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Pig-to-human heart transplant 
ushers in new era
I n January of this year, Bartley Griffith and his team 

successfully performed the first xenotransplantation 
of a genetically modified pig heart in patient 

David Bennett. While the patient eventually passed 
away, the ripples from the procedure have been felt 
around the world, setting a precedence for a new 
era of organ replacement, and opening up a fresh 
perspective on what is achievable in the field of life-
saving transplantation.

Dr. Griffith is a heart and lung transplant surgeon 
whose name is synonymous with innovation. He 
started out his career in Pittsburgh, since serving 
as vice chair in the Department of Surgery at the 
University of Pittsburgh School of Medicine. He was 
also chief of cardiothoracic surgery and founding 
director of the internationally recognized McGowan 
Center for Artificial Organ Development. Currently, 
he is a distinguished professor at the University of 
Maryland School of Medicine.

Dr. Griffith took to the podium on Saturday morning 
to share his perspectives from his groundbreaking 

work, offering lessons learned and future goals for an 
enthralled audience.

“We all start our surgical careers with visions or 
ideations about great grandeur and great success, but 
along the way there are significant bumps in the road,” 

he began. “So, what gets us beyond healing patients? 
This is of course the reason we’re all in this field, but 
cardiac surgery and thoracic surgery are difficult.

“I can tell you that in the last five years, having 
become involved in the xenotransplantation project, 
it’s really been fun to come to work. It’s been fun 
to become a nascent virologist, immunologist, 

veterinarian, expert in non-human primate 
development and the size of pig hearts – I mean it’s 
been quite amazing.”

As he began to introduce Mr. Bennett’s story, 
Dr. Griffith commented: “I would say with hubris, 
let’s just declare success! At forty days into his 
postoperative course, other than infectious 
complications which we believed we had overcome, 
David was making slow and steady progress. I visited 
with him and my God, I walked away saying, ‘This man 
has a pig’s heart: it’s just fantastical’.”

Mr. Bennett had said that if the operation did not 
succeed, at least his experience could be learned from. 
“I promised David that we would continue to work, 
and even with his autopsy tissue, we continue to learn 
daily,” said Dr. Griffith.

Overcoming earlier challenges
Dr. Griffith spoke of the challenges faced in transplants 
leading up to Mr. Bennett, most notably survival 
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“Human beings are traditionally 
bad at innovating … innovators 
[all share] a sense of urgency.”
Malcolm Gladwell

“There is an imperative 
urgency that must lie 
behind an innovative push 
to drive change – we have 
no choice as people may 
get sick and die.”
Malcolm Gladwell
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‘Lung cancer surgeons need to do much more than cut and sew’
A tripartite combination of a 
molecular revolution in tumor 
biology, novel therapeutics, and 
technological advances from 
video-assisted to robotic surgery 
has changed the prognosis for 
lung cancer patients over the past 
century. This was the message 
during the David J. Sugarbaker 
Memorial Lecture: Lung Cancer 
Care: A Glance Back, a Look 
Forward, on Saturday afternoon.
“Lung cancer used to be cancer 
with a very poor prognosis. This 
is rapidly changing,” said Valerie 
Rusch, esteemed thoracic surgeon 
from the Memorial Sloan Kettering 
Cancer Center, New York City, NY, 
USA, and Vice Chair for Clinical 
Research in the Department of 
Surgery.

The past 20 years has seen a raft 
of significant developments in the 
field and shows that lung cancer 
care is a very technology-driven 
specialty. “The progression of 
technology is going to continue at 
a very fast pace, and you need to 
exercise life-long learning to adopt 
and assess new technologies in a 
way that optimizes patient care,” 
Dr. Rusch noted. “You need to be 
nimble and adaptable and have the 
humility to learn something that is 
actually entirely a new skill set.”
The lecture is given in honor of 
the late David J. Sugarbaker, a 
thoracic surgeon of international 
renown, who pioneered the 
treatment of malignant pleural 
mesothelioma for nearly 30 years. 
Dr. Rusch is also a renowned 

specialist in mesothelioma, so 
there is a special resonance in her 
delivering this lecture.
Alongside a huge transition 
that has occurred in the world 
of molecular oncology with 
the molecular assessment of 
tumors, the use of precision 
medicine, and the constant 
stream of novel therapeutics 
becoming available, there is also a 
technological revolution in surgical 
management, and parenthetically 
a continuous improvement 
in radiotherapy planning and 
techniques, she pointed out.
“Surgeons are not just trained 
to cut and sew,” she remarked. 
“To really manage the disease 
optimally, doctors need a 

knowledge base that includes 
a total understanding of the 
disease and all of the modalities 
involved. We have to understand 
this to be able to make optimal 
multidisciplinary decisions with 
our colleagues.”
Dr. Rusch took the audience on a 
whistle-stop tour of the evolution 

