
than 1,200 patients and screened their families. Each patient is seen by a team of three PMCC cardiologists, led by Dr. Spears, specializing in the electrical functioning of the heart. “Our team actively follows more than 200 women of child-bearing age within this clinic, underscoring the need for reproductive care. As such, there is close collaboration with the high-risk obstetrics program at Mount Sinai and the pediatric cardiac program at SickKids,” adds Dr. Spears.Seven months into her pregnancy, the palpitations, increased heart rate and shortness of breath were taking a toll on Ms. Markovic. A feared blood clot was quickly ruled out. Then she was put through an array of tests (an electrocardiogram to check the heart’s electrical activity, as well as an echocardiogram to 

see images of the beating and pumping action of the heart). She was then fitted with a Holter monitor – a portable device worn for a fixed period of one, two or three days to record the heart’s rhythm during regular activity and during sleep. Ms. Markovic also had her implantable cardioverter defibrillator (ICD) checked and her medication (beta blockers, which are used to treat a host of heart-related conditions, including heart failure, high blood pressure, angina, heart attack and irregular heartbeats) dosage increased.The treatment protocol and close monitoring by Dr. Spears and staff helped lead to a final two months of pregnancy for Ms. Markovic free of complications.“I finally went into labour on April 9, 2015, at Mount Sinai. Dr. Spears, again, was in constant contact with the team at Mount Sinai. Two days later, I delivered a healthy baby boy, without any complications.” “The rarity of these conditions and the lack of these types of specialized clinics around the world make research in this field 

challenging. Collaboration with the University of Toronto Heart Disease and Pregnancy Program brings together many important facets – cardiology, genetics, electrophysiology, maternal-fetal medicine and pediatrics – in a way not seen anywhere else in the world,” says Dr. Spears. “My kids have a 50-per-cent chance of inheriting this heart condition,” says Mr. Markovic. “My genetics tests didn’t test positive for any of the current identified gene mutations, so we wait and see. In the meantime, I let my kids be kids, let them play whatever sport they like. And if we learn one day that they may have it, then SickKids and the PMCC will be there to help guide us through it.”Ms. Markovic is now back at work following her maternity leave and armed with a whole new perspective, both as a patient and as a professional. “I’m surprised how much stronger this diagnosis has made me, not physically, obviously, but mentally. Once I accepted my new normal, I’ve tried to turn it into a positive. I work as a physiotherapist at the 

Complete Performance Centre in Ajax. We treat and train a variety of athletes, from professionals to weekend warriors. I tell my story frequently, trying to educate as many athletes and parents as I can. I once told my story to a marathon runner I was treating. She told me her story. I urged and begged her to get a third opinion. One year later, she came back to thank me. She got that third opinion, had two ablations and was waiting to get an ICD. My story made a difference in someone’s life and I’m thankful for that.”  Even more important is Ms. Markovic’s prognosis.“In August [2016], during my follow-up tests with Dr. Spears, there has been no progression of my disease since being diagnosed in 2013, even after carrying my baby boy for nine months!” she says. “I’m now allowed to do some lower-intensity activities like riding a bike with my kids, going tobogganing, swimming, skiing and playing tag. I just have to keep my heart rate below 130 [beats per minute]. But that’s better than nothing!”  

01 Laura Markovic is now back at work following her maternity leave and has resumed a lower-intensity, active lifestyle.
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It was the worst heart 
Dr. Chris Feindel had seen in his 
30-year career, and if he didn’t 
operate, Chris Scott was going 
to die. 

“It was certainly the worst 
infection and destruction of the 
heart that I’ve ever seen,” says 
Dr. Feindel, a cardiac surgeon at 
the Peter Munk Cardiac Centre 
(PMCC) at Toronto General 
Hospital. To save Mr. Scott’s 
life, Dr. Feindel would have to 
perform a surgery so rare that 
it’s called the “UFO” or the 
“commando surgery.” Dr. Feindel, 
Dr. Mitesh Badiwala and the 
surgical team would rebuild Mr. 

Scott’s heart in a 10-hour surgery. 
Mr. Scott was receiving dialysis 

for renal failure, when he 
developed a severe infection via 
his catheter. 

“What had happened is that I 
had to have my line changed,” he 
says. “That’s when [the doctors] 
assumed I contracted the 
infection during the surgery.”

There were no direct indications 
that Mr. Scott’s heart had been 
infected. It was March 2015, and 
Mr. Scott had developed a fever 
while at home, wasn’t feeling right 
and he was a little bit delirious 
and rambling. His deterioration 
was rapid and his line fell out. 

‘Commando 
surgery’ to 
the rescue
A 10-hour operation saved Chris Scott’s life 
after a massive infection destroyed his heart

By Renee Sylvestre-Williams

01

DM172090_Pg02-56_PMCC_Winter_2017.indd   52 16-10-05   10:46 AM

Winter 2017 53

At that point, on a Sunday, his 
parents called 911. 

