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The Novick Cardiac Alliance is committed to bringing sustainable health care  
solutions to children with cardiac disease in the  developing world. 
 
We are dedicated to improving the skills, knowledge, technology and experience 
of local health-care providers in regions of the world without access to quality 
Pediatric Cardiac Care. 

We aim to provide comprehensive care to all children with congenital or ac-
quired heart disease regardless of gender, ethnicity, religion, political ideation,  
genetic factors or economic means. 
 
Our vision is that in the future all children with heart disease, no matter where 

they are born, will be able to receive the medical and surgical care they require 

to live a long and healthy life. 



 
 
 

 

 

 

The NCA trip to Voronezh in March of 2018 was the 11th trip to the 
Voronezh Regional Hospital site. The team members included surgeon  
Dr. Vitaly Dedovich from Belarus, NCA staff members and a volunteer  
cardiologist from the United States. 
 
The first Voronezh trip in November 2013 comprised of 16 team  
Members.  Team size reduction is evidence of a more competently  
functioning local team and is a testament to the success of previous 
visits. 
 
During our trip 11 children between the ages of 13 days and 2 years of  
age received surgery.  All but one child were babies, younger than 2  
years old.  
 

Voronezh, Russia 



Patient List 

1. Kirill Kuleshov   1 year 2 months     Tetralogy of Fallot Repair 

2. Miroslava Pedash  1 year 3 months VSD Closure, Subaortic Stenosis Removal 

3. Yaroslav Koshelev  5 months  Partial AVSD Closure 

4. Vasilisa Kostrikova  11 months  Repair of Double Outlet Right Ventricle 

5.  Darya Priymenko  10 months  Repair of Double Outlet Right Ventricle 

        PA Debanding 

6.  Danil Meshcheryakov  1 year 8 months VSD Closure, PA Debanding 

7.  Aleksandra Zvereva  2 years 5 months Complete AVSD Repair 

8.  Yaroslav Screbenok  1 year 5 months Tetrology of Fallot Repair 

9.  Nastya Yarmonova  13 days  PA Banding, Atrial Septectomy 

10. Julia Kovalenko  8 months  Tetralogy of Fallot Repair 

11. Semen Skorkhodov  1 year  2 months Glenn Shunt 

 

*Abbreviations used on page  

PDA, Patent Ductus Areriosus, a channel between the aorta and pulmonary artery 

VSD Ventricular Septal Defect - a hole between the two pumping chambers 

ASD Atrial Septal Defect - a hole between the two collecting chambers 

Arterial Switch - a surgical repair of Transposition of the Great Arteries (TGA) whereby the pulmonary artery and Aorta are 
connected to the wrong ventricles.  

Sub Aortic Membrane– Obstruction in the left ventricle below the aortic valve 

PA Band  placement of a constriction narrowing “band” on the pulmonary artery to protect growing lungs from excessive 
flow—a palliative procedure 

Tricuspid  Atresia - Absence of the inlet valve in the right side of the heart 

CAVSD Complete Atrioventricular Septal Defect (also know as CAVC - Complete AV Canal) - a hole in the center of the heart 
affecting both ventricular valves and both pumping chanbers. 



Tuesday, March 27 
 
Kirill, 1 year 2 months 
Tetralogy of Fallot Repair 
 

Kirill was having his second  
operation on this trip, the first 
having been done by the local 
team in April 2017.  After coming 
off the ventilator four hours  
postoperatively Kirill stayed  
3 days in the ICU with some  
minor complications of fast heart  
rate (tachycardia) but he left the 
ICU on Friday. 
 
 
 

 

Wednesday, March 28 
 

Miroslava, 1 year 3 months VSD 
Closure, Subaortic  
Stenosis Removal 
 
Miroslava had what will likely be the 
only operation necessary in her life  
to close the VSD and remove a small 
obstruction below her aortic valve.  
The surgery was performed by  
Voronezh second (Junior) surgeon, 
Denis Gryaznov.  Miroslava came off 
the ventilator quickly and left the ICU 
on the third postoperative day. 
 
 
 
 

 



 

Yaroslav, 5 months 
Partial AVSD Closure 
 
Yaroslav underwent repair of a 
partial atrioventricular septal  
defect without complication  
and left the ICU on the 
second postoperative day. 
 
