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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 acquired 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. 



 

Voronezh, Russia 

 

The fall trip to Voronezh on November 3-16, 2019 was our 

14th trip here and was very successful. 

 

The NCA team consisted of Surgeon, Dr. William Novick - 

Cardiologist, Dr. Burt Bromberg -Intensivist, Dr. Anya  

Freedman and PICU Nurse, Jessica Rose. 



Patient List 
  

1,  Dasha Duzhakova    6 years   MV Repair 

 

2. German Sazhnev    20 days   Complete Repair   
     

3.  Grigoriy Fedorov    4 months   Complete Repair 

4.   Ivan Letunov    2 years   Complete Repair 

5.  Semen Skorokhodov    2 years   MAPC Closure 

6.  Masrurov Mukhammadaziz  3 years   PA Band, Atrioseptectomy 

7. Viktor Yakhno      8 months   Complete Repair 

8. Ylyana Tcyganova    2 years   Fontan 

9. Nikolay Aliev    12 years   Complete Repair 

10. Daniil Stribnyi     11 years   Complete Repair 

11. Maksim Bocherov    6 months   AV Balloon Angioplasty 

12. Vladislav Neiman    1 year    Complete Repair 

 

 
 
 



 
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 



 



 

 

Viktor had a complex single ventricle and underwent 

banding of his pulmonary artery and atrial septectomy.  
He was extubated on post-operative day one and  
discharged to the floor on post-operative day three.   



 

Ivan had a complete repair of his DORV/PS and takedown 

of previous shunt.  He was awake upon arrival to the ICU, 
but we waited until the early morning of post-operative day 
to extubate him and he was discharged to the floor the next 
day 

Dr. Bykov performed his first Fontan operation as the  

primary surgeon on Ylyana.  She was extubated on post-

operative day one and discharged to the ward on  
post-operative day three. 
 



 

German underwent a coarctation repair only 20 

days after his birth.  He was extubated on post-
operative day one and transferred to the perinatal 
center on post-operative day two so that he could 
be in the same room with his mother.  



 

Nikolay underwent a complete repair for tetralogy of Fallot 

and bilateral pulmonary artery banding.  Extubated on the day 
of surgery and transferred to the floor on the morning of post-
operative day two.  His post-operative echo showed a good  
repair with minimal residue stenosis in the right ventricle  
outflow tract and pulmonary artery.  



 

 



 

**Abbreviations and Terms used in this report 

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

PA—Pulmonary Artery –the artery supplying blood to the lungs 

RV-PA Conduit — artificial tube between the Right Ventricle 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 pulmo-

nary artery and Aorta are connected to the wrong ventricles. 

Sub Aortic Stenosis - Obstruction in the left ventricle below the aortic valve 

AVSD - Atrioventricular Septal defect  - a single valve between the atria and ventricles, without  dis-

tinct Tricuspid and Mitral valves - combined with ASD and VSD, usually causes severe heart failure 

before six months of age 

PA Banding - a constriction placed on the Pulmonary artery to protect the lungs from excessive 

blood flow, done when the patient is not ready to have definitive repair 

PA Debanding - removal of PA banding at the time of definitive repair 

 

 



Cardiac Alliance Team 
 

William Novick    Surgeon   Tennessee, USA 

Burt Bromberg    Cardiologist         Missouri, USA 

Anya Freedman     Intensivist   Missouri, USA 

Jessica Rose    PICU Nurse  British Columbia,  Canada 

     

 



 

 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! 
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