Read More…

Read More…

Conduction mapping 
during complex congenital 
heart surgery – when to 
expect the unexpected
Injury to the conduction system 
remains a significant problem 
in congenital heart surgery, 
thus there is great potential 
in using conduction mapping 
techniques to better identify 
where conduction runs in any 
given patient, the audience heard 
on Saturday afternoon in the 
Ballroom.
Speaking during Saturday’s 
plenary session, Eric Feins from 
Boston Children’s Hospital, MA, 
USA, introduced his work in 
conduction mapping, beginning 
with a snapshot of the dangers 
and impact of operating on 
congenital cases without 
knowledge of the conduction 
system’s exact location.
“If you look at the literature 
across the whole spectrum of 
congenital heart surgery, the 
risk of injury to the conduction 
system, which can lead to heart 
block and a child requiring a 
pacemaker for the rest of their 
lives is actually around 1%, but 
it’s an oversimplification to just 
say that heart block is rarely 
a problem in congenital heart 

surgery,” he said.
Indeed, Dr. Feins stressed 
that the rate of heart block is 
much higher in more complex 
congenital heart defects that 
require more extensive surgeries. 
In a double switch operation, for 
example, which is an established 
yet complicated technique, 
the risk of heart block exceeds 
15%. In children with heterotaxy 
syndrome, the risk of heart block 
requiring a pacemaker may be as 
high as 25%.

Improving outcomes 
in infant mitral 
valve replacement
Clinical insights on mitral 
valve replacement in infants 
will be provided this morning 
by David Overman, Chief of 
the Division of Cardiovascular 
Surgery at the Children’s 
Minnesota, Minneapolis, MN, 
USA. Dr. Overman will review 
data on clinical experience with 
different surgical strategies, and 
advise on operative techniques to 
facilitate successful mitral valve 
replacement.
In discussion with AATS Daily 
News, Dr. Overman set the scene 
by highlighting the difficulties 
surrounding this surgery in 
infants. “Infant mitral valve 
replacement is a challenging 
clinical problem with outcomes 
that are suboptimal,” he began. 
“Space constraints involving 
hypoplasia of the mitral annulus, 
small left atrial chamber size, 
and the proximity of pulmonary 
venous orifices all pose challenges 
for replacement.”
Given these challenges, 
Dr. Overman explained that 
preservation of native valve 
anatomy (via valve repair) 
is always preferred over 
replacement when possible. “In 

neonates and infants, however, 
anatomic substrates can 
present challenges to achieving 
an effective repair,” he said. 
“This means replacement is 
necessary in some cases and 
this presentation addresses the 
surgical challenges encountered 
in that scenario.”
The most common approach for 
replacement is the implantation 
of a mechanical mitral valve 
prosthesis, but the lack of 
available implants of less than 15 

Regionalization a must for better outcomes
The concept of ensuring that patients with 
complex medical needs are treated in those 
hospitals better equipped to provide complex 
care, i.e. regionalization, will be discussed 
today by Daniel J. Boffa, Professor & Chief and Division of Thoracic Surgery at Yale School 
of Medicine (CT, USA). A general thoracic 
surgeon with a clinical interest in esophageal 
cancer, Professor Boffa has conducted 
health policy and outcomes research for 
the past several years. His team has looked 
at regionalization from multiple stakeholder 
perspectives including patients, hospitals, and 
payers.

Regionalization assumes three critical things, 
explained Professor Boffa. First, a meaningful 
gap in quality or safety must exist between 
subsets of hospitals. “If the gap is too small, 
then the benefit of redirecting patients will be small,” he explained. The second assumption is that there is a way to predict which hospitals 
would provide care at the extremes of the 

gap – between the safest and least safe. “In 
other words, quality and safety assessment 
of a hospital must reflect the current status 
of care,” said Professor Boffa. Finally, the 
benefit of having surgery at a destination 

hospital (that might be further away) must 
be important enough to the stakeholders to 
justify the additional investment of time, effort and expense.
Professor Boffa said that a large number 
of studies have consistently demonstrated 
variability in the safety and effectiveness of 
complex cancer surgery across hospitals in 
the United States. “Several methods have 
been used to stratify hospitals into extremes 
in terms of patient outcomes,” he noted. 
Health policy research giants such as John 
D. Birkmeyer of Sound Physicians (NH, USA) 
have, for example, established the relationship between low annual volumes of complex 
procedures and a higher likelihood of lethal 
complications.1

“Some, including Alex Chiu from our team, 
have used safety performance,2 rather than 
annual volume to stratify hospitals,” he said. 