 

 

 
 

 

 
Thursday, March 29 
 
Vasilisa, 11 months 
Repair of Double Outlet 
Right Ventricle 
 
 
Vasilisa underwent her second  
operation after having a pulmonary  
artery banding as a neonate. During 
this trip, she had a complete repair 
and is not expected to need any  
further surgeries.  She recovered 
rapidly and left the ICU after two days. 
 
 



 
Friday, March 30 
 
Darya, 10 months 
Repair of Double Outlet 
Right Ventricle 
PA Debanding 
 
Darya had a complex defect of 
left atrial Isomerism with pulmo-
nary veins draining to both sides 
of the heart and other anomalies 
of her abdominal organs. Her 
surgery, after a prior PA banding 
repair, was successful and she 
is unlikely to need any further  
surgeries. 
 
 

 

 
Danil, 1 year 8 months 
VSD Closure, PA Debanding 
 
Having had a Pulmonary Artery 
Banding as a small infant, Danil 
underwent his final corrective  
operation as the last planned  
surgery of the first week.  He  
recovered quickly and was off the 
ventilator after two hours and left 
the ICU the next day. 
 
 



 

Saturday, March 31 
 

Without any planned surgeries, part of the team assisted in the ICU on 
Saturday.  On Sunday, they were hosted by Father Michael for lunch 
at the local Orthodox Church. 
 

 
Monday, April 2 
 
Aleksandra, 2 years 5 months 
Complete AVSD Repair 
 
Aleksandra was able to have a 
complete repair of her Atrio- 
ventricular Septal Defect and she  
recovered rapidly and left the ICU 
two days postoperatively. 
 

 
Yaroslav, 1 year 5 months 
Tetralogy of Fallot Repair, 
Closure Of Prior Shunt 
 
Yaroslav had his second  
operation, expected to be  
the last, to repair his  
Tetralogy of Fallot.   
He recovered rapidly  
and left the ICU two days 
posteroperatively 
 



 
Tuesday, April 3 
 
Nastya, 13 days 
PA Banding, Atrial Septectomy 
 
Nastya arrived to the ICU from the neonatal unit of the pediatric hospital during 
our stay. Unfortunately, during a very prolonged surgery, her diagnosis of trans-
position of the great arteries with VSD proved more complex than expected 
and she passed away a few hours postoperatively.  
 

 
 
Wednesday, April 4 
 
Julia, 8 months 
Tetralogy of Fallot  
Repair, Closure of Prior 
Shunt 
 
Julia had a repair of her  
Tetralogy of Fallot and was  
still in the ICU at the end  
of the trip.  She had a  
very good appetite and  
was feeding enthusiastically  
one day postoperatively. 
 

 
 
 
 

 

 

 

 

 

 



 
Thursday, April 5 
 
 
Semen, 1 year 2 months 
Glenn Shunt, Mitral Valve Repair, Removal of 2 Prior BT (arterial) 
Shunts 
 
Semen, with a diagnosis of complex single ventricle with Tricuspid Atresia, was 
well know to our team having had two prior shunt operations (small tubes con-
necting the aorta to the pulmonary artery) done in March and November 2017 by 
Dr. Novick.  Semen had a stormy postoperative course in his previous surgeries  

 
but now he was bigger and 
stronger.  On this occasion he 
had a Glenn Venous shunt 
and recovered rapidly without  
complication.  He will still 
require a final surgery some 
time in the next 2 -4 years, a 
Fountan operation. Children 
such as Semen usually re-
quire at least 3 surgeries and 
the decision made on surgical 
timing is as important as the 
surgery itself.   The frequent 
repeat visits of the NCA team 
suit these types of complex 
patient uniquely since many 
teams find these some of the 
most challenging cases. 
 
 
 

 

 

 

 

 



 
An Old Friend…. 
 
