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We l co m e t o O kl a h o m a H e a r t
Institute Magazine
FOR OVER 15 YEARS, Oklahoma Heart
Institute has been committed to bringing state of the art cardiology to
Northeastern Oklahoma. Since its
beginning, Oklahoma Heart Institute
has been structured around sub-specialization within the field of cardiology.
Instead of having each of our cardiologists perform all the different procedures within the different areas of cardiology, we have chosen sub-specialists
with extra years of training within their
particular niche. This allows our cardiologists to provide our patients with
access to sub-specialty expertise.
Dr. Ted Martin was recruited from
the University of Alabama to bring cardiac MRI and magnetic resonance
angiography to Oklahoma. Dr. Martin
worked hard with third party payers in
order to establish a payment schedule
so that cardiac MRI could be available
to Oklahoma patients. Dr. Martin’s cardiovascular MRI program is recognized
nationally. The Oklahoma Heart
Institute Cardiac MRI Annual
Symposium is considered one of the
premiere cardiac MRI symposiums in
the United States.
Dr. James Coman has developed the
electrophysiology program at
Oklahoma Heart Institute into a nationally known center. From diagnostic
electrophysiology testing to rhythm
ablation therapy to implantable cardiac
defibrillator therapy to resynchronization therapy for severe heart failure,
the electrophysiology program provides the latest in diagnosis and treatment for our patients with significant
rhythm disorders or with severe heart
failure.
The old adage of a stitch in time
saves nine has turned out to be very
true in the field of cardiology.
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Preventive health care in cardiology is
one of the most cost-effective forms of
therapy. Studies have demonstrated an
enormous reduction in coronary heart
disease events with aggressive risk factor modification. Dr. Robert Lynch has
developed an excellent Executive
Health Program for the detection and
prevention of atherosclerotic vascular
disease-related problems. Our Lipid
and Wellness Clinic is now in its second
decade with hundreds of patients having participated in the prevention programs.
Oklahoma Heart continues to be a
leader in non-invasive imaging techniques. Our Heart Failure Clinic has
dramatically reduced re-hospitalizations
for patients with severe heart failure.
In addition, our interventional cardiology program continues to bring the latest techniques and devices to our
patients. Many patients who previously
had been referred for bypass graft surgery are now being treated with serial
percutaneous coronary artery interventional procedures.
Technology progresses very rapidly
in the field of cardiology. New diagnostic tests, advanced therapeutic treatment
modalities and newer devices are continually providing us with the opportunity
to improve the care to our patients.
Oklahoma Heart is committed not
only to providing state of the art clinical
care, but also has been aggressively
involved in clinical research trials for the
past 15 years. We have seven nurses
dedicated to research. This allows
Oklahoma Heart Institute to participate
in national clinical trials.
Most recently, we have added a
Division of Endocrinology to offer our
patients a team approach to heart
attack and stroke prevention. Dr.

Christian Hanson and Dr. Tobie
Bresloff are endocrinologists who specialize in treating diabetes, thyroid,
hypertension and other endocrine problems. Oklahoma Heart Institute
believes that these physicians will help
provide our patients with the optimal
treatment strategies for the prevention
of cardiovascular disease.
In order to provide the necessary
educational support structure to our
patients, Oklahoma Heart has expanded to include in-hospital nurses as well
as office-based nurses. Our Physician
Assistants enable us to efficiently steer
patients through the hospital system
with a much more user-friendly
approach to their hospital care.
This quarterly issue of Oklahoma
Heart Institute Magazine includes articles written by our physicians concerning the newest advances in cardiac MRI
imaging, ICD therapy and preventive
cardiology. We have also included several health and entertainment articles
for your reading pleasure.
We wish to thank the organizations
that have partnered with us and helped
make this publication possible, and of
course, we always appreciate your support and are grateful to you for allowing us to be the provider for your cardiac services.
We would be very interested in your
comments and any suggestions as to
how we might improve our services.

Sincerely,
Wayne N. Leimbach, M.D.

■ by Wayne N. Leimbach, Jr., MD, FACC, FCCP

Treating Hypercholesterolemia
How Low Should We Go
With LDL Cholesterol?
Coronary heart disease is the leading cause of death in the United
States. Almost 650,000 people suffer a
new heart attack each year, with an
additional 450,000 patients having a
recurrent heart attack. The treatment
of hypercholesterolemia has been a

cornerstone in the treatment and prevention of heart disease. Over the
past decade, large randomized clinical
trials have shown tremendous benefit
from lowering LDL cholesterol in
patients being treated as per current
secondary prevention guidelines or

being treated for primary prevention.
The current treatment guidelines for
the prevention and treatment of coronary heart disease focus on LDL cholesterol as the primary diagnostic and
therapeutic target. However, the guidelines emphasize that atherosclerotic
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disease involves many risk factors. The
present guidelines use these risk factors
to help identify levels of risk. Treatment
is then based upon the level of risk. The
five other major factors affecting coronary artery disease include cigarette
smoking, hypertension, low levels of
high-density lipoprotein cholesterol
(HDL-C), age, and premature coronary
heart disease in a first degree relative.
Patients with two or more risk factors
are automatically in the intermediate
risk category. Patients with previous
known coronary heart disease or with
diabetes mellitus are automatically in
the high-risk category. Please see
Table I (page 8) for risk categories and
LDL target levels. Recently, high sensitivity c-reactive protein (hs-CRP) has
been added to the risk factors.
The current guidelines recommend