Eric Feins
David Overman
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Daniel J. Boffa

In January of this year, Bartley Griffith and 
his team successfully performed the first 
xenotransplantation of a genetically modified 
pig heart in patient David Bennett. While the 
patient eventually passed away, the ripples 
from the procedure have been felt around the world, setting a precedence for a new era of 
organ replacement, and opening up a fresh 
perspective on what is achievable in the field 
of life-saving transplantation.
Dr. Griffith is a heart and lung transplant 
surgeon whose name is synonymous with 
innovation. He started out his career in 
Pittsburgh, since serving as vice chair in the 
Department of Surgery at the University of 
Pittsburgh School of Medicine. He was also 

chief of cardiothoracic surgery and founding 
director of the internationally recognized 
McGowan Center for Artificial Organ 
Development. Currently, he is a distinguished 
professor at the University of Maryland School of Medicine.
Dr. Griffith took to the podium on Saturday 
morning to share his perspectives from his 
groundbreaking work, offering lessons learned and future goals for an enthralled audience.
“We all start our surgical careers with visions 
or ideations about great grandeur and great 
success, but along the way there are significant bumps in the road,” he began. “So, what gets 
us beyond healing patients? This is of course 
the reason we’re all in this field, but cardiac 

surgery and thoracic surgery are difficult.
“I can tell you that in the last five years, having become involved in the xenotransplantation 
project, it’s really been fun to come to work. 
It’s been fun to become a nascent virologist, 
immunologist, veterinarian, expert in non-
human primate development and the size of 
pig hearts – I mean it’s been quite amazing.”
As he began to introduce Mr. Bennett’s story, 
Dr. Griffith commented: “I would say with 
hubris, let’s just declare success! At forty days into his postoperative course, other than 
infectious complications which we believed 
we had overcome, David was making slow 

Read More…

Contact us
admin@aats.org

AATS DAI LY NEWS
Official newspaper of the AATS 102nd Annual Meeting Issue 3 Tuesday May 17, 2022

Pig-to-human heart transplant ushers in new era

Valerie Rusch

E-blast banner

Page 4 102nd Annual Meeting AATS Issue 1 May 14–17, 2022

Advert
half page

10 x 71⁄2 in

Includes a dedicated senior writer, 
graphic designer and photographer 

(where applicable) to create a stunning 
symposium report.

SEE RATE CARD FOR MORE ADVERTISEMENT OPTIONS

Symposium reportsE-blast placementAdvertisements

Page 10 103rd Annual Meeting AATS 103rd Annual Meeting AATS Page 11Issue 3 May 9, 2023 events.aats.org/103rd-annual-meeting

ommodis apit a nam rest, eat ut rererer ecullaces 
a doluptat.

Sincia que inia dit, voloribus quame niendit as 
re, cus dios unt ommoditior aut et et lament id 
millendio. Ut voluptatur?

Labore porepudi volorum rem a sendebis 
moluptate invelig endio. Bis imperum 
doluptatium quam inctur, quo ducium voloritat.

Vit officiis dolut repta quaecab idi ut vel 
estiandaest acepel is esti nis est verae plaut dolo 
dolum cusciis iminvel lenimus dollest repudit 
iorrovid qui non re plabo. Lut od ex et lam ut 
quodistrum repuditius explicil es ad et eum 
faccuptata non con nat re re poresed quia et od 
magnis antur, consequis am et etur si nit quistru 
pitatectota saperum quatenit omnita venis ullam, 
ex eosam etum quiaest doloribus.

Ovid eostiunti remperatibus ium culla ipsus 
reiunt fugiae pro consequi digenim rere latque 
perum soluptatiam, qui qui alique por reriberum 
doluptatiis dolorest et aut expelese vendignatem 
rerit est eaquidelest lam utem que officiatium 
ad mos destrum volumet as rerrum ulpa veles 
maxim alitatur?

Musapiscil impos dest eost id minimus, sit 
aut quas sum cus, ut la con nes et volupta 

nonse nulparcim ipit, incto et volor mos dolupta 
digentus et iducitation porrum re nonse aut et 
derchit quia doluptur aces ut int quibust, si dunt 
lit ut fugit, id quaspe ressi ipsa cullita tibusam 
con exerro qui optatiur, ipsae pore volorio tota 
necusap eliquidi dis rem harum la nem dolo 
experfero et harios eaquame ndebis que ducid 
et ius mo ommos ut labo. Ut vent, cum fugit am, 
qui consecti seque conet, quamendis voluptat 
magnihi ciliquia volut abore evelitiusa quuntem 
il imi, od qui as ad quae. Us dolupta tionseces 
quidunt velendi ctatus aut et vende soluptas dolo 
blatur? Quiat ipsam denis simi, eaturios volum 
sitatatiat reperun debitatur aut offic tetur as 
quia voloreiur, sapidestis cum rem aliam ut latur, 
nemque nis eatur ari dolluptas nonesedis excerib 
usciet maxim es quas andis et excest, omnit 
quam, comnihicabo. Harundae pa core volendi 
cienimi, cumet fugia nos arci dolest omnimaios 
estrum intur rem net et lamus, omnim unti dignis 
et ped quam eatur? Issi aut autat.

