph test to open heart surgery. 

The Cardiology department provides diagnostic 
testing including:

• El e c t ro c a rdiograph (ECG); a quick test that 
p rov i d e s a picture of the electrical activity 
of the heart ;

• Holter monitori n g ; suggested if a patient has 
p roblems but an ECG shows nothing. This little, 
p o rtable monitor is worn for a normal, 24 hour day 
during which the patient goes about their regular 
business while the monitor captures information;

• Exe rcise Tolerance Test (ETT ) ; a controlled and 
m o n i t o red exe rcise session in which the patient 
walks on a treadmill to stimulate stress on the heart ;

• MIBI ETT; similar to the preceding with the 
addition of an injection of low radioactive material 
which assists in creating a picture of the heart 
under stre s s ;

• Ec h o c a rd i o g r a p h y ; an ultrasound video of the heart 
in action. This two-dimensional image of the heart 
s h ows blood flow, va l ve action, size of various 
chambers and the heart in motion.
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Two years ago, Len Pennington was walking from the
Tree Island Steel plant where he works to his car in the
p a rking lot.  The ground was level yet he felt chest pains
and a tingling in his left arm. He was in good shape, ate
p roperly and was only ten pounds ove rweight. He had
experienced these chest pains before but had chalked
them up to indigestion. Besides, he was only fort y - f i ve
years old, didn’t smoke and ate the right things. But that
d a y, he was on his way to see his doctor for his art h r i t i s ,
and he felt it might be worth mentioning. 

His cholesterol was indeed high and Len set about 
e xe rcising and watching his diet in earnest and 
managed to lower his reading dramatically over just 
a few months. 

He was sent to Royal Columbian for cardiac testing.
Although Len was rated in excellent physical 
condition, his heart behaved quite erratically after
t h i rteen minutes on the treadmill. He was diagnosed
with blockages in his arteries and unfort u n a t e l y, 
was not a candidate for angioplasty or drug therapy. 
He needed surgery. In fact, he needed a quadru p l e
by - p a s s .

“I have to say I didn’t relish the thought of surgery. 
And in all honesty, I thought I would be bumped
m o re than once for my surgery date. I mean, you 
read about that all the time. But eve rything happened
without a long wait.” 

“The quality of care those nurses provided and 
their sunny dispositions really impressed me. I feel 
so grateful to them for helping me through it. An
educational video informed me that I could anticipate
some emotional days following the surgery, which 
I was expecting when I got home. Much to my 

yo u n ga th e a rt

surprise, those feelings came at me while I was in 
the hospital and the nurses helped me not only to
manage my pain but also the depre s s i o n . ”

“I am so appre c i a t i ve that I re c e i ved surgery before 
I arrived here in the Emergency De p a rtment with 
a heart attack. My pro g ress has been better than I 
imagined it to be and I am ve ry optimistic. I expect
to be golfing in May and if not by then, I will 
c e rtainly be playing at my company’s tournament in
June. And I shall be sure to keep my diet and exe rc i s e
regime for the rest of my life.” 
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