IVUS—Intravascular Ultrasound
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The current treatment
guidelines for the
prevention and
treatment of coronary
heart disease focus
on LDL cholesterol as
the primary diagnostic
and therapeutic target.
that LDL cholesterol levels be brought
below 100mg/dl with aggressive therapy. However, recent studies have questioned whether these current guidelines are aggressive enough. The
Heart Protection Study published in
2002, involved over 20,500 patients and

is the largest statin trial to date. The
study randomized patients with LDL
cholesterol levels that did not meet the
current criteria for treatment. Patients
received either simvastatin 40mg a day
or placebo. The primary end-point was
cardiovascular mortality. Interestingly,
more than 7,000 patients had LDL cholesterols that were less than 125mg/dl
at baseline. In addition, greater than
3,500 patients had a baseline LDL cholesterol less than 100. These patients
normally would not be considered candidates for statin therapy under the
current guidelines. After approximately five years of follow up, the study
found a 24% reduction in death, stroke
and need for revascularization in the
patients who received statin therapy.
This result was highly statistically significant with a P-value of less than

disease incidents by approximately
50%.
At the American Heart Association
meetings in Orlando in November
2003, the results of the REVERSAL
Trial were presented. Dr. Steven
Nissen from the Cleveland Clinic was
the principle investigator. The study
involved 34 centers in the United
States, including Oklahoma Heart

©2003 Guidant Corporation

0.00001. More importantly, the benefit
was seen in all subgroups including
elderly patients versus young patients,
diabetics versus non-diabetics, and,
most importantly, a 24% reduction in
cardiovascular events irrespective of
starting LDL cholesterol levels.
More recently, the ASCOT trial was
published in the Lancet (2003; 361:11491158). This study also questioned
whether our current guidelines are
aggressive enough. The ASCOT trial
was a randomized placebo controlled
study of prevention of coronary heart
disease and other vascular events by a
combination of blood pressure lowering
and cholesterol lowering. Over 18,000
patients were randomized between one
of two therapeutic strategies to lower
blood pressure. Patients with LDL cholesterol not meeting current treatment
guidelines were then randomized to
receive either atorvastatin 10mg a day
or placebo. In this study blood pressure control was obtained in both treatment protocols. Blood pressures
dropped from 164/95 to 138/80 in those
patients randomized to receive statin
therapy. Because of the dramatic reduction in fatal and non-fatal heart attacks
in the treatment group, the study was
stopped after 3.3 years. The primary
end point of non-fatal myocardial infarction and fatal coronary heart disease
was dropped by 36%. In addition, secondary end-points such as fatal and
non-fatal stroke was reduced by 27%,
and all cardiovascular events and procedures were reduced by 21%. All of these
results are highly significant.
Benefit was found across all subgroups. Safety evaluation showed no
significant differences in side effects
between the treatment group and the
placebo group. Extrapolation of the
baseline data showed that, had the
study been continued for the planned
duration of 5 years, statin therapy
would have reduced coronary heart

Institute. The REVERSAL Trial
showed that aggressive LDL cholesterol reduction can stop blockage formation in coronary arteries with just
18 months of therapy.
In the REVERSAL Trial, 502
patients with known blockages of their
coronary arteries as demonstrated by
coronary angiography were randomized between atorvastatin 80mg a day

We believe every day is worth living.

At Guidant, we’re pioneering
a new level of life-saving cardiac
and vascular technology to give

patients another day. Another
year. Another lifetime. Guidant is

proud to support the Oklahoma

Heart Institute.

www.guidant.com

Myra received five Guidant stents in 2001
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versus pravastatin 40mg a day. Both of
these doses were the top dose
approved by the FDA at the time of the
study. In addition to coronary angiography, the patients had intravascular
ultrasound performed at their baseline
study. Intravascular ultrasound measured the volume of blockage material
present in the coronary arteries.
Unlike coronary angiography, which
only visualizes the lumen of the coronary arteries, intravascular ultrasound
evaluates not only the lumen, but also
the blockage material present in the
wall of the coronary artery. Automatic
pull-back devices were used in order to
quantitate the volume of plaque present in the coronary arteries. The
patients then underwent repeat cardiac
catheterization with coronary angiography and repeat intravascular ultrasound evaluation of the coronaries 18
months later.
The pravastatin patients were found
to have their LDL cholesterols
dropped to an average of 110mg/dl,
which is just shy of the current national guideline goals. The atorvastatin
patients had their LDL cholesterol levels fall to 79, which is well below the
current national guideline of 100.
Using intravascular ultrasound pictures to quantify the volume of plaque
material at the follow up as compared
to the baseline, it was found that the
pravastatin patients showed plaque
progression of 2.7% over the 18 months
of treatment. In contrast, the atorvastatin (Lipitor) patients had a reduction
in plaque volume of 0.4%. The percent
reduction did not achieve statistical significance as compared to their baseline. However, it did demonstrate that
there was no progression of their
plaque volume. Several patients
demonstrated significant reductions in
plaque volume, although the group as
a whole did not achieve statistically significant amounts of reduction.

8

Surprisingly, for the 67% of pravastatin patients who did get their LDL
cholesterol levels below the national
guidelines and down to an average
LDL of 88, there was still significant
progression of blockages over the 18
month period. Dr. Nissen, the principle
investigator, speculated that perhaps
atorvastatin is a more powerful agent
in reducing inflammation. This was
based upon the fact that the C-reactive

Physicians have several statins that
are currently available. These include
atorvastatin (Lipitor), fluvostatin
(Lescol), lovastatin (Mevacor), pravastatin (Pravachol), resuvistatin
(Crestor), and simvastatin (Zocor). In
addition, LDL cholesterol can be augmented with ezetimade (Zetia). Zetia
blocks the absorption of cholesterol.
Other medications to block absorption
include Questran, Wellchol, and

Risk Categories and Cut Points for Drug Therapy
To Reduce LDL-C Levels
Risk Category

Criteria

LDL-C
Cut Point

Treatment
Goal

>190 mg/dL

<160 mg/dL

10-year risk
10%-20%

≥160 mg/dL

<130 mg/dL

CHD, other
clinical atherosclerotic disease,
diabetes, ≥2 risk
factors (10-year
risk ≥20%)

≥130mg/dL

<100 mg/dL

Low Risk

0-1 risk factors

Intermediate Risk

≥2 risk factors

High Risk

Source: Third Report of the National Cholesterol Education Program (NCEP) Expert Panel on
Detection, Evaluation and Treatment of High Blood Cholesterol in Adults (Adult Treatment Panel III).

protein levels, which are a measure of
inflammation, decreased 36% with the
atorvastatin treated patients and only
5% with the pravastatin-treated patients.
The major message of the REVERSAL Trial is that atherosclerotic coronary disease can be stopped with just
18 months of therapy if aggressive
LDL reduction is pursued. This study,
along with the Heart Protection Study
and the ASCOT Trial, questions
whether the current national guidelines of an LDL less than 100 are adequate. These studies suggest that
much more aggressive reductions in
LDL cholesterol would be beneficial.

