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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 October 2016 was the seventh team led by Dr. Novick to the 
Voronezh Regional Hospital site. NCA staff and co-founders Pavel Shauchenka and 
Frank Molloy are now considered frequent repeat visitors to the site. They were accom-
panied by 3 other volunteers—making a total team size of 6, from 6 nationalities.  

The first Voronezh trip in November 2013 was 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, 10 operations  were completed on 10 children and many, many more 
were evaluated. Of the 10 operations, 6 were led and performed by the local surgical 
team, Dr. Sergey Bykov and Dr. Denis Greznov. This is a critical component of the NCA 
trips: enabling and educating to support and build on existing independent practice. In 
fact since Dr. Novick’s team’s very first trip, 1 in 3 of all surgeries were performed by the 
local team; and with each additional visit, the complexity of the operations that local 
teams are able to lead increases.  

Voronezh, Russia 



Patient List 

1. Alina Smokvina   2 months       *PA Band, PDA ligation 

2. Roman Kolesnichenko  2 years  Resection Sub Aortic Membrane (SAM) 

3. Aleksandr Akhmatov  1 year   VSD closure, ASD Closure, PA debanding 

4. Mikhail “Misha” Vasiliev “ 2 years  Fontan Procedure—Stage 3 Norwood 

5.  Danil Mitrofanov   6 days   Arterial Switch  

6.  Vladislav Shelko   2 months  Arterial Switch and PA debanding, removal of  

        BT shunt 

7. Anastasia Khrapko  13 years  RV-PA Conduit—after Tetrology of Fallot Repair  

8. Gleb Kokin    1 year  VSD Closure and PA debanding 

9. Maxim Milukov   2 years  RV-PA Conduit, Left PA Augmentation 

10. Zinaida Podorozhiko  7 days   IAA Repair, PA Band   

 

 

*Abbreviations used on page  

PA - Pulmonary Artery - the artery supplying blood to the lungs 

RV-PA conduit - a tube from the Right Ventricle to the Pulmonary Artery - to replace a deficient pulmonary valve apparatus, 
or a too small or absent main pulmonary artery 

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

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

IAA - Interrupted Aortic Arch - a “break” in the continuity of the main artery supplying the whole body 

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

BT shunt - Blalock-Taussig Shunt a tiny tube - usually 3 to 4 mm  between the artery system and the pulmonary artery to im-
prove Oxygen levels. A Temporary palliative procedure which rarely last more than 1 year. 

PA banding / debanding - the placing of removing of a temporary narrowing band around the PA to protect form higher flow - 



 
Polina 

Upon arrival - The local team had been busy with a complex 
case the previous week, about whom they had consulted 
Drs. Novick and Shauchenka. When the team arrived,  
Polina, a baby of just  few weeks of age - operated a week 
previously was still on the ventilator, but progressed and 3 
days into the trip she was bundled up ready to  
be discharged to the neonatal hospital   

 
 
 
 
Aleksandr “Sasha” was a 1 year 2 month old boy with  
Trisomy 21 (T21 - Down Syndrome), who had been  
operated on by the local team in April 2016 at age 8 
months. On October 19th, he has a VSD and ASD closure 
and removal of his Pulmonary Artery banding, again per-
formed by Dr. Bykov. Children with T21 have an increased 
risk of pulmonary hypertension, but Sasha came off the 
ventilator 10 hours postop, was feeding enthusiastically 
from his mother in the ICU on the first post surgical day 
and left the ICU 2 days postoperatively. Traditionally,  
parental presence in the ICU is, in some former Soviet 
Union centers, severely restricted - or even completely 

prohibited. The Voronezh center has a progressive approach and has adopted an open 
visitation policy from the visiting team. Nurse Natasha enjoys her time with Sasha.  

 
 
 
Roman  
Two-year-old Roman was operated on October 18th 
by Dr. Bykov and assisted by Dr. Greznov 
for Sub Aortic membrane. He made a rapid recovery 
and left the ICU the next day. Here he is in the  
corridor outside the ICU shortly before he was to be 
be sent home 5 days later.  

 

 

 

 



MISHA 

“Misha” Vasiliev had been operated twice  

previously in April and December 2014. Misha’s 

defect is Hypoplastic Left Heart Syndrome 

(HLHS) and effectively means he has half a 

heart. Still considered inoperable in many devel-

oping centres, HLHS is the highest risk diagnosis 

of all cardiac defects. His condition requires three 

surgeries and carries a significant risk of death 

between each surgery. Misha underwent a  

Fontan procedure - Stage 3 Norwood on October 

20, 2016. Children who have had multiple prior 

surgeries are at increased risk of operative bleeding, and Misha was no exception. 

Nevertheless he was off the breathing machine five hours postoperatively and left the 

ICU 3 days postoperatively. Misha’s progress has been truly amazing. Misha’s adoles-

cent mother, supported by her own parents, has been with him throughout these  

traumatic two years. All three of Misha’s surgeries were performed by Dr Novick, and 

although this defect is never truly “corrected” Misha now has normal oxygen levels, 

and is energetic and active - and at 2 years 9 months of age, he has undergone the 

final stage of his planned surgical strategy. Although he will require very close follow 

up there is a good chance he will require 

no further surgery until  

adolescence or early adulthood. 



Danil 
Danil was born the day before the 
team arrived and was operated on 
at 6 days of age for Transposition 
of the Great Arteries (TGA). This 
heart condition requires surgery 
within the first weeks of life. Surgi-
cal repair of TGA - known as an Ar-
terial Switch operation - is a single 
stage life saving procedure. Very 
few babies with this diagnosis 
would live beyond 2-3 months of 
age unoperated. His operation was 
the first Switch performed by  
Dr. Bykov - closely assisted by  
Dr. Novick having performed 3  
previously together led by Dr Novick. Operations in 6 day old babies are inherently  
complicated and Danil was no exception, but  Danil came off the ventilator on the 
third postoperative day and was awake and alert. The next day he had some pul-
monary complications and required re-intubation. Nevertheless the team was hap-
py with him overall and his follow up ICU care was done in the pediatric  hospital 
close by.  

 

Vladislav 

The first operation of week 2 was Dr Bykov;’s 
second Arterial Switch -  Vladislav -age 2 
months. He had a palliative procedure done 
as a newborn by Dr Bykov, and on this day 
underwent  correction. Vladislav came off the 
ventilator on the second postoperative day 
but had some neurological complications - 
convulsions which necessitated re-intubation. 
He was stable and transferred to the pediatric 
hospital for 
further 
care.  

  

Gleb                                                             
Gleb was a 1 year 3 month old operated as the 
8th case - VSD closure and PA band removal -  
by Dr. Greznov and assisted by Dr Bykov. He 
awoke and was taken off the ventilator immedi-
ately after the operation and left the ICU the next 
day. 
 



Cardiac Alliance Team 

Dr. William Novick  Surgeon    Tennessee, USA 

Volodymyr Megera  Anesthesiologist  Kharkiv, Ukraine 

Pavel Shauchenka  Intensivist    Minsk, Belarus  

Lindsay Balier   Respiratory Therapist  Edmonton, Canada 

Frank Molloy   PICU Nurse  Educator Tennessee, USA 

Alison Fleming   PICU Nurse   Melbourne, Australia 



 

 Three 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! 
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