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Imagine This...

Complex pinhole surgeries
that will transform patient
outcomes and save more
lives in our local community.
That is the vision for this appeal, which
aims to raise £695,000 so we can buy a
new super scanner that will sit at the heart
of a new Interventional Radiology Suite at
Watford General Hospital – transforming
treatment for our patients.

Imagine This...

Overview
Our patients deserve the very best
treatment and care. They deserve to benefit
from the latest, cutting-edge equipment
and the most advanced medical procedures.
Performing interventional radiology pinhole surgery is
one of the ways we can transform patient outcomes
and save more lives. Patients can be treated faster,
return home sooner and heal more quickly than using
traditional surgical techniques.
To make this surgery more easily available to patients
in our community, we are partnering with West
Hertfordshire Teaching Hospitals NHS Trust to create
a dedicated Interventional Radiology Suite at Watford

General Hospital. The Trust is financing the cost of
creating the new Suite and we are fundraising for a new,
state of the art scanner.
Interventional Radiology (IR) is a form of image-guided
surgery which enables clinicians to carry out minimallyinvasive pinhole surgery. IR uses real-time and hi-tech
CT, MRI and X-ray images to guide surgical equipment
into parts of the body that are otherwise only reached
by open surgery.
The new Suite and scanner will deliver more complex
operations for more people which will help them heal
more quickly and get home sooner.

The advantages of interventional radiology

It is less invasive
than open surgery,
less painful and patients
are likely to experience
reduced blood loss
and a lower risk
of infection.

By using local
and not general
anaesthetic, patients
and clinicians can
communicate
throughout the
procedure

Patients recover
faster, can go home
sooner and the
risk of death is
massively reduced

An integral part of the new IR Suite will be a
new generation Philips Azurion scanner with
a FlexVision Pro interface. We are hoping to
purchase this cutting-edge equipment with
support from our local community.

The facility will also enable the clinical team
to meet the backlog of procedures caused by
COVID-19 and it will increase the number of
patients the team can care for.
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The IR Suite and our new scanner will help
attract new, highly-skilled clinical staff and
ensure the hospital can meet future demand.

Computerised tomography
Magnetic Resonance Imaging

3

Imagine This...

The need

The provision of IR services in the UK is
currently a postcode lottery – with many
hospitals having limited, or no, access to
the required equipment and/or expertise.
At present, the nearest specialised IR
facilities from west Herts are the Royal Free
in London to the south and Addenbrooke’s
in Cambridge to the north.
This means some patients with complex conditions
have to travel over 50 miles to access vital, emergency
treatment; often being transferred when they are at
their most vulnerable and time is of the essence.
Like many hospitals, Watford General has expanded over
the years to meet its growing and changing population.
Opened in 1948 it now, together with its sister hospitals
in Hemel Hempstead and St Albans, serves a local
population of approximately half a million people.
At present, the IR department consists of one room
which is shared with other non-interventional teams,
reducing the time available to perform life-saving
procedures. Patients, staff and visitors all have to use the
same entrance/exit to the department which does not
allow much room to manoeuvre. It also means there is
little space for dignity, privacy and the chance to pause
and think during an anxious time.
Patients requiring sedation cannot be treated in the
department and must, instead, be treated in Theatre,
taking up valuable Theatre time.

There is no dedicated recovery area which means
highly trained IR staff have to wait with patients until
ward staff can collect them.
The team currently has access to one scanner, using
X-Rays to perform limited IR procedures which only
require local anaesthetic. However, it is an aging, large
piece of equipment housed in a small procedure room
which means the clinical team often struggle to move
around patients; in some cases, equipment has to be
wheeled in from elsewhere, wasting precious minutes,
when ideally it should be close at hand.
In the last two years, hundreds of patients had to be
moved to other hospitals, because the team at Watford
did not have the facilities or equipment to perform the
surgery they needed.