Colestid. Niacin, both in the immediate
release and extended release forms, is
available. Physicians have the options
of fenofibrate (Tricor) and Gemfibrozil
(Lopid) for the treatment of hypertriglyceridemia.
The optimal LDL cholesterol level
is still not known. However, the most
recent trials strongly suggest that
there is tremendous benefit from a
very aggressive LDL cholesterol
reduction program. The majority of
patients at risk are not meeting current
guidelines. The importance of prevention should be emphasized to patients
and aggressive use of statin therapy

■ by James A. Coman, Jr., MD, FACC

Implantable Defibrillators:
Clearly Lifesavers
Sudden cardiac death remains a
leading cause of death in the United
States with over 350,000 victims each
year. This highly effective killer
leaves rare opportunities for second
chances. Millions of dollars have
been spent in a search for an effective treatment for this problem. To
date, every antiarrhythmic drug,
with the sole exception of amiodarone, has been shown to have serious, harmful side effects when used
in populations at risk for sudden cardiac death. Amiodarone, our greatest
hope for an effective drug therapy,
has at best been shown to be minimally effective.
Implantable defibrillators, brought
to recent prominence by VicePresident Dick Cheney’s need for
such a device, have been studied in
multiple trials as both a preventive
and secondary form of treatment for
sudden cardiac death. The amazing
uniformity of these results is unusual
in medical trials. Nearly every trial of
these devices has shown overwhelming benefit to the population in question. Unfortunately, despite com-
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pelling and complete data supporting
the use of these life-saving tools,
implantation rates in the United
States remain low such that only one
out of every five patients who needs
such a device receives it.
Last year, the New England
Journal of Medicine published the
latest defibrillator trial results.
MADIT II represented 1232 patients
whose risk for sudden cardiac death
was simply defined as having had a
prior heart attack with a left ventricular ejection fraction of 30% or less. No
other risk factors were required to
receive an implantable defibrillator,
which is placed under the skin much
like a pacemaker. This trial was
stopped early because of the dramatic benefit to the group who got the
devices when compared to the group
on medications only. In fact, there
were 31% fewer deaths from any
cause in the defibrillator group.
There are estimated to be 2 million people in the United States who
have these two risk factors for sudden cardiac death, with an additional
increase of 100,000 - 200,000 patients
per year. These people are easily
identified by their history of a prior
heart attack and a simple echocardiogram, which can measure the ejection fraction. No other testing is
required based on the results of this
landmark trial. This data will help to
simplify the process of selecting the
people at highest risk for cardiac
arrests and hopefully improve our
nation’s ability to direct appropriate
treatment to our patients. Sudden
death is almost always a premature
death, and saving a life with these
devices usually results in continued
excellent quality of life for many
years to come.
In addition to this population, any
patient with a prior heart attack is at
an increased risk for a cardiac arrest.
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MADIT II was stopped
early because of the
dramatic benefit to
the group who got
the devices when
compared to the group
on medications only.
In fact, there were
31% fewer deaths
from any cause in the
defibrillator group.
Concerning symptoms or findings
include: syncope or lightheadedness,
palpitations, frequent ventricular
ectopy or nonsustained ventricular
tachycardia on a Holter monitor. Any
patient with unexplained syncope
should be evaluated by an electrophysiologist for potentially life threatening
problems. Any patient with a prior
heart attack needs yearly evaluation of
the left ventricular ejection fraction,
and those with ejection fractions below
40% are at sufficient increased risk for
sudden cardiac death that electrophysiology evaluation is warranted. These
indications are listed in the most
recent ACC/AHA/ESC/ and FDA
guidelines.
The cost of these advanced medical devices is frequently a concern
to patients and to some health care
providers. Fortunately, because of
the overwhelming data supporting
the use of ICDs in patients at risk
for sudden cardiac death, every
insurer in the United States covers

the cost of these procedures. With
respect to cost-effectiveness, the
cost per year of life saved for most
of these patients is considerably
lower than dialysis and more than
tenfold less expensive than the use
of statin drugs in the treatment of
primary hypercholesterolemia without other risk factors for coronary
artery disease. Considering that the
survival from a cardiac arrest is only
3% without an ICD, but 99% with
such a device, they are as close to a
cure for the leading cause of death
in this country, and yet remain in
the lower range of cost for medical
interventions.
Many patients are concerned
about driving and operating household appliances after an ICD
implant. A patient with a prophylactic (has not yet had a cardiac arrest)
ICD has no driving restrictions.
Additionally, microwave ovens, cellular and portable phones, and most
home appliances do not interfere
with ICD function and are, therefore, not restricted. The only common device which could confuse the
operation of an ICD is an arc welding machine.
Patients and their families should
become more aware of the concept
of an ejection fraction. Almost everyone with heart disease knows their
blood pressure and their cholesterol, but few understand ejection
fraction, which is a powerful predictor for risk of future death. The
good news is that we now have the
tools necessary to treat all of a
patient’s problems after a heart
attack. With education, we can lower
the death rate from our nation’s
number one killer. Implantable
defibrillators are now easier than
ever to place and the patients who
need them can be quickly identified,
thanks to ongoing medical research.
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THE DOCTORS OF

