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CORRIB Core Lab

Cardiovascular medicine is 
increasingly dictated and regulated 
by evidence-based guidelines 
stemming from randomized trials 
and registries. 

The CORRIB Research Centre 
for Advanced Imaging and 
Core Laboratory, based at NUI 
Galway, provides cutting-edge 
imaging methods and decades of 
cardiovascular imaging expertise to 
assess the imaging component of 
these trials to ensure they  
are reproducible and yield the  
best outcomes.

The Core Lab is a centre of 
excellence for innovation, research, 
collaboration and education. Since 
its establishment at NUI Galway 
in January 2020 the team have 
initiated eight international clinical 
trials, along with a further three 
investigator initiated trials. These 
trials are run over 250 different 
sites in 26 counties with over 5775 
patients enrolled. 

The management team is made 
up of Patrick Serruys, Established 
Professor of Interventional 
Medicine and Innovation, along 
with Professor Yoshi Onuma, 
Professor of Interventional 

Cardiology and Professor 
Osama Soliman, Professor of 
Cardiovascular Research. They 
moved from Rotterdam to join 
their former colleague, Professor 
William Wijns, Science Foundation 
Ireland Professor of Interventional 
Cardiology, and the team has now 
grown to 23 staff, along with 19 
international PhD fellows.

The careers of Professor 
Serruys and Professor Wijns 
have overlapped. They have 
collaborated at the vanguard 
of new practices and devices. 
Both hold a gold medal from the 
European Society of Cardiology. 
You can find out more at nuigalway.
ie/corrib-corelab/

Hospital Professional News speaks 
exclusively to Professor Patrick W 
Serruys to hear more about their 
work and understand the thinking 
behind the research.

1. Where is Ireland currently 
within the field of cardiology and 
cardiovascular research and 
development?

The future of interventional 
cardiology has always been 
unpredictable, although in general 
we all have dreams about what we 
would like to achieve. 

There are contradictions in 
cardiovascular care, and many 
unresolved needs persist. In the 
coronary space non-invasive 
imaging has not yet been 
integrated in a cost-effective way 
in daily practice. On the other 
hand, paradoxically, innovation 
benefitting the industry, and 
thereby the patient, is extremely 
alive in Galway and its medtech 
ecosystem – the “brain park” – 
frequently described as the silicon 
valley of Europe for the sector. 

2. How is NUI Galway leading 
innovation in cardiology and 
cardiovascular care for patients?

The masterplan that we have for 
cardiology led from NUI Galway 
covers prevention, treatment, 
device discovery and design, along 
with new clinical trials. 

We are pioneering the next 
generation of treatments for 
heart patients in a centre of 
excellence for innovation, research, 
collaboration and education.

Our team at the CORRIB Core 
Lab believe that we are at the 
precipice of a paradigm shift for 
heart patients and our innovations 
have the potential to transform the 
landscape and the economics of 
patient care. 

Our work continues to be  
ground-breaking and at NUI 
Galway we are supported to 
exert influence in the front-end of 
device innovation. The ecosystem 
particularly allows us to build more 
bridges between the University, 
hospital and industry.

Current methods for testing and 
treating patients with coronary 
heart disease have been in use 
now for almost 50 years and we 
believe it is time to change. 

The use of MSCT for primary and 
secondary prevention, for instance, 
and the use of messenger RNA 
blocking the production of PCSK9 
and lowering the LDL cholesterol 
to extremely low value are 
currently in planning. 

Our involvement in the evaluation 
of biodegradable coronary bypass 
grafts that have a bio-restorative 
function mimicking native vessels 
is another good example.

In terms of designing trials, 
in the coronary space we are 
implementing friendly techniques 
in measuring flow derived from 
3D coronary angiography (QFR), 
without the use of intravascular 
devices, and also non-invasively 
using Fractional flow reserve 
derived from CT (FFRCT) obtained 
with MSCT.

In the field of valvular disease 
we are currently conducting a 
randomised trial with three valves, 
a first of its kind, also using 
angiographic software that we 
have developed to assess  
aortic regurgitation. 

3. Can you give our readers 
a background into the work 
carried out by the CORRIB Core 
Laboratory?

In its most simplistic form, we 
have a team of highly skilled 
specialists using cutting-edge 
imaging technology and decades 
of cardiovascular expertise to 
independently and objectively 
examine and investigate 
cardiovascular images and data of 
patients from around the world.

Our research and the clinical trials 
we are coordinating are the next 
level in coronary science. 

The CORRIB Core Lab has two 
components - one, directed by 
Professor Osama Soliman, dealing 
with left and right valves and 

Cutting Edge Cardiovascular Excellence

Professor Patrick Serruys, Established Professor of Interventional Medicine and Innovation, along with  
Professor Yoshi Onuma, Professor of Interventional Cardiology

NUI Galway’s CORRIB Core Lab pioneering non-invasive imaging and the next generation of treatments for heart patients
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ventricle assessment, as well as 
heart failure, related, or not, to 
cardio-oncology. In this space 
imaging techniques, such as 
Echocardiography, MRI and MSCT, 
are essential for the assessment 
and many imaging recordings 
stemming from many European 
countries, as performed in the 
Core Lab.

The other arm of the Core 
Lab is directed by Professor 
Yoshi Onuma. It is dedicated 
to the analysis of the coronary 
arteries and atherosclerosis with 
techniques called intravascular 
ultrasound, optical coherence 
tomography near infrared 
spectroscopy, quantitative 
angiography, stemming from 
invasive cineangiography and 
non-invasive MSCT. Tissue 
composition and plaque burden 
assessment are also part of our 
daily activity.