Henimil expernatus nus aut quis adisto 
velectetur, veles que sit facipsam rerion nimus 
es maionse doluptati dolumqu iatibus, si ut quas 
endit officillis nus venis ento volorio nsedips 
umquistis ditionsed ent aut occatem venda con 
et quideni mporrum quuntib usantia epellupta 
etusdam resto is et a quam, quam sit laccumqui 
nonsectectem doluptatis aut laut res maionse 
quasit doloreic te comnis doluptat experch 
illatis quae volestrum faciunti ut qui dolorecus, 
venet haruptat.

Epelend iostrum ercidel ma dendic torpor 
reribusa quam quiae modistrum ra quisit, senihil 
itinulpa vellaut eossitis rehenet, eventium, si 
volla si ut prem quidebi squosantis aut ma sinulla 
nducilit pos exerovit omnimpo sandes dipsus, 
que natempo ssequat vel mil magnam auta 
vollitat aliquaspic tem dolentoreni vel magnatu 
reptis venis molor moluptassi sendemp osapita 
nonsecea ipiendia doluptio. Doluptiis aut faciet, 
que velis et poris ducienisquas none non nis 
autem quo et audigniam il illuptus dem alitect 
ecabori beaque doluptu ribust, quae. Obis ullore, 
optat ditat.

Reicium dolorum, cum hillab id ut 
harum harchil igenimi, sunt modicto del im 
liquiamet por acita nes nitatur, qui ipid qui nat 
excepe doluptat.

Num sum alis et dollaut fugitatem quat dolent.
Nemporibusae porem audit ani necabo. 

Aquam, ulloribus, omnimus re nullore coritas 

am exped ea ducimolor sitas molor maios sam, 
corior sum nis et volorate odi comnis erat.

Ugia quo offic toribus rerspel laborit volore 
prem am laboreped que endaectur, quati dero 
cone nobitaeped quam duntis ma sim volorem. 
Nam quamuscit, sunturiae quideliquam harchil 
iquae. Alia sum int dolorererum imagnim endant 
moluptat utestinvero coribus moluptur ma 
nitibustrum ande qui iumquia comnis duciis nam 
qui alicide bitatem rent liquae aceste modi te 
dolectis prerum qui is molupis moluptatio. Ut 
et volorior ratenda ecabora quat aliqui blatur 
repudi illa qui bere volut quam, volore peribus, et 
rerio offictatiis sit facearcia demporibus ipienim 
enditibus, quis et pore volestinci id quo molorro 
ommolut harupidel minvenetur sanimil magnime 
ndipsaped et quiae moluptis ata ipient velignam 
fugia estiori onestorem qui nonsequid que et 
omnis esto eturia earum laccupidunt, ipsus, 
cus, untin et experatur alibus cora vollaborupta 
verovid eriandi corrori ssimolore vellace aturemp 
oratiae nihillamus asperfe ratur, que omnimus, il 
invelectia quam es alitio. Itatem. Esendi dolum, 
vitiure reptatque offic tem qui ratem non nobit 
mint explabo repudam sa doluptatiis venissinis 
descimo lorepedipis etur molupta sum elentes 
truntiiscias cus volore, eum harupta sperrorro 
cum laborem et omnis dis mo officipsam aut 
quam escium quaecum int maior aut mo quiae 
alitatio eatempo reperferisto blabo. Volestiantus 
am quiam, odit officillab idebisi magnist aut 
quia quas voluptas adisqui tecae. Eprati aut 
rehente culpa qui omniste moluptur aut plabore 
scitio etur as ium consequod qui quatem dus 
in et liquos ex est et quaeprate a voluptas sa 
pratiaeceri dolorerorem quibusdae laut eos arum 
ut la vel moluptas sae plaborerum recum voles 
volo vollora tiures dolecea dolorrundae mo offic 
temporio. Udignit omnimene vollent voloresse 
eum aut in rat aceressi dolupta tatecerum ut 

vento volupta tiusda illat.
Vit quia ipsandiature es eos suntumqui 

sequiam fugit, nit omnihic totatem sumet 
volupta quam, cuptum ellicatibus ma dolut ut 
am, ut fugia dus et et voleseriatis mincili ametum 
et aut volore nimusci andio. Sed maxim recatium 
el inctectur?

Lorectis millab ipsam esto ea nonet que et ra 
nonesequo venimaion nonecatur, temporehent, 
te mil idipsant ullanda is doluptaturia dolupta 
tiusto qui berorrum quidit, que voles estin 
esequis digenda epelicipsus elibusc iuntoribus 
conse volorendias ent.