The new IR Suite
will mean that in the
future patients like these, many
of whom will be acutely ill, will
no longer need to be transferred
elsewhere and can be treated closer
to home. Our aim is to eventually
provide a 24/7 service which will
enable staff to treat even
more patients and reduce
waiting times further.
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Patient story

Patient R’s gallbladder contained so many
stones that some had fallen into the bile
ducts of his liver, blocking them and
causing a life-threatening infection.
These stones are usually removed using an endoscope
inserted from the mouth, through the stomach into
the small bowel. However, this was not possible due
to patient R’s previous cancer operations. It would
have been too risky to extract the obstructing stones
as well as remove his gallbladder during surgery.
Dr Zamir (see his biography on page 10) and his team
elected to use precise imaging techniques to help
them manipulate a tube directly into the liver from
the skin and push the stones out into the small bowel
using pinhole surgery instead.
The procedure had to be carried out in multiple stages
over different days in two different rooms – one for
anaesthetising the patient and one for undertaking
the procedures.

Patient R says,
“I cannot say enough about
Dr Zamir. Because my
operation was complicated,
he and the team all had to
work together and what
they did was fantastic.
All I can say is that Watford
Hospital is very lucky to have
Dr Zamir there.”

A purpose-built Interventional Radiology suite with
superior imaging and anaesthetic capabilities would
allow for this kind of procedure to be undertaken
in a single room in one appointment. This would
significantly improve the patient’s experience,
minimising the risk of complications and saving
considerable amounts of resources and time for all
staff involved.
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The solution
The perfect location in the Acute
Admissions Unit has been earmarked for
the IR suite.
The room is already lead-lined to allow for IR procedures
using X-Rays, and is almost twice the size of the current
facility. The new equipment will be ceiling-mounted
so there will be plenty of space for staff to move around
the patient, and everything they need will be close
at hand.
The new Suite will consist of the treatment room,
anaesthetic room and recovery areas with five beds,
meaning patients can be welcomed, treated and
recuperate all in one space, ensuring privacy and
dignity throughout.

Proposed site of new scanner room

Creating a new IR Suite will be transformational for the hospital too
Clinical teams
will be able to treat
patients they currently
cannot, including
pregnant women,
children and those
with more complex
conditions.

Theatre slots
will be freed up as
procedures previously
requiring a general
anaesthetic will now
take place in the
IR Suite.

Theatre slots
will be freed up as
procedures previously
requiring a general
anaesthetic will now
take place in
the IR Suite.

Alongside the introduction of a new IR Suite, the
existing procedure room will remain in operation and
can be used for elective and more straightforward
procedures. This means more patients can be treated
overall with the new Suite maximised to treat
emergencies and the most complex cases.
We also believe the new Suite, and the state-of-the-art
equipment within it, will help attract new staff to the
Trust, as well as retain and motivate existing staff.
We plan to work hand-in-hand with the Trust to make
these changes happen.
“The IR suite will give us an opportunity to provide
life saving and cancer treatments closer to home in
a modern state of the art facility and is part of the
blueprint to increase the number of IT consultants to
deliver safe patient care not only now but for the future.”

Existing procedure room in cramped conditions

Dr Shilpan Patel, Clinical Director for Radiology
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Some examples of IR in practice
These are all real examples from our own patients:

Patient A is a child with cancer who requires
chemotherapy. They would require a general
anaesthetic to insert a line into their vein which would
be undertaken in a specialist hospital many miles
away. An Interventional Radiology suite would allow
the line to be inserted and chemotherapy treatment
given at our hospital so that the child can remain with
their family close to home.

Patient B has cancer within the liver. This could be
treated directly by injecting chemotherapy through
a fine catheter positioned in the blood vessel
supplying the tumour. This avoids the need for
conventional chemotherapy into the whole body
and minimises side effects.

Patient C is bleeding heavily from a damaged blood
vessel in their bowel. They have a very low chance of
survival. Open surgery is considered too dangerous
as the excess blood will make it extremely difficult for
the surgeon to pinpoint the problem area.

Patient D has a small tumour in their kidney which
cannot be treated by open surgery because it is
considered too risky. An Interventional Radiologist
can make a tiny incision in the skin and insert a small
probe which is guided directly into the tumour and
heated up to destroy the cancer. The patient is able to
return home the next day.