One of the many clinical trials 
coordinated out of the CORRIB 
Core Lab is FAST TRACK CABG, 
where, for the first time ever, heart 
patients at three major European 
hospitals are undergoing bypass 
surgery with surgeons guided 
solely by computer generated 
cardiovascular images. 

This is a first-in-human trial. The 
CORRIB Core Lab is directing 
and influencing the operational 
mode of the surgeons and 
the patient does not have to 
undergo the conventional invasive 
catheterization prior to surgery.

It relies on the two specialities of 
our laboratory coming together 
and it symbolises one of the ways 
in which we are unique and able 
to make significant advances. The 
procedure will be less traumatic 
for the patient and it could lead to 
remarkable healthcare savings. It is 
a truly groundbreaking trial.

4. What is your role(s) 
specifically within the 
Laboratory?

In 1983, with five senior physicians 
and myself as a very junior 
cardiologist, we initiated the 
activity of a first Core Lab and in 
the last 40-years I have introduced 
many of the imaging techniques 
that I mentioned earlier. Today 
with Prof William Wijns we are 
senior consultants trying to predict 
the fundamental and strategic 
transformation of our practice and, 
in particular, advance changes 
in imaging to assess and treat 
cardiovascular disease.

5. Can you highlight for our 
readers some of the key 
achievements/milestones 
reached during the last 12 
months.

The key achievement of the last 
12 months has been building 
our team at the CORRIB Core 
Lab - attracting young, talented 
physicians from multiple 
continents to work with us to 
progress cardiovascular medicine. 

Building for the future is important 
to us and an important legacy 

will be to pass on our knowledge 
and our passion for pushing the 
boundaries of medicine to the next 
generation - just as my mentors 
acted as the springboard for my 
career in the early days.

Also, rapidly building the 
appropriate logistics to run our 
team in NUI Galway has been a 
major achievement - being able to 
progress our programme-imaging 
analysis and the conduct of 
clinical trials that will change the 
landscape of cardiovascular care 

“In its most simplistic form, we have 
a team of  highly skilled specialists 

using cutting-edge imaging technology 
and decades of  cardiovascular 
expertise to independently and 

objectively examine and investigate 
cardiovascular images and data of  
patients from around the world.”

Professor Patrick Serruys, Established Professor of 
Interventional Medicine and Innovation, along with 
Professor Yoshi Onuma, Professor of Interventional 
Cardiology and Professor Osama Soliman, 
Professor of Cardiovascular Research, CORRIB 
Core Lab Management Team
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at incredible speed is in part due 
to our tenacity, but also thanks to 
the medtech ecosystem that exists 
in Galway city and is embedded 
within the University. 

We are particularly proud that we 
have initiated such significant and 
major trials in the first year of a 
new team with experts who are all 
on the apogee of our field. 

Two of these trials are  
first-in-human - trials that have 
never been done before. They  
are the FAST TRACK CABG,  

which we have mentioned, and the 
Xeltis CABG.

6. What future developments are 
you and the team working on 
at present that you can tell us 
about/give us an insight into?

In the structural or valvular field 
we will progressively replace the 
surgeons by copying their past 
ingenuity.

We will make their highly invasive 
surgeries less invasive through 
a percutaneous approach. In 
the future of coronary care 
non-invasive imaging will 
become routine for the patient. 
Powerful pharmacological 
agents and primary prevention 
will progressively challenge 
the curative treatment by 
percutaneous and surgical 
revascularization.

7. What do you foresee as the 
biggest opportunities within the 
field of cardiology at present? 
And what are the biggest 
challenges?

The biggest opportunities within 
the field of cardiology that I foresee 
are probably in the early and late 
phases of disease. 

What I mean by that is the focus 
on primordial prevention where 
we consider younger children 
and we look at combining 
health promotion, genetics and 
identification of potential inherited 
conditions. Primary prevention has 
to be the future. 

We will also usher in the era of 
imagomics - a type of precision 
medicine combining genomics and 
non-invasive imaging in order to 
detect, at a very early stage, the 
phenotype of the disease.

In the late phase of the disease 
- when irreversible damage has 
been done - we have to implement 
percutaneously all the techniques 
and modes of treatment pioneered 
by the surgeons. At the very end, 
heart transplant will have to be 
replaced by a fully artificial heart, 
for example the Carmat heart 
(Carpentier/Matra heart).

8. Where do you envisage 
Ireland being within the field of 
cardiology and cardiovascular 
research in the next 5 years?

When I see what Science 
Foundation Ireland has achieved, 
coordinating the scientific activities 
of numerous centres in the 
country, I believe that something 

similar could be done in the 
cardiovascular field. 

The Netherlands is also a small 
country with three-times the 
population of Ireland. In the 1970s 
key-opinion-leaders in the country 
decided to unify their efforts 
and created the Interuniversity 
Cardiological Institute of the 
Netherlands (ICIN). Each major 
cardiology department in the 
country has its own specialty 
e.g. electrophysiology, valve 
replacement, prevention, etc. In 
my opinion, you should never 
duplicate two small similar 
programs and have an internal 
competition - rather we should 
combine similar programs to 
create a major, strategic approach 
at a national level, which is 
internationally competitive.

I see this as not only a possibility 
but also a great opportunity for 
Ireland, a country where medtech 
innovation and pharma are having 
a strong industrial footprint.

The Venn intersection between 
imaging, pharma, and 
interventional cardiology will be 
where the magic happens, and our 
team aims to be the beating heart 
in that space.

“In my opinion, you should never 
duplicate two small similar programs 
and have an internal competition – 
rather it should be combination of  
similar programs which creates a 

major, strategic approach at  
a national level, which is 

internationally competitive.”

A researcher in the CORRIB Core 
Lab analyses cardiovascular imaging


