
Dr. Sanjog Kalra 
was recruited for his 
expertise in complex 

and high-risk interven-
tional procedures. 

                 

   
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 

 
 
 

 

 
 
 
 

 
 

  
 

 
 
 
 

 
 

 
 

 

Ahead of 
the game 

When patients come to the Peter 
Munk Cardiac Centre, they are 
cared for by world-class talent. 

BY B E N WALDMAN 

R. BARRY RUBIN, Medical Director 
and Chair of the Peter Munk Cardiac 
Centre, is always thinking about the 
future. Every year, he searches the 
world for clinicians who are the best at 
what they do in the hopes they’ll bring 
their expertise to the Peter Munk 
Cardiac Centre to meet the needs 
of patients not just today – but also 

decades from now. “We want to be the 
place that develops new therapies to help us 

better treat patients,” says Dr. Rubin. “We never want 
to rest on our laurels.” 

In 2020, Dr. Rubin was intent on fnding physi-
cians who focus on particularly complex and mini-
mally invasive surgeries, a growing specialty that is 
becoming an increasingly important treatment op-
tion for patients. “Imagine the skill required to sew 
a 2.5-millimetre bypass to a 2.5-millimetre artery 
through a 10-millimetre scope,” he says. “Tis is a big 
part of the future of cardiac care.” 

Meet two of the Peter Munk Cardiac Centre’s 
newest recruits, who Dr. Rubin says “will help us 
continue to push the envelope and be the place that 
is ready and able to take on any problem in cardiovas-
cular disease.” 

A NATURAL FIT 
Dr. Sanjog Kalra, interventional cardiologist at 
the Peter Munk Cardiac Centre 

Dr. Sanjog Kalra had a sense of déjà vu during his 
frst shift at the Peter Munk Cardiac Centre this past 
fall, and for good reason: between 2008 and 2011, 
he did many rotations there as an internal medicine 
resident. Walking down the halls as an interven-
tional cardiologist was a new experience. 

Dr. Kalra is an expert in complex and high-
risk interventional procedures (CHIP) that involve 
treating narrowed heart arteries. He is an expert in 
delivering care to patients with an extremely com-
plicated mix of medical problems, such as poor 
ventricular function, malfunctioning blood fow 
and kidney disease. 

He was drawn to interventional cardiology 
because it was the best opportunity, in his mind, to 
impact people’s lives. “You can take somebody who 
walks through the door with a 50 per cent chance of 
survival and have them back to their normal life in 
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just a few days,” he says. “Tat’s magical to me.” 
In 2015, he became the world’s frst CHIP fellow 

at Columbia University. (A fellow is a physician who 
trains in a specialty after completing their residency.) 
Tere he learned every aspect of complex and 
high-risk percutaneous coronary intervention (PCI), 
a non-surgical procedure in which clinicians use a 
catheter to place small stents into arteries that have 
been narrowed or completely blocked by plaque 
buildup. Two years later, Dr. Kalra created a similar 
program at Philadelphia’s Einstein Medical Center. 

Without CHIP specialists, patients with these 
kinds of comorbidities can’t have procedures to treat 
their heart disease, as surgery is not usually an option. 
Tanks to Dr. Kalra’s steady hand, however, that’s no 
longer the case. Since he’s joined the team, patients can 
now get specialized treatments, such as advanced and 
complex PCI. He’s also part of the team working in the 
Peter Munk Cardiac Centre’s new Dr. Susan Lenkei-
Kerwin Catheterization Laboratory, a high-tech lab 
designed for minimally invasive procedures. 

When Dr. Kalra was asked by Dr. Rubin to join 
his team, he was thrilled. “I was interested in coming 
back to Canada, but my specialty was not commonly 
done in the country,” he says. “Te Peter Munk 
Cardiac Centre has always been highly progressive 
and patient-centred. Tat is what attracted me.” 

Dr. Kalra’s goal is to further establish the Peter 
Munk Cardiac Centre as a national and interna-
tional leader in CHIP and other procedures. And 
he’s excited to do it in a place he calls home. 

THE FUTURE IS MINIMALLY INVASIVE 
Dr. Piroze Davierwala, cardiac surgeon in the 
Peter Munk Cardiac Centre at UHN’s Sprott 
Department of Surgery 

All Dr. Piroze Davierwala needs to make a huge 
impact on a patient’s life is a tiny incision. Trough an 
opening no longer than fve or six centimetres long, 
Dr. Davierwala performs some of the most complex 
mitral valve repair and arterial bypass surgeries, 
a form of cardiac care that some call the wave of 
the future. In some cases, surgery is done through 
10-millimetre-wide scopes, with no incisions. “We 
don’t cut open the chest bone at all,” he says. 

If it sounds challenging to operate on some-
thing as delicate as the heart through a small 
opening, it’s because it is, but such arterial bypass 

Dr. Piroze 
Davierwala 

is a world leader in 
minimally invasive 

procedures. 

“I was drawn to this right 
from the beginning. I needed 
to become a doctor.” 
-  D R . P I ROZ E DAVI E RWA L A 

techniques can lead to drastically shorter recovery 
periods than traditional methods, decreased risk 
of infection and longer-lasting results than venous 
bypasses. “Tere aren’t many surgeons in the world 
who can do this,” says Dr. Davierwala, who was the 
Director of Coronary Bypass Surgery at the Leipzig 
Heart Center in Germany before joining the Peter 
Munk Cardiac Centre. “But it’s a much better 
operation for the patient.” 

When Dr. Davierwala was young, he witnessed 
the power of medicine and the importance of patient 
care frst-hand. He was born in Pune, India, where 
his mother, an obstetrician-gynecologist who is still 
practising at 82 years old, would bring him to work, 
exposing him to all the good physicians can do. “I 
was drawn to this right from the beginning,” says Dr. 
Davierwala. “I needed to become a doctor.” 

He decided to focus on the heart after studying at 
the University of Pune, where he became fascinated 
with the intricacy of the circulatory system and the 
life-changing impact cardiovascular surgeons make. 

After university, and spending seven years as 
a general and cardiovascular and thoracic surgery 
resident in India, Dr. Davierwala moved to Canada 
for a three-year fellowship at the University of 
Toronto. He quickly fell in love with the city’s cul-
ture and was mentored by top clinicians, including 
Dr. Tirone David, the world’s leading practitioner 
of open-heart surgery and the Melanie Munk 
Chair in Cardiovascular Surgery at the Peter Munk 
Cardiac Centre. 

From there, Dr. Davierwala went to Leipzig, where 
he learned how to do minimally invasive procedures, 
ultimately becoming a global leader in this kind of 
surgery. He now wants to bring that excellence to 
the Peter Munk Cardiac Centre. “Unique challenges 
keep me motivated,” he says. “Right now, in Toronto, 
minimally invasive surgery is not done to the extent 
it is in Germany. Coming here is a great opportunity 
to take the program to another level.” 

Dr. Davierwala hopes that through small inci-
sions, major progress can be made. 
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