OKLAHOMA HEART INSTITUTE
Wayne N. Leimbach, Jr., MD, FACC, FCCP

Robert C. Sonnenschein, MD, FACC

Dr. Leimbach is a subspecialist in interventional cardiology, including cardiac
catheterization, coronary angioplasty and
related interventional
procedures such as
stents, atherectomy,
laser, intravascular
ultrasound imaging
and direct PTCA for
acute myocardial
infarction. He is
Director of the
Cardiac and Interventional Laboratories
at Hillcrest Medical Center. Dr.
Leimbach is Co-Director of the Lipid
and Wellness Clinic at Oklahoma Heart
Institute. He is Director of the James
D. Harvey Center for Cardiovascular
Research at Hillcrest Medical Center as
well as Director of the Oklahoma Heart
Research and Education Foundation.
He also serves as Clinical Associate
Professor of Medicine at the University
of Oklahoma College of Medicine –
Tulsa. Dr. Leimbach completed a
Clinical Cardiology fellowship and a
research fellowship at the University of
Iowa Hospitals and Clinics. He also
completed his Internal Medicine internship and residency programs at Iowa,
where he was selected Chief Resident
in Medicine. He received his medical
degree from Northwestern University in
Chicago and his Bachelor of Science
degree from the University of Michigan.

Dr. Sonnenschein specializes in echocardiography and noninvasive peripheral vascular imaging. He is Director of
Peripheral Vascular
Ultrasound Imaging
at Hillcrest Medical
Center and
Oklahoma Heart
Institute and serves
as Clinical Associate
Professor of
Medicine at the
University of Oklahoma College of
Medicine – Tulsa. He completed his
Cardiology fellowship at the State
University of New York Upstate Medical
Center in Syracuse, where he also completed his Internal Medicine internship
and residency programs. Dr.
Sonnenschein received his medical
degree from Rush Medical College in
Chicago and his Bachelor of Arts degree
from the University of Pennsylvania.

Board certified in Internal Medicine, Cardiovascular
Disease and Interventional Cardiology

Board certified in Internal Medicine and
Cardiovascular Disease
Successful completion of the ASEeXAM in special
competency in adult echocardiography
Registered Vascular Technologist

Robert E. Lynch, MD, FACC
Dr. Lynch is a specialist trained in noninvasive and invasive cardiology. He is former Chief of Cardiology at Hillcrest
Medical Center, where he also has served
as Chief of Medicine and President of the
medical staff. Dr. Lynch is Co-Director of
the Lipid and Wellness Clinic at
Oklahoma Heart Institute and Director of

the Executive Health Program. He is also
a Clinical Assistant Professor at the
University of Oklahoma College of
Medicine – Tulsa. He completed his
Cardiology fellowship,
as well as his
Internal Medicine
internship and residency, at the
University of
Oklahoma Health
Sciences Center. Dr.
Lynch received his
medical degree from the University of
Oklahoma School of Medicine and his
Bachelor of Science degree from the
University of Tulsa. Before establishing
his practice in Tulsa, he served as Chief
of Medicine at the U.S. Army Hospital,
Bangkok, Thailand.
Board certified in Internal Medicine and Cardiovascular
Disease

James J. Nemec, MD, FACC
Dr. Nemec is a subspecialist in echocardiography, stress echocardiography and
nuclear cardiology. He serves as Director
of Nuclear Cardiology for Oklahoma Heart
Institute. Dr. Nemec
has served as
Assistant Professor of
Internal Medicine,
Division of
Cardiology, at
Creighton University
and as Assistant
Professor,
Department of Radiology, also at
Creighton University. He completed his

Clinical Cardiology fellowship at the
Cleveland Clinic Foundation and his
Internal Medicine internship and residency at Creighton University. Dr. Nemec
also completed a year of training in
pathology at the University of Missouri,
Columbia, MO. He received his medical
degree from Creighton University, where
he also received his Bachelor of Arts
degree.
Board certified in Internal Medicine and Cardiovascular
Disease

John G. Ivanoff, MD, FACC
Dr. Ivanoff specializes in interventional
cardiology, including cardiac catheterization, coronary angioplasty and related
interventional procedures such as stents,
atherectomy and
direct PTCA for acute
myocardial infarction.
He is Director of the
Catheterization
Laboratories at
SouthCrest Hospital.
Dr. Ivanoff also
serves as Clinical
Associate Professor of Medicine at the
University of Oklahoma College of
Medicine – Tulsa. He has also served as
Assistant Professor of Medicine at the
Medical College of Pennsylvania, as well
as Associate Director of the Coronary Care
Unit and Assistant Professor of Medicine
at Hahnemann University Hospital. He
completed his Internal Medicine internship and residency at the Medical College
of Pennsylvania, where he served as Chief
Resident. Dr. Ivanoff also received his
medical degree from the Medical College
of Pennsylvania. He completed his
Masters degree in biochemistry at
Columbia University and received his
Bachelor of Arts degree from the
University of Pennsylvania.
Board certified in Internal Medicine, Cardiovascular
Disease and Interventional Cardiology

Gregory D. Johnsen, MD, FACC
Dr. Johnsen is an interventional cardiologist with expertise in cardiac catheterization, angioplasty and related interventional procedures, such
as stents and
atherectomy. He is
Director of Cardiac
Rehabilitation at
Hillcrest Medical
Center and Director
of the Hillcrest
Exercise and Lifestyle
Programs. He completed his Clinical

Cardiology fellowship at the University of
Oklahoma – Oklahoma City, where he
then finished an extra year of dedicated
training in interventional cardiology. He
completed his Internal Medicine internship and residency training at the
University of Oklahoma – Oklahoma City,
where he also received his medical
degree. Dr. Johnsen received his Bachelor
of Science degree from Oklahoma State
University.
Board certified in Internal Medicine, Cardiovascular
Disease and Interventional Cardiology