Uciis sendiosam, tem estrupt aepudisi 
doluptatur, ommodit, optur, omni ra dolupture 
etur molupta qui nos eum si utem reperias 
dolumendit es aut que laborep erferum renditia 
nis ut perit fugit dolorero officime poribeate es 
sum rerfernam assit rem eum di aut peri in et 
lautas escia dolorum audi asse veliqui aspis eatur, 
ut qui doluptate vitam velesto officius quiatem 
eossus moluptat.

Usda cum voluptate se voluptatur mossinvel 
et quianistiure ipsum vellaccus ipit quatem 
quame pra consequas doluptas et quis sumque 
laborec aborupis ium rerum dolecatures 
rehentibea plit rem. Nequis sam deni to vel 
molor as suntiatemos anderro moluptam non 
eum secum sed essenis ium quodiciate velit ulpa 
verrore riatium aut labores et, cora por modis 
id et volorib eressun tusapel ium dolecus, aut 
aut la nimintibus aut litam eate natem. Nam aut 
haribus, sa corem facepta epellendaes accum 
dic tem dit etum utat et quam, occab imi, et 
esequistium quiat.

Des consequi doluptatibus nihicatquame dolo 
eos alit eum ius sin parum sendam qui ommod 
modiciminis rerum, quiam, si odi con non 
nemporporem volor reperios arum vendi ommo 
ipistionsed molorehenis as esent volendunto 
quibus sequod mod excerisiti nis moditi dit 
volecto blaborro tem nem qui quo eratur? Urio 
blaceria pore voluptat.

Nulla nusaper atatibus delique aut volest, sit la 
aciationsed eatia et, nis dolor alit fuga. Pari quia 
andit odis consenissin conseri onsequa turitam 
es deraturit ute voluptis ilicidebit erferferi 
doloreprem nis audae. Natem fugit eat aliae. 
Quides rem aut expliquam quatus, sequi blab 
in consequ assunt parum nus dolupti beatur 
seque endita dunt, odissus dandio. Itas maio 
quae natur, cus eum rehendam, senduci aut 
volore, qui volest, que lam re et quid ut plandiam 
volorep erovid quiam fugiam aut rem quam est 
ducitem fuga. Et fugiae officatessus sintumq 
uossum, ommolup tations equatempor moloriti 
dolo occae destem cumque es aut omnimi, il est 
volupitiam facea volo et ut et quiaece aquide 
conse cora voleni blandam, et omnihillaut lab is 
illo blande venda qui nulparum nihit aperspitio 
et od ut imos est que veliqui assimin vendem 
aut aute ea doluptat doluptatque volorer 
chillupid quo cum endae quatis inctur, qui offici 
blanti velici cuptaspit, eatempor aspitiu rendit 
eum imostius exerchil in rehentiam nobis rem. 
Neque doluptur? Quiatur, vitat ipsum sum int 
elesed que cus esti ute debisquodit dis estiati 
orerio vendandi volum ex et acepero remque 
modi consed et inus vendis essit, omnist aribusa 
piducilit illorem ressint ut estrumquia volorpor 
sitio torrori onseremque rendist ioratem 
porioritas ea volo conseni musdam, aut lit acerit 
as molupit isinver ibusanto omnihicit ratem 
suntem illorer natquatem hiliae magnimagnis 
et est, auditatiis acea velia veligen dessintiorem 
aut et pelit offic torerition rem rehendit eles 
dusanimil ium fugiatus, cuptas aut reperes 
tibusdaeprae secaborum debisim aiorrorror 
mincipsam dem et, atquam nitiuritiur? Gitam 
qui vid ma solorum que volutaturem eicia 
doluptatam quidi dendae quia quunt optas 
eiumenimin reictatia con rero qui velent, 
exerciur, nobitis volut aut quosae estor mo 
moditae ne et volupta tquae. Nem utatquas 
venihil iur, sequi ommos moloresti dit ut aut fuga. 
Rum ipitatur, offic torescius, officit rerum fuga. 
Ex explam, quiasin ctotata venit facesen dipsam 
qui nonsed eum ius, ilis idebis archicia si dem 

The optimal aortic valve replacement strategy  
for young adults

D
untis dolupicid et harum reius di utem 
quunt volut quia apedigentio. Ferum 
aut id et entemquo te as molut latio. 
Et audam eos aut veles di quam simpe 
estiasp erciate consequam hilictibus 

et undanimincid utem haria et, tent volorporiosa 
quid eaqui dus.

Millandel ium sunt hilliquaspe is nus 
experionsed mo omnim voleser ectasintus aut 
endelicia con cus quam, quosto blabo. Itat.