 
Misha, with a diagnosis of TGA, and complex single ventricle, was  
previously operated on by our team in Kharkiv, Ukraine in 2014 (Glenn 
Shunt) and then in Voronezh in 2015 (Fontan).  Misha visited us this trip 
and is seen here with his cardiologist, Dr. Elena Korosan.  He is doing 
well now but had suffered some problems since we last saw him.  He 
continues to need closer review since his type of defect is never fully 
repaired so we will likely see him again on our next trip. 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
Review Meeting 
The final day included a two hour lecture by Dr. Kalyani Trivedi on all aspects of Tetralogy 
of Fallot to local surgeons, ICU doctors and cardiologists and a review meeting discussing 
progress, any issues in cases and future plans for the unit.  It was agreed the unit needs to 
expand to increase the numbers of independent pediatric cases but that this would also  
require more investment in local staff, space and equipment specifically dedicated to pediatric 
surgical work.  Currently, work is mixed in the same ICU as adult cardiac work.  Local  
management are reviewing these suggestions and the issue will be revisited in the next trip.  
Discussion of strengths and weaknesses was open, honest and frank and recommendations 
for local data keeping and research were also made. 
 
 

Education 
Diagrams of the heart, its normal anatomy and its pre and postoperative condition were 
drawn for each patient and labelled in Russian.  These were originally designed for nurse  
and physician education but have also been enthusiastically received by parents and now  
are given to the parents to keep.   
This is a valuable and useful  
empowerment of information for  
these parents who otherwise might  
not have a good understanding of the  
operation performed. 
 
 
 
Visiting and local surgeons were also 
able to attend and participate in a  
dissection of the preserved heart  
recovered at postmortem from baby 
Nastya, to better understand her very 
unusual anatomy and the surgical 
challenges presented in these cases. 
 
 

 
 
 
 

 

 

 

 



Cardiac Alliance Team 
 

 Vitaly Dedovich   Surgeon    Belarus 

 Dzmitry Furmanchuk  Anesthesiologist  Belarus  

 Pavel Shauchenka  Intensivist    Belarus 

 Frank Molloy   Clinical Nurse Specialist  United Kingdom 
      And Educator 
  
 Kalyani Trivedi   Cardiologist   United States 
 

 



 

 Four Core Principles of NCA 

We Collaborate with Governments, Health Ministries, healthcare professionals and Humanitar-

ian Organizations to provide total cardiac care to children in developing countries. The children 

we serve have limited access to quality care and the families lack the financial resources to 

seek care elsewhere. This collaboration will enable local health-care authorities to build Pedi-

atric Cardiac care services in country and in time eliminate the need to send these children 

abroad for surgery.  

We educate Local health-care professionals and work with their educational institutions to im-

prove the standard of training and hence care provided to children with Heart disease. Our ed-

ucation model is open and flexible and is delivered using multiple modalities. We work with 

each site individually to find the best template for education and development of clinical judge-

ment. We provide clinical bedside teaching, didactic lectures and ad hoc teaching sessions on 

site: and encourage the use of internet based resources and access to international academic 

journals. We are currently in the process of building a virtual learning environment using 

“Moodle” ™ as the platform.  

We facilitate practical and affordable solutions to a variety of clinical, technical and pa-
tient problems, which are unique to the sites we work in. First world approaches are 
often unaffordable or inappropriate to the needs of our partner sites. Surgical, Inter-
ventional Catheter and ICU techniques are tailored and modified to address the needs 
of the population we serve. Many of the children we see are much older than would 
typically be seen in developed countries and consequently the medical and surgical 
options for these children are very different. Many of these innovations emerge from 

professionals at our partner sites  and we encourage presentation and publication of 

such in conferences and journals.   

 

SUSTAIN 

Our goal is that of our partner site’s – to develop full independence over time and to operate 

on and care for the children with a home grown team of experts and no continuing need for 

direct outside assistance. We monitor the quality and effect of our assistance, and tailor our 

teams size and skill set accordingly. We commit to maintaining professional relationships with 

those hospitals and personnel well into the future and focus on areas such as academic work, 

conference attendance and occasional short visits. We have seen that a significant proportion 

of volunteers and core staff on our teams enthusiastically emerge from previously assisted 

sites.  

COLLABORATE 

EDUCATE 

INNOVATE 



Thank You for your generous and continued support and for 

helping the children of Russia with congenital heart disease! 

 

 

1750 Madison Avenue, Ste. 500 

Memphis, Tennessee USA 

Cardiac-alliance.org 