Alan M. Kaneshige, MD, FACC
Dr. Kaneshige is a noninvasive cardiologist with expertise in adult echocardiography, stress echocardiography and transesophageal echocardiography. He is Chief
of Cardiology at
Hillcrest Medical
Center. Dr.
Kaneshige is also
the Director of the
Adolescent and
Adult Congenital
Heart Clinic at
Oklahoma Heart
Institute and Director of the Congestive
Heart Failure C.A.R.E. Center at Hillcrest
Medical Center. Dr. Kaneshige completed
his Internal Medicine internship and residency at Creighton University School of
Medicine, where he also received his
medical degree. He received a Bachelor
of Science in chemistry at Creighton
University. Dr. Kaneshige completed his
Clinical Cardiology fellowship at
Creighton, where he also served as Chief
Cardiology Fellow for two years. He completed an additional Cardiac Ultrasound
Fellowship at the Mayo Clinic in
Rochester, MN. Dr. Kaneshige served as
Assistant Professor of Medicine at
Creighton University School of Medicine,
where he was Director of the Noninvasive
Cardiovascular Imaging and
Hemodynamic Laboratory.
Board certified in Internal Medicine and
Cardiovascular Disease
Successful completion of the ASEeXAM in special
competency in adult echocardiography

Ernest Pickering, DO, FACOI
Dr. Pickering is a cardiology specialist
trained in noninvasive and invasive cardiology with subspecialty expertise in cardiac catheterization and angioplasty. He
is Chief of Cardiology at SouthCrest
Hospital and past Chief of Cardiology at
Tulsa Regional Medical Center. He com-

pleted a Cardiovascular Disease fellowship at Baylor College of Medicine in
Houston, TX. Dr.
Pickering’s Internal
Medicine residency
was completed at
Oklahoma
Osteopathic Hospital
in Tulsa. He received
his medical degree
from Philadelphia
College of Osteopathic Medicine and his
Bachelor of Science degree from Shelton
College, Ringwood, NJ.
Board certified in Internal Medicine and Cardiovascular
Disease

James A. Coman, Jr., MD, FACC
Dr. Coman is a subspecialist in cardiac
electrophysiology, ablation therapy and
pacemakers. He is Director of
Electrophysiology at
Hillcrest Medical
Center. Dr. Coman
also serves as
Clinical Associate
Professor of Medicine
at the University of
Oklahoma College of
Medicine – Tulsa. He
completed an Electrophysiology fellowship at the Cleveland Clinic Foundation,
where he was Chief Fellow. His
Cardiology fellowship was also performed
at the Cleveland Clinic Foundation. Dr.
Coman’s Internal Medicine internship and
residency training were completed at the
University of Alabama, Birmingham, AL.
He received his medical degree from the
University of Alabama School of Medicine
and his Bachelor of Science degree in
biomedical engineering from Vanderbilt
University, Nashville, TN.
Board certified in Internal Medicine, Cardiovascular
Disease and Electrophysiology

Edward T. Martin, MS, MD, FACC, FACP
Dr. Martin is a noninvasive cardiologist
with subspecialty expertise in non-invasive imaging. He is Director of
Cardiovascular
Magnetic Resonance
Imaging at
Oklahoma Heart
Institute, SouthCrest
Hospital and
Hillcrest Medical
Center. Dr. Martin is
also Director of
Nuclear Cardiology at SouthCrest
Hospital. In addition, he is a Clinical
Associate Professor of Medicine at the

University of Oklahoma College of
Medicine – Tulsa. Dr. Martin has specialty
training in Nuclear Medicine, as well as
additional training dedicated to
Cardiovascular Magnetic Resonance
Imaging. He completed his Cardiology
fellowship at the University of Alabama.
Dr. Martin’s Internal Medicine internship
and residency training were performed at
Temple University Hospital in
Philadelphia. He received his medical
degree from the Medical College of Ohio.
Dr. Martin completed his Master of
Science degree in mechanical engineering at the University of Cincinnati and his
Bachelor of Science degree in physics at
Xavier University. Dr. Martin is a founding
member of the Society of Cardiovascular
Magnetic Resonance and is an editorial
board member of the Journal of
Cardiovascular Magnetic Resonance.
Board certified in Internal Medicine and Cardiovascular
Disease

Roger D. Des Prez, MD, FACC
Dr. Des Prez is a noninvasive cardiologist
with subspecialty expertise in echocardiography, nuclear cardiology and transesophageal echocardiography. He is
Director of
Echocardiography
and Peripheral
Vascular Ultrasound
Imaging at
SouthCrest Hospital.
Dr. Des Prez received
his medical degree and Bachelor of Arts
degree from Vanderbilt University. He
completed his residency in Internal
Medicine and Pediatrics at University
Hospital of Cleveland. Dr. Des Prez practiced for six years as an internist with the
Indian Health Services in Gallup, NM.
He returned to Vanderbilt University as a
member of the Internal Medicine
Faculty, at which time he also completed
his cardiology training. In addition to
noninvasive cardiology, Dr. Des Prez is
interested in outcomes research and
computers in medicine.
Board certified in Internal Medicine, Pediatrics, Critical
Care and Cardiovascular Disease

Christian S. Hanson, DO, FACE
Dr. Hanson is a specialist in
Endocrinology, Metabolism and
Hypertension at Oklahoma Heart Institute
with expertise in diabetes, lipids and
hypertension. He also serves as Clinical
Associate Professor of Medicine in the
College of Osteopathic Medicine –

Oklahoma State University. He completed
a fellowship in Endocrinology,
Metabolism and
Hypertension at the
University of
Oklahoma in
Oklahoma City. Dr.
Hanson’s Internal
Medicine residency
and rotating internship were completed
at Tulsa Regional Medical Center. He
received his medical degree from
Oklahoma State University and his
Bachelor of Science degree from
Northeastern Oklahoma State University
in Tahlequah.
Board certified in Internal Medicine, Endocrinology and
Metabolic Diseases

Rebecca L. Smith, MD
Dr. Smith is a noninvasive cardiologist
with subspecialty expertise in transesophageal echocardiography, intra-operative echocardiography, stress and pharmacological echocardiography and contrast echocardiography. She completed
an Advanced Cardiac
Imaging fellowship at
the Cleveland Clinic
Foundation and her Cardiology fellowship
at the University of New Mexico Health
Sciences Center, Albuquerque, NM. Dr.
Smith’s Internal Medicine internship and
residency training were performed at the
University of Arizona Health Sciences
Center in Tucson. She received her medical degree from the Medical College of
Ohio. Dr. Smith completed her Bachelor
of Science degree at Cleveland State
University.