An Interventional Radiologist can access the damaged
vessel from inside by navigating a fine catheter from
the artery in the groin. The damaged vessel is then
blocked to prevent further bleeding.
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We’re asking our local community
to help fund the new super scanner
At the heart of the new IR Suite will be the
scanner – a cutting-edge piece of equipment
that will transform radiology treatment for
our patients.
The new scanner will enable the clinical team to take
high resolution scans before and in the midst of a
patient being treated; ensuring pinpoint accuracy.
The scanner can rotate around the patient whilst they
are on the treatment bed to provide a highly advanced
3D image and scans can be controlled by a foot pedal,
leaving doctors’ hands free to conduct procedures.

patient’s diagnosis, will be displayed on a full colour,
high resolution, 58” LCD monitor. This is far larger than
the monitor the team currently has access to, and it can
split into eight smaller screens to show all the patient’s
scans (X-Ray, ultrasound, CT or MRI scans) at one time.
The high quality of the screens mean the team can also
zoom in on data and anatomy without losing clarity
or sharpness. This will help them to pinpoint tumours,
bleeding vessels and other areas requiring treatment
with real precision and enable them to perform far more
complex procedures than current equipment allows.

These real-time scans, together with those that were
taken before the procedure and which led to the
Images courtesy of Philips

The FlexVision Pro will have
a touchscreen console which
enables images to be precisely
adjusted alongside the patient. It can
also incorporate the use of artificial
intelligence (AI) which allows, for
example, a patient’s previous and
current scans to be layered over each
other to create a composite image.
A control room foot switch will
enable scans to be taken in real-time
which can be used to guide
surgery and afterwards added to
the patient’s record.
The team using the super scanner
will be equipped with a DoseAware
monitor and each member will
wear a DoseAware badge. These
provide a live reading for staff to
easily monitor and track the levels of
radiation they are being personally
exposed to so that they can protect
their own health and wellbeing.

Once the equipment is installed, the team will receive a period of intensive training from the
supplier. Expert remote support will be available to the team 24/7 and data shows that 95%
of issues are resolved in this way. This will reduce equipment downtime enormously – at
the moment, our current equipment can be out of action for days when awaiting repairs,
leading to procedures being delayed and cancelled.
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Timescale
We anticipate work on the new IR Suite will start in Spring
2022 and be completed by Summer 2022. The new super
scanner will be in place by Autumn 2022 – sooner, depending
on how quickly we raise the money.

The future
With the scanner and staffing in place by Spring 2023 we
will be able to reduce the number of patients being
transferred to other hospitals by 50%. We also intend to
increase the overall number of patients from just over 750
to roughly 1300 each year.
West Hertfordshire Teaching Hospitals NHS Trust is in the
‘pathfinder’ priority group of the Goverment’s New Hospital
Programme which means the site will be redeveloped
before 2030, with the exact date to be confirmed. When the
redevelopment takes place, the super scanner will be moved
to the new building, enabling staff to continue delivering
high-quality, cutting-edge IR procedures.

Budget
The cost of the new IR Suite at Watford General Hospital,
without the scanner and FlexVision Pro, is expected to be
approximately £1m. These costs will be met by the NHS Trust,
demonstrating its commitment to improving patient care,
expanding our IR provision and developing staff expertise
in this area.
To buy the Azurion scanner, FlexVision Pro interface, control
room foot switch, DoseAware monitor and six DoseAware
badges, we need to raise £695,000.
The great news is that, as we will be purchasing this
equipment, we do not have to pay the VAT as a charity.
This means we don’t have to pay at least £125,000 in tax.
The training costs, running costs and maintenance of
the equipment will be met by the Trust as part of its
annual budget.
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Why is the Trust best placed
to deliver this service?

Whilst any project of this type will
be delivered by the whole team, the
new IR Suite is the brainchild of
Dr Muhammad Zamir.
Dr Zamir is the Clinical Lead for Interventional Radiology
at West Hertfordshire Teaching Hospitals NHS Trust
and a Consultant Radiologist with dual accreditation in
Diagnostic and Interventional Radiology.

With the support and passion of my team, I have
ambitions to expand the range and number of IR
procedures the hospital can offer and ultimately
increase the number of patients we can care for.”
The wider team at the Trust is in full support of
Dr Zamir’s ambitions and is keen for the hospital to
become a leading provider of IR in Hertfordshire.

