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THE HEART BEAT 

Children’s Heart Center 

Heart History:  Norman 

Shumway, MD—The 

“Father of Heart Trans-

plantation” 

 

 

 

 

 

 

 

 

O n December 3,1967, 
Dr. Christian Barnard 

stunned the world with his 
announcement of the first 
human heart transplant.   
Soon after, multiple cen-
ters worldwide attempted 
this operation for patients 
with failing hearts with 
dismal long-term results, 
leaving most centers to 
abandon this surgical op-
tion for over a decade.  All 
but one courageous and 
persistent medical and 
surgical team, that is, led 
by Dr. Norman Shumway 
at Stanford University in 
Palo Alto, California.  Dr. 
Shumway became inter-
ested in the late 1950s in 
the feasibility of cardiac 
transplantation and pub-
lished his techniques of 
improved donor heart 

preservation from his ani-
mal experiments in the 
early 1960s.  His method, 
known as the “Shumway 
technique”, was used by 
Dr. Barnard who studied 
with Dr. Shumway in his 
first human heart trans-
plantation and it is still the 
preferred method in cardi-
ac transplantation.  Dr. 
Shumway predicted early 
on, however, that a major 
battle with real long-term 
successful outcomes for 
recipients of cardiac trans-
plants would be the pa-
tient’s possible rejection 
of the new organ.  He stat-

ed as early as 1961: 

“ The…rejection mecha-
nism can only be avoided 
when its nature is more 
clearly defined…as the 
mechanisms are clarified, 
an appropriate means will 
be found of…altering…the 
immunologic response of 
the host without injury to 

either graft or host.”  

I t is precisely this lack of 
complete understanding 

of the rejection process 
that led to the early dismal 
results.  Dr. Shumway 
went back to the laborato-
ry to study the rejection 
process and devise better 
techniques for early detec-
tion.  In 1973, his team 

developed a new technolo-
gy to monitor for heart 
rejection at a cellular level 
in which a catheter is in-
troduced into the patient’s 
heart through a vein and a 
small biopsy sample is 
taken for analysis.  This 
significantly improved the 
longer term results for 
cardiac transplant pa-
tients.  The next major 
breakthrough came with 
the discovery of a fungal 
metabolite, cyclosporine A 
and its powerful but selec-
tive immunosuppressive 
effects.  Dr. Shumway, 
encouraged by these re-
ports, incorporated the 
use of cyclosporine A into 
his clinical protocol in 
1980 with dramatic results 
and the modern era of car-
diac transplantation com-

menced. 

T oday, long-term surviv-
al for cardiac trans-

plantation approaches 70-
80% and over 2500 heart 
transplants are performed 
each year, worldwide.  
Although Dr. Christian 
Barnard’s name may be 
the one most of us associ-
ate with this medical mira-
cle, it is Dr. Shumway and 
his “radical perseverance” 
that resulted in this gift of 

life for so many. 

NO SHOWS AND CANCELLATIONS  

W e kindly ask for your cooperation in giving us adequate notice 

(at least 1 business day) if you cannot keep your appointment.  

This will allow us to keep each appointment slot filled and shorten the 

wait for the next available appointment.  



 

 

I ’ve been a medical assistant since 1999 when I started working in a doctor’s office in 
Essex County with a combined internal medicine and pediatric practice. I happily re-

mained with the group for 10 years until the doctor moved to 
Texas. I then worked for 3 years in a similar practice in Montville 

before coming to Goryeb Children’s Hospital in 2013. 

I  really prefer being in a hospital setting and I enjoy the exclu-
sive focus on children.  I’ve learned so much about myself and 

grown as a person.  It’s wonderful to see the little ones as they 
get bigger, stay healthy, and prosper.  And the parents are very 

appreciative of what you do for their children. 

O n the personal side, I have one daughter who lives in Ten-

nessee and works as a youth counselor. My husband is a basketball coach and he 

loves children, too.  He donates time to charity activities because he has a real heart for 

kids. He is a Big Brother and volunteers at a summer basketball camp. In my own time 

outside of work, I volunteer at my church with the food pantry and the homeless ministry.  

For fun and relaxation, we recently acquired a time share at a family resort in Virginia 

where we enjoy horseback riding, canoeing and zip lining, among other things. 
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Stay Healthy, 
Stay Hydrated 

 

Andrea Winner, RN, BSN 

 

 Almost two thirds or 
approximately 60% of 
our adult bodies are 
made up of water.  

 
 Infants and children 
have a greater percent-
age of body weight as 
water compared with 
adults. That’s why they 
get dehydrated faster.  