Tobie L. Bresloff, MD
Dr. Bresloff is a specialist in
Endocrinology, Metabolism and
Hypertension, with expertise in diabetes,
lipids, hypertension
and thyroid diseases.
She also serves as
Assistant Professor in
Clinical Medicine at
the University of
Oklahoma College of
Medicine — Tulsa.
She completed an
NIH fellowship in Endocrinology and
Metabolism at Vanderbilt University in
Nashville, TN. Dr. Bresloff’s Internal
Medicine residency and internship were

completed at Sinai Hospital of Detroit,
Detroit, MI. She received her medical
degree from Wayne State University
School of Medicine in Detroit and her
Master of Science and Bachelor of
Science degrees at the University of
Michigan, Ann Arbor, MI.

David A. Sandler, MD
Dr. Sandler is a cardiologist with subspecialty expertise in electrophysiology. He
completed his Cardiac Electrophysiology
fellowship and his
Cardiovascular
Medicine fellowship
at New York
University Medical
Center, New York,
NY. Dr. Sandler’s
Internal Medicine
internship and residency were performed at Mount Sinai
Medical Center, New York, NY. He earned
his medical degree from Georgetown
University School of Medicine in
Washington, DC. Dr. Sandler received his
Bachelor of Arts degree at the University
of Pennsylvania in Philadelphia.
Board certified in Internal Medicine and Cardiovascular
Disease
Board eligible in Cardiac Electrophysiology

Raj H. Chandwaney, MD
Dr. Chandwaney is an interventional cardiologist with expertise in cardiac
catheterization, coronary angioplasty and
related interventional
procedures such as
coronary stents,
atherectomy,
intravascular ultrasound and peripheral
vascular interventional procedures. He
completed his
Clinical Cardiology fellowship at
Northwestern University Medical School
in Chicago, IL., where he also completed
an Interventional Cardiology fellowship.
Dr. Chandwaney’s Internal Medicine
internship and residency were performed
at Baylor College of Medicine in Houston,
TX. He received his medical degree from
the University of Illinois at Chicago. Dr.
Chandwaney completed his Master of
Science degree at the University of
Illinois at Urbana-Champaign, where he
also received his Bachelor of Science
degree.
Board certified in Internal Medicine and Cardiovascular
Disease
Board eligible in Interventional Cardiology

Oklahoma Heart Institute
A Nationally Recognized Cardiovascular Institute
Oklahoma Heart Institute offers
one of the finest tertiary cardiovascular care programs in the nation. Our
cardiologists represent a distinguished
team of physicians, including invasive
cardiologists, noninvasive imaging
specialists, electrophysiologists, as
well as heart failure and preventive
health specialists. Our skilled endocrinologists treat diabetes, thyroid,
hypertension and other endocrine
problems.
At Oklahoma Heart Institute, subspecialty expertise, combined with the
latest technology and national
research, gives patients a complete
approach to cardiac care, upon which
they have relied for 15 years. With two
offices strategically located adjacent to
two major Tulsa medical centers,
Oklahoma Heart Institute physicians
are on call 24 hours a day, 7 days a
week. We also provide care in 9
regional clinics in Northeastern
Oklahoma.

COMPLETE HEART CARE
NONINVASIVE IMAGING. Oklahoma
Heart’s noninvasive cardiologists are
among a select group of cardiologists
in the country who expertly image the
vascular system from the neck to the
heart to the legs. By using ultrasound
procedures, they can visualize cardiovascular structures, measure blood
flow velocities and identify obstructions in blood vessels using painless
noninvasive procedures.
At our Cardiovascular Magnetic
Resonance Imaging Center,

Oklahoma Heart Institute has
pioneered the introduction of
cardiovascular MRI in the state
of Oklahoma. Our facility is
one of the few teaching centers
in the United States for training
doctors in cardiac MRI and vascular MRI. CV MRI uses powerful magnets to look inside
the body to identify problems
with a patient’s heart and blood
vessels. All of this detailed
information can lead to a more
accurate diagnosis.
Nuclear cardiologists at
Oklahoma Heart perform and
interpret over 4,500 nuclear
stress tests a year. This expertise provides greatly increased
accuracy in diagnosing blockages of the blood vessels to
the heart as compared to standard treadmill stress testing.
The cardiac nuclear laboratories at Oklahoma Heart are the
first certified laboratories in
the state.
INVASIVE IMAGING. The invasive
imaging techniques Oklahoma Heart
uses are high-tech, precise and highly
accurate. Diagnostic catheterization
with angiograms lets physicians look
inside patients’ hearts and blood vessels to see if there are blockages.
Intravascular ultrasound provides even
greater imaging capabilities, showing
blockages that can’t be seen with
angiography.
HEART FAILURE. When the heart has