He qualified with a distinction from the Imperial
College School of Medicine having trained at several
centres of international excellence including St. Mary’s,
Hammersmith, Great Ormond Street, Royal Marsden
and the Royal Free Hospitals.
Dr Zamir came to Watford General Hospital in
2017 and has introduced multiple emergency and
elective services including embolisation for internal
bleeding, endovascular management of postpartum haemorrhage, percutaneous transhepatic
biliary decompression, transjugular liver biopsies and
uterine fibroid embolisation. He also has an interest
in cardiac, gastrointestinal and musculoskeletal
imaging and undertakes all manner of image-guided
musculoskeletal intervention.
“Interventional Radiology is the future of patient care
and I am passionate about Watford General being
a major provider of this cutting-edge treatment.

Dr Zamir with Norman and Mavis Tyrwhitt of the
League of Friends of Watford Hospital.
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Partnership working
The Trust is currently setting up a vascular network with East & North Hertfordshire
NHS Trust and Princess Alexandra NHS Trust which will have a positive impact on
services such as Interventional Radiology. So there is great scope for learning together
and collaborating for the benefits of patients locally.

About West
Hertfordshire Teaching
Hospitals NHS Trust

About Raise –
West Hertfordshire
Hospitals Charity

West Hertfordshire Teaching Hospitals NHS Trust
is the main provider of hospital services in west
Hertfordshire. It provides acute healthcare services to
a core catchment population of approximately half
a million people living in west Hertfordshire and the
surrounding area.

Raise aims to provide strategic support for the care
and treatment provided by West Hertfordshire
Teaching Hospitals NHS Trust, achieving benefits for
patients that are above and beyond what the NHS
alone can afford. We do this by funding the latest
technology, environmental enhancements, staff
development and extra comforts that make such
a difference to patients, day after day.

The Trust comprises three hospitals – Hemel
Hempstead, St Albans City and Watford General.
The Trust also provides a range of more specialist
services to a wider population, serving residents of
North London, Bedfordshire, Buckinghamshire and
east Hertfordshire. With almost 5,400 staff, the Trust
is one of the biggest employers in the area.
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Frequently Asked Questions
What is Raise?
Raise is the only registered charity dedicated to
supporting patient care across West Hertfordshire
Teaching Hospitals NHS Trust. We believe that every
patient deserves the highest quality care possible,
whether it is support through a pregnancy, care in
an emergency, treatment for a long-term illness, or
kindness in final days. Thanks to the generous support
of our donors, patients in our three hospitals can receive
a level of care beyond that which would be possible
with NHS funding alone.

What does West Hertfordshire Teaching
Hospitals NHS Trust do?
West Hertfordshire Teaching Hospitals NHS Trust
consists of three hospitals - Hemel Hempstead,
St Albans City and Watford General. The Trust also
provides a range of more specialist services to a
wider population. It has recently been named as UK
Best Employer (Nursing Times); been prioritised as a
‘pathfinder’ in the New Hospital Programme; achieved
a ‘good’ rating from the Care Quality Commission in
the ‘well led’ category; won awards for setting up the
UK’s first virtual COVID-19 hospital; opened new clinical
units and has installed millions of pounds’ worth of
clinical equipment.

Does this mean the Radiology facilities at
Watford General Hospital are sub-standard?
No, not at all. The existing facilities are perfectly
adequate and all the patients we treat are safe and
treated to the very best of our abilities. The super
scanner will allow us to treat patients with more
complex problems with pinpoint precision and, in turn,
care for more patients.

Why are the IR Suite and Scanner being
installed at Watford General and not Hemel
Hempstead or St Albans City Hospitals?
Due to the complex nature of some of the cases, it is
important that the full range of emergency services is
on hand. Only Watford is an acute site with a full range
of emergency services, which means these procedures
can be carried out safely.

Why can’t the NHS pay for the Scanner?
NHS resources fund safe and efficient care, but the help
of charitable funding can be transformative. There are
many demands on the NHS’s limited financial resources.
The Trust has committed to fund the new Interventional
Radiology Suite and enablers, but we have committed
to fundraise for the super scanner – something which
clearly fits within our charitable objectives of funding
the latest technology.

Why can’t you ‘make do’ with the Scanner
you currently have?
Our current Scanner does not allow our clinical team
to perform all the complex procedures that the new
Azurion with its FlexVision Pro interface is capable of.
Purchasing this state of the art equipment will allow us
to use the current Scanner for more basic procedures
which means we can increase the number of patients
we can treat overall.
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