 
 If you’re well hydrated, 
your heart doesn’t have 
to work as hard to 
pump blood throughout 
your body. 

 
 Water can come from 
foods, not just drinks.  
Fruits, vegetables, yo-
gurt and pudding are 
good examples. 
Smoothies are good, 
too. 

 
 Drinks containing caf-
feine act as a diuretic 
and cause you to lose 
more fluids. 

 

Energy drinks are not 
recommended for 
teens, according to the 
American Academy of 
Pediatrics.  

 
 Keep water or a non-
sugary drink easily 
available during the 
day.  Add flavor to plain 
water by adding fruit, 
such as oranges or 
lemons. 

 
 When you’re feeling 
hungry, try drinking 
water. Thirst is often 
confused with hunger. 
True hunger will not be 
satisfied by drinking 

water.   
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Physical Activity Recommendations 

T he American Academy of Pediatrics recommends 60 minutes or more of physical 
activity each day for children (6 years and older) and adolescents.  Younger chil-

dren should be engaged in active play, rather than passive activities, in order to be fit.  

T he 60 minutes can be broken up into different activities, such as walking to school, 
playing volley ball during gym class and then doing a martial arts program after 

school.  The choice of activities should be appropriate for the child’s age and state of 

physical/emotional development.  And they should be fun! 

T here are three types of physical activity that provide different benefits for the body. 

Some activities belong in more than one category.  

Aerobic activity uses large muscle groups and strengthens the heart and lungs.  

It should make up the majority of the daily 60 minutes of exercise.  Brisk walk-
ing, hiking, dancing, playing tag and rollerblading are examples of moderate-
intensity activities. Vigorous-intensity aerobic  exercise, such as running, bike 
riding, swimming or basketball, should be done at least three days/week. 

Muscle-Strengthening (or resistance) activities work specific muscle groups, 

such as the legs or abdomen.  Examples include push-ups, sit-ups, swinging 
on playground equipment and rope climbing. These exercises should be done 
at least three days/week. 

Bone-Strengthening (or weight bearing) activities build bone mass and tone 

muscles. Jumping rope, hopping, skipping, tennis and volleyball are some ex-

amples. These exercises should also be done at least three days/week. 

T ry to be a role model for your children and adolescents by making time in your busy 
day to take care of yourself and exercise.  Perhaps your family can find activities to 

do together, such as a weekend bike ride. According to Dr. Stephen Kopecky, a preven-
tive cardiologist at the Mayo clinic, patterns for physical activity are set by ages 6 to 9.  
So, inactive children are likely to become inactive adults. Physical inactivity is a major 
risk factor for developing coronary artery disease. It also increases the risk of obesity, 
stroke, high blood pressure and low HDL (“good”) cholesterol. So the time to start mov-

ing is NOW! 
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Did you 
know?? 

According to the Ameri-
can Heart Association, NJ is 
the 19th state to require CPR 

training in high school. 

 

This requirement applies 
to 9th graders entering high 
school in the fall of 2015. 
 

The new state law specifi-
cally requires all graduating 
high school students to 
pass a CPR course.  
   

Students can learn the 
core skills of CPR in under 
30 minutes – just one class 
period is all it takes. 
 

Most sudden cardiac ar-
rests happen outside of a 
hospital, so this lifesaving 
skill is good for everyone to 
have. 
 

Although survival rates 
of adults in cardiac arrest 
are generally low, prompt 
CPR can double the chance 
of survival. 
 

Most sudden cardiac ar-
rests happen in adults, not 
young people. 
 

CPR helps push oxygen-
ated blood to the brain, heart 
and other vital organs. 
 

CPR is performed on a 
person who doesn’t have a 
heartbeat (definition of car-
diac arrest).  This is distinct 
from using an AED to re-
store the rhythm of the 
heartbeat. 
 

What percentage of NJ 
residents already know 

CPR?   

 

 

 

Answer: 59% 

D R .  S U Z A N N E  M O N E  R E T U R N S  TO  G H A N A  

We are very proud of Dr. Mone who traveled to Ghana once again 

as part of a medical mission from Boston Children’s Hospital. 

From 11/12 to 11/19/15, the team of pediatric cardiology specialists 

worked at the Komfo Anoyke Teaching Hospital in Kumasi. They 

evaluated 118 children and performed needed surgery on 13 chil-

dren. The team also visited two local schools to donate computers 

and school supplies. At the festive farewell party, full of singing and dancing, families 

expressed their happiness and gratitude for the specialized cardiac care they received.  