weakened over time and needs ongoing therapy to keep it pumping normally, Oklahoma Heart Institute’s heart
failure specialists offer complete management of heart failure, from medications to infusion clinics for outpatients
or inpatients.
ELECTROPHYSIOLOGY. Rhythm disturbances are a leading cause of sudden death in the United States. In addition, millions of Americans have
rhythm disturbances that affect the
quality of their lives. Oklahoma Heart
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Institute electrophysiologists evaluate
and treat these problems in the electrophysiology laboratories. Ablation therapy can cure abnormalities causing
rapid heart rates. Pacemakers treat
excessively slow heart rates.
Implantable defibrillators can now prevent sudden death in patients at risk of
this life-threatening problem.
INTERVENTION. Our interventional
cardiology team’s success rates for
opening blocked blood vessels in heart
attack patients are among the highest in
the country. Whether it is an emergency
or a scheduled procedure. Oklahoma
Heart’s interventional cardiology team
is highly effective in diagnosing and
treating life-threatening conditions and
in performing balloon angioplasties,
stent placement, rotablator, atherectomy, and peripheral angioplasties and
stents.
PREVENTION. Today you don’t have to
die of heart disease. Even though heredity plays a role, simple lifestyle choices
can help prevent the leading cause of
death in the United States. At Oklahoma
Heart Institute, prevention is now a
major focus. Our preventive programs,
including the Executive Physical and
Lipid and Wellness Program, offer
patients a way to identify future health
risks and steps to take to prevent them.
METABOLIC DISORDERS. Oklahoma
Heart Institute now offers patients a
new team approach to heart attack prevention through our Division of
Endocrinology. Since diabetes is a
major risk factor for cardiovascular disease, our endocrinologists contribute
significantly to the quality of our patient
care. Treating diabetes, thyroid problems, hypertension and other
endocrine disorders, Oklahoma Heart
Institute’s endocrinologists delay the
progress of cardiovascular disease or
prevent it altogether.
RESEARCH. Through its research
foundation, Oklahoma Heart Institute
is actively engaged in studies involving
new treatment strategies for blocked
blood vessels, high blood pressure,
heart failure and the prevention of
coronary artery disease. By remaining
at the forefront of cardiovascular
research, patients have the best heart
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■ by Robert E. Lynch, MD, FACC

The Executive Health Program at
Oklahoma Heart Institute

_Significantly different from non-Hispanic white women (P<0.05)
*BMI ≥ 25 kg/m2
Data from Flegal KM et al. JAMA. 2002;288;1723-1727

The estimated prevalence of coronary heart disease is expected to
increase 66% by 2030 and 93% by 2050.
(Fig 1) This dramatic increase is primarily attributable to sedentary lifestyles
and poor diets—factors that also play a
role in the developing epidemic of obesity and diabetes mellitus. Between 1960
and 2000, the prevalence of obesity
among adults aged 20 years to 74 years
in the United States increased from
13.4% to 30.9%, and 64% of Americans
are overweight based on 2002 data
(Figs 2 & 3). 100 million people worldwide have diabetes mellitus. The prevalence increased 33% to 6.5% of the population between 1990 and 1998. Plus, diabetes is striking at earlier ages: a 70%
increase occurred in Americans in their
30s and greater than 300,000 children
have type 2 diabetes mellitus.
This information, combined with the
statistics on how individuals present
with heart disease, makes a compelling
case for the importance of the assessment of cardiovascular risk and early
detection of cardiovascular disease. The
initial event signaling the presence of
heart disease is sudden death in 15%
and a non-fatal myocardial infarction in
50%. Therefore, if we wait for susceptible individuals to develop symptoms of
coronary heart disease before deciding
to treat, we are often too late.
The Oklahoma Heart Institute
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Executive Health Program has been
designed with this information in
mind. Cardiovascular disease risk is
accurately evaluated, and the presence
of unsuspected risk factors and/or disease is aggressively pursued using the
most sophisticated diagnostic tests
currently available. The risk assessment includes a comprehensive lipid
analysis of LDL and HDL subfractions,
Lp(a) and homocystine, since 35% of
coronary heart disease occurs in people with total cholesterol less than
200mg/dL (Fig 4). Also, high-sensitivity CRP is routinely measured since
this is known to increase the sensitivity of lipid risk analysis. Additional
components of the program include a
history and physical examination and

comprehensive blood testing. The cardiovascular disease detection component of the program includes a treadmill exercise, nuclear myocardial scan
and the latest in non-invasive screening for high risk or “drop-dead” coronary artery lesions—a cardiac MRI
imaging test that provides visualization of the left main coronary artery
and the proximal segments of all three
major coronary arteries.
The next phase of the program
involves the development of customized
nutritional and exercise recommendations designed to prevent disease and
maximize healthy living. Private consultations with a nutritionist and exercise
physiologist occur and specific plans
are provided, following an assessment

of the participant’s current status.
The day concludes with a comprehensive summary of test results and a
review of specific recommendations for
risk reduction or disease management.
Participants are advised to contact their
personal physicians regarding abnormal findings, and all results are sent to
that physician.
The Executive Health Program has
been utilized by many who prefer an
efficient, comprehensive, one-day evaluation without the inconvenience of traveling long distances. To obtain additional information or discuss this program,
contact Robert E. Lynch, M.D.,
Director Oklahoma Heart Institute
Executive Health Program, or Margaret
Holt, RN, Coordinator.