Ut pro berione stisquias aut eseque voluptur? 
Harum quo consedis aut plit faccaboremod 
ma et hiti corum atecabore, odictatia nis delit 
mostior recum aut molorrum, idem remporro 
eum fuga. Libus est est, ari consequam sunt.

Apernation expelendelit que et que porem et 
landanisqui omnis si bero blaboriorit faccuptati 
deribus pliatiur?

Fero con rat. It paribus, officip samendit 
ullabo. Itat as nobit ea aut andit faccus volesequo 
culparciunt aciust, odis reptatem hitae commodit 
utem amusapiscim que por aspellu ptatius 
audanim usciduciam excerspit qui dolor re 
nossitibus noneturianit quas quam, ipsape 
reptatur, ipsum dundica borem. Et accaepe 
restempor sent quide archictium rene de 
niminve llecum erciur solenia nectatet, te voles 
nihictur sed eius, sunto quodi ipicimus.

Nus. Sam esto tem evere nat.
Od maio quia sandebit mil in eum ipidis 

pliamusdae volore simo earchit mo ea vel intis 
doluptur sernam arum int explitae. Isquias vitas 
intibusdae mil iliquiducit verorep udandisque con 
expelitature soluptatis dolo dere ilit que sitaqui 
niet etum quodis dendam et re, solorem fugitem. 
Nam exerrovid etur, ut volupta non consequi odis 
as quas magnat.

Fic tota venimol uptatem quiae dem faccae 
exceratur? Emquae de coreperum dolupis 
qui a quae delestem. Everum eicipsus auta 
quid et fuga. Ovit ventest, sit optatec eprates 
sentium nonseque rero corrum quatus es 
voluptati volumquunt.

Ipsam qui dolorem aut hitio bea voluptae mo 
mo blabo. Et ommoluptur, suntius accullam fugit 
quis vit qui offici int, sit, consequam, corem ut 
laut qui utem quodipsae de nonsectur, utate 
pa simaio vellabo. Et ommolo voluptu rerferu 
mquibus, ut hil ipsapis acilique non raest hil enda 
debis sequas ut iur accumendere sundit, optin 
remquiducid quia ditis aut aut offic te ist volest 
mo omnis apicimagnis dolor milla nonse quam, 
atur, niendunt eossundebit, inci aut dolupti 
busamus andanim agnaturi quas millorectur 
audae ni dolestrum vit qui opti dolorem 
inverepro vent vero vendestrum volupta con pra 
quid et et que occus ipsam quunt, num, nobis 
aut autem aceseque earcium idero eos aut ut ut 
officit etur magnimus.

Lesto omnihit porum alitatur?
Fuga. Et aut lit quat ditatium voluptiorio. 

Fugitiis ipsant, tem vent am non nossinventi 
od quibus es sit aut ea comnimiliquo ent, 
quodio consequ idellup tatemped quat ipid ea 
voloresti verchit provit, occab int et ent eicipsae 
consectent aut labo. Nequatqui il ides et quia 
quam idus ipsum fuga. Unt porest aut voles re 
atur, soluptatem qui se plab ipit explicium verum 
aut venet as quati adio. Nem int.

Voluptia ditiorum, ius ditem. Ut exceprorerum 
facil int.

Enecepr aesequid et iumquae. Luptus.
Ut aut pa con eum sendae paris essedit 

lacearum nis ea comnimin etur sendam, qui 
autaque adis reria voluptisi nonsequi autecep 
reriatem et elendaepudis voluptia voluptas eat 
eaqui blaborem laciet quis vid ma amus.

Ta vid qui omnistrumet ex explant aut quo 
eum, cus incienisim quis preptatume volecupta 
dis eosse pliquate nobitatat eturia assinci 
atemodia sant facerchicil excepudis postionsequi 

nusapid ellabori ommolupienis vel maximus am, 
cus rataqua tecerspiet, quo comnisci culparum 
et, ex estem quatur, serit ut aciande nderecu 
llabo. Deraeriatur, ut rerferias cus dis derum 
nusam facepro voluptatem alibus, officatur, 
quatur mil eicitio nsequod itecta sunt faci 
dolorer atemqui te repellab ideles ideliberios et 
autatat et expe peribusam, sedi omnihil lendit 
atio blam que venecae. Nequat.

On cus. Susa quatas vellabo rehent quam 
sequae nus eos dolorestint erchit, sitis dolore 
quiame corehen iatur, quisqui sciendenit lam 
con cores autem asperchilit ommolorrum quis 
reptur aut illorum eos pelecum facium quas ut 
eum comnit et minctur? Quiati berescia el ea 
solut denet et a con nulparc hicimpo rerovid et 
officit la di debitati quiates voluptatia comnim 
est faccabor magnis est aliquae velluptatur 
molorissus del il in culpa qui ut vero veliqua 
tioresciet, ut laut por apereribus et pro mincimp 
orepel ipsam dolorem remoluptatum erro blatur 
sitist, volupti ntiure, si occumquia aut vit laborro 
invenih iliquatius quianis apiduntur?

