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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 November, 2017 was the 10th team led by Dr. Novick to the 
Voronezh Regional Hospital site. The team members included volunteers, two of which 
are native Russian speakers,  and NCA staff—making a total team size of 8, from 5  
nationalities.  
 
The first Voronezh trip in November 2013 comprised of 16 team members, team size  
reduction is evidence of a more confidently and competently functioning specialist local 
team and is a testament to the success of earlier teams, and the inherent quality of the 
local team. 
 
During our trip 11 children between the ages of 3 months and 16 years of age received 
surgery.  All but two children were babies, younger than 2 years old.  
 
Dr. Novick’s arrival was delayed until the second week due to visa issues so surgeries in 
the first week were performed independently by Dr. Bykov and the local operating team 
with our visiting team assisting as needed and teaching in the ICU. 

Voronezh, Russia 



Patient List 

1. Ivan Derevenskiy  3 months       PAPVD, ASD and PDA Repair 

2. Maryana Medvedeva  10 months  PA Banding 

3. Dmitri Monin   5 months  Closure of ASD and VSD 

4. Zlata Cherbakova  4 months  Systemic to Pulmonary Artery Shunt 

5.  Mikhail Trotsenko  16 years  Mitral Valvoplasty 

6.  Alisa Kotukh   1 year   Arterial switch and VSD Closure 

7.  Alexandr Berdnikov  5 months  Aortoplasty 

8.  Semen Skoroshodov  9 months  Systemic to pulmonary artery shunt (right) 

9. Gleb Konovalov  2 years  Aortic Valvoplasty 

10.  Uliana Tsiganova  8 months  Systemic to pulmonary artery shunt 

11. Misha Minakov  1 year   Closure of VSD 

*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. 



 
 
Ivan, 3 months  
Tuesday, November 7th 
Closure of Large ASD, PDA and  
Re-direction baffle of Partial Anomalous  
Pulmonary Veins to left Atrium 
 

Ivan’s operation was done by Dr. Sergey Bykov.  He 
came off the ventilator one hour postoperatively and 
left the ICU the very next day.  He was re-admitted 
due to persistent headaches but is now doing well. 
 
 
 
 

 

 
 
Maryana, 10 months 
Wednesday, November 8th 
Pulmonary Artery Banding 
 

Marina had planned to have a com-
plex operation initially to repair her 
defect  - but on this occasion it was 
not possible  - and she underwent a 
further tightening of her PA Banding - 
to protect her lungs as she grows.  It 
is anticipated she will be suitable for 
a complete repair within the next 2 to 
3 years.   
 
Marina’s operation took some time - 
commonly an issue with the repeat 
procedures, but she left the ICU two 
days after surgery and is doing well. 
 

 



 

Dmitri, 5 months 
Thursday, November 9th 
Closure of ASD and VSD 
 
Dmitri had an uncomplicated surgery 
but then developed signs of serious 
infection one day after surgery -  
necessitating going back on to the 
ventilator for 24 hours.  He remained 
in the ICU until three days post- 
operatively, but did extremely  
well and is now ready to grow. 
 

 

 

 
 
 
Zlata, 4 months 
Friday, November 10 
Systemic to Pulmonary Artery Shunt 
 
Zlata’s operation was part of her staged  
approach - and she will need at least one 
more operation.  Zlata was quite blue before 
her surgery and her pulmonary arteries are 
still too small for a full repair.  This operation 
was to help them grow in the expectation she 
will be able to have a complete repair within 
the next 3 - 6 months.  After the surgery,  
Zlata had to be kept asleep with her chest 
open because her oxygen levels were still too 
low and there was not enough flow through 
the shunt.  On Monday - three days after sur-
gery - her chest was closed and she left the 
ICU on the 5th postoperative day. 
 
 

 

 

 

 



 
Mikhail, 16 years 
Monday, November 13th 
Mitral Valvoplasty 
 
“Misha” was suffering some exercise in-
tolerance after his operation the previ-
ous year due to a leaking mitral valve.  
Fortunately, it was able to be repaired in 
a relatively short re-operation by Dr. 
Novick and Misha came off the ventilator 
less than one hour after his surgery and 
walked out of the ICU the very next day. 
 
 
 

Alisa, 1 year 
Tuesday, November 14th 
Arterial Switch and VSD Closure 
 
Alisa’s operation - which should be the only one she requires, was a long operation lasting 
over 7 hours and complicated by significant bleeding.  As a precaution his chest was left 
open in the ICU and Dr. Bykov stayed in the hospital on standby (and the next morning as 
he celebrated his 44th birthday). Fortunately Alisa’s bleeding, which had continued several 
hours postoperatively, subsided overnight and she was able to have her chest closed the 
next day. She came off the ventilator on Thursday and is doing well. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
Alexandr, 5 months 
Wednesday, November 15th 
Aortoplasty 
 
“Sasha” was an underweight baby, who had been sick for several months already earlier 
in the year with infection and bowel problems.  His aortic narrowing had re-occurred and 
he underwent a parch repair.  He came off the ventilator later that night and was feeding 
soon after and able to leave the ICU the next morning. 

 
 
 
Semen, 9 months 
Wednesday, November 15th 
Systemic to Pulmonary Artery Shunt 

 
 
Semen was well known to several 
team members having occupied 
much of our time in March 2017 
when he underwent a shunt to his 
left pulmonary artery.  This proce-
dure was needed to ensure that 
his right pulmonary artery will 
grow in preparation for two more 
operations.  We were so pleased 
to see that he has grown big and 
strong since we last saw him in 
February. He recovered very 
quickly after this procedure and 
left the ICU on Friday. 
 

 
 
 

 

 

 

 

 

 

 

 



 
 
Gleb, 2 years 
Thursday, November 16th 
Aortic Valve Repair 
 
Gleb was absolutely the quietest, calmest 
child we had seen the whole two weeks - he 
came through his operation well, was off the 
ventilator in less than an hour and lay calm 
and quiet in his bed until ready to leave the 
ICU the next morning, despite having a very 
noisy disturbed night from  
Uliana and Semen. 

 
 
Uliana, 8 months 
Thursday, November 16th 
Superior Cavopulmonary Shunt 
(Glenn) 

 
 
 
This was Uliana’s second operation of a  
probable three, and despite being in a lot of 
postoperative pain due to headaches typical 
for this operation.  She was clinically very  
stable postoperatively, and was orally feeding 
within 6 hours after the operation and doing 
well. 
 
 
 

 
 
 

 
Mikhael “Misha”, 1 year 
Friday, November 17th’ 
VSD Closure 
 
Misha was the last case of the trip for closure of a significant residual VSD after a prior 
operation for the same defect the previous year.  He was off the ventilator an hour after 
surgery and recovering well as the team was departing. 
 
 
 



Cardiac Alliance Team 
Dr. William Novick  Surgeon    United States 

Dzmitry Furmanchuk  Anesthesiologist  Belarus  

Evgeni Suslin   Intensivist    Belarus 

Frank Molloy   Clinical Nurse Specialist  United Kingdom 
     And Educator 
  
Iryna Lukashevich  Intensivist    Belarus 
 
Grace Lindwall   PICU Nurse   United States 

Kara Berg    PICU Nurse   United States 

Sahar Sayed   PICU Nurse   Australia 



 

 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.  

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.  

INNOVATE 

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.   

COLLABORATE 

EDUCATE 

 SUSTAIN 



  



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 