Debbie Crall

RHU

debbie_crall@ajg.com

Gallagher Benefit Services, Inc.
A Subsidiary of Arthur J. Gallagher & Co.
1307 S. Boulder, Suite 300
P.O. Box 3142
Tulsa, OK 74101-3142
918.764.1631
Fax 918.599.7036
Main 918.584.1433

*BMI ≥ 25 kg/m2
Data from Flegal KM et al. JAMA. 2002;288;1723-1727
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918.746.4900
Catering 918.382.6022
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■ by Edward T. Martin, MS, MD, FACC, FACP

A Sharper Cardiac Image
Cardiovascular Magnetic Resonance
Imaging At Oklahoma Heart Institute
Imagine that there was a way to
diagnose stenoses in arteries without
the risk of kidney dysfunction, stroke
or damage to those arteries and that
this process would include no harmful
effects from radiation exposure. Also
imagine that this test would be
extremely fast, requiring as little as 20
seconds to obtain the information necessary to make a diagnosis. Imagine
the safety and convenience your

Figure 1

patients would experience. Imagine
the cost savings to the healthcare system if a test like this were implemented routinely.
Remember your last encounter
with ultrasound testing of the heart in
a patient with severe lung disease or
obesity? Perhaps you ventured to the
echocardiography (echo) department
to view the images of a patient’s heart.
You probably thought it was like view-

ing a television picture, with static,
through a snowstorm. You probably
were glad somebody else would be
reading and interpreting the study.
Now imagine a test that could give
you exact answers rather than estimates. Imagine exact ejection fractions, volumes and chamber sizes.
Imagine if you could send your patient
for a test that was held up as the
undisputed gold standard for measur-

Figure 2

27

©2003 Guidant Corporation

ing these clinical indicators, so much
so, that it is used in this manner in
research studies throughout the
world. Imagine no more guessing.
Imagine a test that could rule out
three of the four major causes of sudden cardiac death in as little as 30
minutes. And, if combined with an
electrocardiogram (EKG), would rule
out all four of the major causes of

sudden cardiac death. Imagine the
peace-of-mind given to a teenager or
child and their parents.
Imagine that now you had a stress
testing method that was more accurate than dobutamine echo. Suppose
this machine could also provide
myocardial viability images that
were more accurate than radionuclide techniques.

What would you pay for better
accuracy? Wouldn’t you send your
patients and even your own family
members for this kind of care?
This machine and testing currently
exists today at Oklahoma Heart
Institute. It is called cardiovascular
magnetic resonance (CMR) imaging.
The machine couples a powerful magnet and special software to obtain
three-dimensional images of the heart
and blood vessels. Because images are

We believe every day is worth living.

At Guidant, we’re pioneering
a new level of life-saving cardiac
and vascular technology to give

patients another day. Another
year. Another lifetime. Guidant is

proud to support the Oklahoma

Heart Institute.

www.guidant.com

Bob had a Guidant defibrillator implanted in 2001

28

acquired by exciting the body’s own
hydrogen nuclei, there is no need for
radiation exposure. The contrast
agent used in CMR is not nephrotoxic and can be administered even to
patients with renal dysfunction.
Because the contrast agent is injected
through an intravenous line, there is
no inherent risk to arteries, and,
importantly, there is no stroke risk
when evaluating carotid arteries.
Serious allergic reactions to the contrast agent are almost nonexistent.
Highly accurate evaluation of the
arteries of the body can be achieved if
performed on the right MRI systems
and interpreted by qualified physicians. This technique can be as accurate as invasive angiography.
Evaluation of the arteries can be
accomplished in an algorithm format
(Figures 1-4).
Clinical conditions for cardiac eval-

Figure 3

uation are also diversified and varied
(Figure 5). Some of the most important indications include establishing
accurate ejection fractions, volumes
and chamber sizes. This is important
in following patients
with valvular heart disFigure
ease and can help
decide the timing of
surgery and for following patients with cardiomyopathies and congestive heart failure. In
patients with poor quality echocardiograms,
CMR is ideal. CMR is
also the gold standard
imaging test for evaluating congenital heart disease in adults and children. It can also be

Figure 4

helpful in evaluating children and
teenagers for causes of sudden cardiac
death. CMR can quickly rule out
hypertrophic cardiomyopathy, anomalous coronary arteries and right ven-

5

tricular dysplasia. If coupled with an
EKG to rule out long QT syndrome,
all four major causes of sudden cardiac
death can be ruled in or out.
Because CMR continues to evolve,
and because Oklahoma
Heart Institute is at the
forefront of CMR
research, studies are
currently being performed in the areas of
MRI and pacemaker/ICD
interactions, vascular
imaging, myocardial
infarction imaging, and
myocardial perfusion
stress testing. In order
to schedule a patient for
testing or to inquire
about a research protocol call 918-592-0999.
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RESEARCH STUDIES
SOME ASK WHY? WE SAY, “WHY NOT?”
Through our research foundation, Oklahoma Heart Institute has
been actively engaged in numerous national research studies in
order to slow the nation’s #1 killer.

Over the past 15 years, those
studies have involved new treatment strategies for blocked blood
vessels, high blood pressure,
heart failure, rhythm disturbances,
diabetes and the prevention of
coronary artery disease.
Patients who participate in
research projects can greatly benefit from advanced therapies and
access to new technology and
pharmaceuticals. Oklahoma Heart
Institute physicians stay on the
cutting edge of new management

strategies. The result? Many people, who might not otherwise have
had the opportunity, are often
given treatment alternatives that
offer life or a better quality of life.
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OF RECENT AND CURRENT OKLAHOMA HEART INSTITUTE RESEARCH FOUNDATION PROJECTS
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JIM KING, 62
Former TU and NBA All-Star.
Had already suffered one heart attack, had
family history of heart disease.
Knew he needed to play smart.
Underwent angioplasty at SouthCrest.
Now he’s putting the full-court press on five
grandkids.

What brought you to
SouthCrest – Tulsa’s Heart Hospital?
When he played against some of the NBA’s greatest players, Jim King was a team leader who could make
the tough shots look easy. When it came to managing his own heart, he made a tough choice easy by
putting the ball in the hands of the cardiac professionals at SouthCrest.
SouthCrest Hospital is dedicated to innovative cardiac care. With an entire floor designed for heart
patients – complete with 32 all-private rooms – a low patient-to-nurse ratio and a beautiful, comfortable
environment, we provide the right conditions for recovery.
Jim said he was impressed with the SouthCrest nurses and
doctors – and he should know about good teamwork.
With all the improvements that SouthCrest brings to
cardiac care, you’ll see that we take innovation to heart.
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