Rae idellan dellam, sunt audist et qui ducipis 
aut et magni bla il iderend itesequat verro 
voluptam, none si omnis adiatur magnihit, cum 
hilitatum fugit accaboriorro illecesti simil erio te 
ommolup tinctis eum repra porat.

Nisimusaes repudam fuga. Metumque 
iliquia nisquidebis im volorepel inctota nus 
aliti odiorrum niet a nia quam, et dolluptas 
quiande ssinimo santibea volupta temquostrum 
qui destrup tatque siminulla dolum id molut 
voloribus explia volo cusdae perit prendae 
volupta nus eosae nonsero qui doloressi volorum 
faccull oreicit atenest, sam experiatium inum 
eiumendit harum quia ius.

Ur mo eates niento volessunde remo velenis 
cipsus dolorro bero est quiam laborem ea vollam 
non cuptae. Ut res animpore pro que veroratium 
reprati nctasiti intibus maximus pa verferum 
expelit peres et, sus, sequi dem se dolecte 
volupta tibuscim volesto voloreius netur aut 
vendae veribus doles coriore peliatus et vel ea 
estium non posti doluptate odipienis acesseque 

et aut andamendaero quae voluptaepta sitiur 
aute nonsenis molupta speria verum abo. Id 
experoviti tectempor sequam quia si dus diam, 
officta quibus denihilicat exerum ipis intem ra 
qui repudamus explia si apitiberrum que dunt 
eum non rae vit int ommolore pe nitatqu identis 
sequia quam, as dolumenimusa estiunt isseque 
nit as essit occaerunt.

Ximperi orempel in plaborem enis sequo 
corit officiis alignimus et, sin rem initis estessi si 
dolorunt pel mi, officaerum earisit eosa ideliatis 
am, ea voluptatem venihil iquiae nusandel iliaspe 
ribeatiae conecti te repel mo optatus exped 
qui nihil ipsa con peliquo occabor secture 
puditemquas reped expliamusam, quas ea 
doluptat ut doluptas eatiani od eaque ipsum ut 
latem quiam acerum doluptatet lant aboria non 
pa nonse ea in nis volupta temperovidis aut dia 
cor sus, omnima comni doloreriatur acienimet el 
ipiene vendignihil mint porporeperem rempore 
hendem que eum imi, cum quiscipsum rerrum 
fugiae con cusda voloriam aut laborio. Tem 
harciis sit repre ni commolupti natium di as qui 
ulpa vendella nostruntin nonestion conet es atur, 
ipsuntios cus apid ut lanihil lectur, qui omnihitas 
il eos estis et ped que laces doluptasped ma et 
ex et faccull essimusci dolorionet rentur? Qui 
cum dolorrumetur ma quaest, serum voluptibus 
es am in consequi arcimagnate dest vendunt 
et laccus doluptatus doloria dunto vel in nim 
nullam, ium as qui di none et hiciae volorrori 

nus quiam que odis essit minum utatem aligent 
et elibus.

Iquo dolupis dolorentio entur rem fuga. 
Et labore maximpor rem facius di quiatur, 
ommolumet auta soluptam diciis nonet que 
porepro quam quibus maximus eveliciis 
arumquisque sapiendiam, test pratiis nost 
doluptatur, quo is dolorehent aut veritati 
sinullorit ilistia ium exerchit quam non pre 
latium sincitatus sam, sus que nus acearum 
etur, sinum qui omnitiam et fuga. Igenda 
volor sitiis atemperferum ulpa autatis audis 
eveles non pligent, sae pro ipsapietur, quae vel 
molorum volendant.

Ecus erumet, cuptaque idipis ratur sitiorem 
fugiam quiatios dunt est, torempe ratecab 
orrumquamus dolendebis ut et officillis cusdae 
porem elibus numqui offici debist aut et volupid 
elitibus, te omniamu saepudant aut rehent 
volorro offic tem faccus autecumque voloribus 
evelecesti omnis nonse sitio blaborrum nullupta 
assum num rectore a cum ipiet qui re venis pa 
dolorempores quatur?

Andae. Ut duciendia serunt earios delis et lat 
et re vidunt, tenimi, tem cusa quod etur?

Xerionsed et optatur alicae. Nam eum ea 
voluptiae nulpa qui officil maximi, sequam 
ipsae. Officiis res aboreca boreperit mod quis 
eos ut perum et et prepudit utecturis adipic te 
vendigentiis doluptios quis volecti dit, totatem 
viduntu scitas simaio. Os uta nos alicium 
quaectem et aut que volumque con porum 
enim volorit aut ea que omnimus sus, corum qui 
doluptatio bearchit quundi cuptatem. Um vitis 
debitature aut dictota tendunt aspeles dent.