“He was in the Scarborough 
General [Hospital] for five or 
six days,” says  his mother, Susan 
Scott. “He was on antibiotics 
and it wasn’t clearing up. I don’t 
know whose idea it was, [but] 
they took a scan of the heart and 
that’s when they realized the 
infection had gone to the heart.” 
Five days later, on the Friday, 
the Scotts were called to the 
hospital. Mr. Scott had been put 
into an induced coma. The ICU 
doctor said that the infection had 
attacked the heart and that Mr. 
Scott was very ill. He was rushed 
to the Toronto General Hospital 
that afternoon.

The Scotts were given the worst-
case scenario. “He was dying,” says 
his mother. Mr. Scott spent one 
day in the ICU, and the next day 
Dr. Mitesh Badiwala, the cardiac 
surgeon on shift, said that if Mr. 
Scott didn’t go into surgery, he 
may not survive another night. 

When Dr. Badiwala was asked to 
see Mr. Scott in intensive care, the 
valves were leaking freely and not 
functioning at all. “So what was 
happening was that every time 
his heart was squeezing, a little 
bit was going forward, but a lot 
of it was going back to his lungs. 
He was in cardiogenic shock. He 
wasn’t circulating enough blood 
to his body, and his lungs were 

filling up with fluid to the point 
where they had to sedate him 
and put him on a mechanical 
ventilator.”

Dr. Badiwala never spoke to Mr. 
Scott before his operation because 
Mr. Scott was sedated and on this 
ventilator the entire time before 
surgery. Everyone knew his heart 
was in bad shape, but when Dr. 
Badiwala opened him up on the 
operating table, the extent of 
the damage was far worse than 
he expected. “Endocarditis can 
occur,” he says. “So his valves 
became infected and they became 
destroyed, essentially. Your heart 
has four valves, two on the left 

side, two on the right. Often one 
or another gets infected, and he 
had both on the left side. Chris’s 
aortic and mitral valves were 
infected.” 

Two of the four valves were 
completely destroyed and the 
area between the two, which 
connected the valves, was 
completely eaten away, leaving no 
place to attach artificial valves. 

Dr. Badiwala knew he couldn’t 
perform the surgery by himself. 
While he had witnessed a UFO, 
he hadn’t performed one, so he 
called the senior surgeon on duty, 
Dr. Feindel. 

“To get everything in the 
[bottom of the heart] to be 
destroyed, it was a very aggressive 
bacteria,” says Dr. Feindel. He had 
assumed that when Dr. Badiwala 
called him, the surgery would be 
something that they usually see, 
or that they might have to put a 
patch in, but that wasn’t the case. 

“It was phenomenal,” he says. “I 
have to say my first response was 
‘There’s no way this guy is going to 
get through surgery.’ We’re going 
to go through with it, but what do 
you do? He’s a young man. You 
can’t just walk away from him, 
but I was pretty convinced at the 
time that we’d do the operation 
but he wasn’t going to get through 
for a whole variety of reasons.” 

Mr. Scott’s situation was 
dire, but Dr. Badiwala and Dr. 

Feindel both say with a patient 
in that situation, there was no 
alternative. “He was essentially 
dying,” says Dr. Badiwala. “And 
when you have a patient in that 
scenario, there’s no fix for them 
other than to try an emergency 
salvage operation to try and 
repair their valves and restore 
normal blood flow in the forward 
direction.” 

The team removed all the 
infected tissue. Describing it as 
“mucky,” Dr. Feindel  says, “You 
can pick stuff out, it just falls 
out. It has lost its structure, and 
you just keep working away until 
you get down to what looks like 
normal, healthy tissue. It looks 
better, it bleeds. This mucky 
stuff doesn’t bleed. It’s basically 
dead,” he notes. It was like a boil, 
including the presence of pus.

After the removal of the 
infected tissue, there was a 
great big hole in the heart and 
a major reconstruction. “It 
was like a building had been 
bombed from the inside,” says Dr. 
Feindel. The reconstruction was 
straightforward, but because of 
the infection, he wasn’t clotting. 
While the surgery was taking 
place, Mr. Scott’s heart was 
stopped for five hours. It took 
a long time for the team to get 
the bleeding under control. Dr. 
Feindel suspects that with the 
fresh and frozen blood, platelets 
and other products needed for the 
surgery, approximately 50 to 100 
donors contributed to the surgery. 

The odds were against Mr. 
Scott, but he got through the 
surgery while the Scotts waited. 
The recovery took four months, 
including other surgeries, but the 
UFO was a success. 

The family had a quiet holiday, 
and Mr. Scott continues to heal. 
He’s still off work and on dialysis. 
His mother, Susan, is being 
tested, so she can donate one of 
her kidneys. As to what caused 
the infection, Dr. Badiwala and 
Dr. Feindel say it was just bad 
luck. 
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01 Chris Scott, opposite  
page, had the worst infection 
and destruction of the heart 
that Dr. Chris Feindel had 
ever seen.

02 Dr. Mitesh Badiwala, 
left, and Dr. Chris Feindel 
performed the UFO surgery, 
during which they rebuilt 
Chris Scott’s badly infected 
heart.

“I have to say 
my first response 
was, ‘There’s 
no way this 
guy [Chris 
Scott] is going 
to get through 
surgery.”
Dr. Chris Feindel,  
Cardiac Surgeon,  
Peter Munk Cardiac Centre
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