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Spotlight: Michael O’Sullivan, PhD, FRCP

ichael O’Sullivan, PhD, FRCP, consultant cardiologist
Mat Papworth  Hospital, Papworth  Everard,
Cambridgeshire, England, and clinical director of the Car-
diology Department, Addenbrooke’s Hospital, Cambridge,
England, was awarded the British Cardiac Society Young
Research Worker’s Prize in 2002. However, because he is
an interventional cardiologist at heart, he decided against a
career in basic scientific research,
but the experience provided him
with the opportunity to learn a lot
about research methodology and to
recognise the importance of collab-
oration to achieve output within the
area of translational research.

Born in Belfast, Northern
Ireland, in 1968, Dr O’Sullivan
moved to England to study medi-
cine at Cambridge University and
graduated with distinctions in
1992. After house officer jobs,
including 1 in cardiology at Adden- =%
brooke’s Hospital (Cambridge
University Hospitals NHS Foun-
dation Trust), he took up a senior

house officer position at Royal pr O Suilivan says, "I have always enjoyed working

“We Have Been Able to Undertake Some Interesting Research Into
Coronary Physiology, Remote Ischaemic Preconditioning, and

Coronary Virtual Histology”

Michael O’Sullivan, consultant cardiologist at Papworth Hospital, Papworth Everard,
Cambridgeshire, England, and clinical director of the Cardiology Department,
Addenbrooke’s Hospital, Cambridge, England, talks to Mark Nicholls.

he has helped drive these advances forward by trialling
techniques for percutaneous valvular intervention.

Dr O’Sullivan’s main mentor has been Professor Peter
Weissberg, MD, FRCP, who is now medical director of the
British Heart Foundation. He says, “Peter has a wonderful
ability to break a complex and daunting problem, be that
clinical, research, or managerial, into simple steps, each of
which can be addressed. He has been
highly successful in his career but
remains humble and approachable.”

After completing his PhD and
further training in interventional car-
 diology at Papworth Hospital, Dr
O’Sullivan completed an enjoyable
- and rewarding 1-year fellowship in
interventional cardiology at the
University of British Columbia
between 2003 and 2004 in
Vancouver, Canada, fine-tuning his
skills, gaining exposure to the array
of interventional techniques, and
being involved on a day-to-day basis
in interventional research, as well as
developing a passion for skiing.

On his return to Cambridge in

Brompton National Heart and with my hands and witnessing the immediate benefits 2005, Dr O’Sullivan was appointed
Lung Hospital, London, England, of procedural work. Like all interventional candiolo- to a consultant post that divides his
before moving to Oxford, England, @st. I enjoy the technological side of things and time between Addenbrooke’s Hospi-
to complete senior house officer b¢ing part of a rapidly evolving field that is ripe with 5] (Cambridge University Hospitals
training at the John Radcliffe 7esearch opportunity.” Photograph courtesy of NHS Foundation Trust) and Papworth

Hospital. In 1996 he took up a
position on the Cambridge registrar training scheme, rotat-
ing between Addenbrooke’s and Papworth Hospitals.

“I Gain Particular Satisfaction From Managing Cardiac
Problems in Those With Complex Noncardiac Disease”

Like many interventional cardiologists Dr O’Sullivan,
enjoys the technological advances the field offers. Indeed,
as a medical student this prospect was a factor that first
attracted him to cardiology. He says, “I found that the
diversity of cardiac disease, the interplay between heart
disease and other organ systems, and the variety of modal-
ities for investigation and treatment fuelled my enthusiasm.
I knew that the rate of technological progress within cardi-
ology would mean that working within this specialty would
keep me interested throughout my career.” More recently,

Cambridge Heart Clinic.

Hospital. In this role he contributes to
the general cardiology service at Addenbrooke’s Hospital
and is involved with the busy interventional service at
Papworth Hospital, which is the United Kingdom’s largest
specialist cardiothoracic hospital. He became clinical
director of the Cardiology Department of Addenbrooke’s
Hospital in 2006. He says, “This position allows me to
indulge my interests in both interventional cardiology and
cardiac disease as encountered in noncardiac conditions.
Working across 2 clinical services presents challenges, and
I am drawn in opposite directions at times. I find it essential
to clearly delineate my duties on both sites.”

Dr O’Sullivan believes it is important to continue to
partake in the general cardiology rota, rather than focusing
all his energy on interventional cardiology. He explains, “I
think it is essential that we treat the patient as a whole, not