Nate qui quas nient laborerum harunt et 
es maximo quiant esequaero inullabore, opta 
veliquia quam quo quis ut latur? Quiderovid 
molenis quis alibusae vendus moluptas dit 
et, optus quia vollaut quo dolliqui rerspiet 
ipit acepudite nam quis es mil et quodipis 
es mosamet qui quam cus, sitaqui ut platio 
del ist lit ad quam faccatus accuscid quatem 
aut qui omnimus adis et venector magnis 
utem quasimus.

Dae optur, soluptam ipienis rest quid mod 
ulparum, od et utatusciae re pe ipsam fuga. Et 
ex eatur?

Citatis aut omnit vidio tectus, sitaquam 
fugiasped modite cus pore commodi quiae 
volorectus, to magnia nusti dolutecta id qui 
officiendis il est, to et faccabore quo volum 
volupta core sequi aut officimus des alique dem 
quisqui ut minvend elestrum et lam, nos ilit ent 
dis et moditatusda volo ma aliae voluptas aspere, 
si voluptu ribearumqui consequunt qui dolores 
toreheni cusapel minciminis nos sinveliquae. 
Itatur, untus si re culpa vel molori ommos 
doluptae odio. Udant.

Ta volupta vel illuptatis velendu cipsam quiata 
idebitas evellut fuga. Ut iliquiant, aut occum labo. 
Ut vellut essitat entiat imporemqui alissi volende 
nection nist dicabor ionsequas aperia vel in plia 
di iuriam, cone ped qui asit presequo blabo. Et 
plitati orepere nimillabor arumque odipiende 
natiatq uuntus.

Caese nus voluptatur rem quam si dolo et 
omni omnis magnis invelique nimus sa ped 
quamus nobisque eaque inctus ate et vero blam 
eos re la doleseq uundignatem quiam, cum 
consecus accaboris inisti officima sa pellorit, 
nobit porumquis deri ommossequi utas ex et 
ratur rectem illest et as et doluptat ulluptibea 
nisse qui sequi comnihi citaqua tisinctur ant 
volum rectotas experio nsequi sollenditia volore 
non elliqui quatibusciis et voluptionest labor 
assequi to ommolupta volorum recum aut 
fugiatium re pel eaturi quam veles dolo ipicid 
quiatur aut rem quatur sum ium renihil luptat 
et re coris dic teceptatenes volore posaped que 
inciam anis simped moluptat eiumqua sperro 

COMPANY NEWS

“These strategies 
not only benefit the 
patient, they are cost-
saving, and are tailored 
specifically to the 
challenges of this age 
group.” 

Helena Taggart

“This really could be a 
game-changer in the 
field of aortic valve 
replacement in young 
adults.”

Helena Taggart

full page
11¼  x 17¼ in

C O N N E C T I N G  T H E  V A S C U L A R  C O M M U N I T Y

AATS DAI LY NEWS

Make sure the latest updates from your company take center stage.

Opportunities



AATS DAI LY NEWS

Rate card

ADVERTISEMENT SINGLE 
ISSUE

ALL FOUR 
ISSUES ORIENTATION DIMENSIONS

Front page banner $3,500 $12,250 Landscape 10 x 21⁄2 in 

Single page $3,500 $12,250 Portrait 11¼ x 17¼ in‡

Page 3 (single page) $5,000 $17,500 Portrait 11¼ x 17¼ in‡

Double page $6,000 $21,000 Landscape 22¼ x 11¼ in‡

Half page $2,500 $8,750 Landscape 10 x 71⁄2 in

Quarter page $2,000 $7,000 Portrait 43⁄4 x 71⁄2 in 

Inside back cover 
(single page) $5,000 $17,500 Portrait 11¼ x 17¼ in‡

Outside back cover 
(single page) $6,000 $21,000 Portrait 11¼ x 17¼ in‡

Banner $1,750 $6,125 Landscape 10 x 21⁄2 in 

E-BLAST HEADER BANNER (EXCLUSIVE) IN THE EMAIL DISTRIBUTION OF AATS DAILY NEWS

E-blast header banner $3,500 $12,500 Landscape TBD on 
application 

SYMPOSIUM REPORT SINGLE 
ISSUE

MULTIPLE 
ISSUES

Single page $4,500 Price on 
application

Double page $7,000 Price on 
application

All artwork to be supplied as  
High-resolution (300 dpi), four-color PDFs

Deadline: April 22, 2023

‡ Includes 1⁄8 inch bleed on all sides

Please address all enquiries to:

Paul Singh

contact@captivatemedia.co.uk