F A M I L Y  C O N N E C T I O N   

gether on 11/7/15 at Liberty State Park 
when Megan successfully completed 
the course.  We’re 
proud of her commit-
ment to physical fit-
ness and for helping 
the Tough Mudder or-
ganization raise funds 
for the Wounded Warri-

or Project. Go, Megan! 

L ast spring, pediatric car-
diology nurse Megan 

Dickinson, RN set her sights 
on the Tough Mudder race.  
It’s a 13 mile demanding ob-
stacle course that includes 
running and physical chal-
lenges involving mud… lots 
of mud.  She started training 

in April:  aerobic workouts, running, and 
upper body conditioning.  It all came to-

NURSE CHALLENGES HERSELF WITH PHYSICAL ENDURANCE:    
ONE TOUGH MUDDER 

S P E C I A L  H E A R T  C A M P  F O R  
C H I L D R E N  A N D  T E E N S  

W ould you like your child to have the 
experience of overnight camp with the 

reassurance that qualified medical staff can 
address your child’s cardiac needs?   These 
specialized camps are available to all fami-
lies, regardless of ability to pay.  It’s an op-
portunity to make friends who have gone 
through similar experiences and to develop 
more independence.  Please feel free to con-
tact the camps to see if it’s right for your 

child or teenager. 

The Edward J. Madden Open Hearts Camp 

Ages 8 to 16 

Great Barrington, MA 

www.openheartscamp.org 

 

Hope with Heart Camp 

Ages 7 to 17 

Harriman, NY 

www.hopewithheart.org 

I n each biannual newsletter we want to 

hear the voice of parents and children liv-

ing with congenital heart defects.  This sec-

tion is your opportunity to put your thoughts 

on paper to share with others who are facing 

similar experiences and challenges.  Re-

member what helped most when you first 

heard the diagnosis?  Issues that linger 

even though everything is medically 

stable?  Advice you want to share with 

others?  We would like to hear from 

you, our teachers about living with 

CHD.  Please contact Margaret Micchel-

li, LCSW at (973) 971-8689 or marga-

ret.micchelli@atlantichealth.org. 

Invitation 

http://www.openheartscamp.org
http://www.hopewithheart.org
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CHD AWARENESS WALK BRINGS FAMILIES TOGETHER 

C H D  L e g i s l a t i v e  U p d a t e  

T he national Congenital Heart Futures Act was originally enacted by Congress in 2010 to authorize research on the 
diagnosis, treatment, prevention and long-term outcomes of children and adults living with CHD and to increase sur-

veillance of the incidence of CHD in order to assess the public health impact.  Since then, Congress had given $11 million 

dollars to the Centers for Disease Control and Prevention for these activities. 

O n November 5, 2015, the Congenital Heart Futures Act Reauthorization Bill was introduced in both the Senate and the 
House of Representatives.  The passage of this legislation would continue the support of CHD research, especially 

requiring the implementation of a cohort study to provide information about the effects of CHD across the lifespan, as 
people are living longer.  It also would require raising awareness and providing outreach and education about CHD 
across the lifespan.  This emphasizes the need for young adults and adults with CHD to seek and maintain lifelong, spe-
cialized medical care.   Overall, the proposed legislation embraces a more comprehensive approach to CHD to improve 

the quality of life for all ages.  

I f you are interested in being an advocate for CHD research and education on the national level, the Pediatric Congenital 

Heart Association will provide information and tools to help you get started: http://conqueringchd.org/#advocacy. 

P ediatric cardiology families and staff from Goryeb Chil-
dren’s Hospital joined the crowd at the annual CHD 

Awareness Walk and Family Fun Day on September 20, 
2015 at Darlington Park in Mahwah. There was live music, 
crafts, games, food and lots of camaraderie among the 

“heart” families.  This fundraising walk helps support 
the CHD Coalition’s goal of donating to CHD research, 
providing scholarships to high school seniors and 
distributing comfort bags to children in the hospital.  

Hope to see you there next year! 

We look forward to seeing you at our next Valentine party, so please put Sunday, February 14,  2016 on your calendar! 

S C H O L A R S H I P S  F O R  H . S . S E N I O R S  

T he Congenital Heart Defect Coalition, a local parent organization, is offering two $2,000 scholarships to high school 
seniors who have a congenital heart defect or acquired heart disease.  As part of the application, the student is 

asked to write a short essay about his/her experience with heart disease.  Please see the CHD Coalition website for in-

formation and an application form: www.chdcoalition.org. 

http://chdcoalition.org

