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RESEARCH

Explorer Sir Ranulph 
Fiennes has a special 
bond with one of the 
world’s top cardiac 

surgeons. Sarah Brealey caught 
up with them both in the lab
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Heart Matters

 A
t 71, Ranulph Fiennes shows little 
sign of slowing down. Last April, he 
completed the Marathon des Sables, 
running 156 miles through the Sahara 
Desert in searing temperatures of up to 
50°C (122°F). He’s preparing for another 

challenge this year, which is still top secret but is 
likely to be another first for humankind. 

Sir Ranulph was recently appointed a Research 
Ambassador for the BHF, the latest event in a long 
connection with our work. In 2003, he suffered a 
heart attackD while waiting to take off at Bristol 
airport and had to be resuscitated from several 
cardiac arrestsD. The surgeon who saved his life and 
performed his emergency heart bypassD was Gianni 
Angelini, BHF Professor of Cardiac Surgery at the 
Bristol Heart Institute.

Just three months after his surgery, Sir Ranulph 
ran seven marathons in seven days, on all seven 

MEDICAL

Our panel of experts answer your health questions

ASK THE  
EXPERTS

Breathing worries
Q  I turned 65 this year and 

I’ve started to feel out of 
breath when I mow the lawn. 
Should I be worried?

Professor Peter 
Weissberg 
says: It’s easy 
to ignore 
breathlessness 

as a sign that we’re simply 
getting old or unfit. When 
you do moderate-intensity 
exercise like cycling or brisk 
walking, it’s normal to breathe 
a bit harder – although you 
should still be able to speak. 
But feeling out of breath while 
doing everyday activities, 
especially if you haven’t 
experienced this before, could 

be a sign of a potentially 
serious heart condition.

Common, treatable heart 
conditions such as coronary 
heart diseaseD (the cause of 
heart attacksD), heart failureD 
and abnormal heart rhythms 
like atrial fibrillation can all 
cause breathlessness. 

It’s important to take 
breathlessness seriously and 
talk to your doctor as soon as 
possible. Most heart disease is 
treatable, but it is important to 
have it diagnosed before it is 
too late.  

Need more information? Go online to bhf.org.uk/experts for more of your questions answered.

Call the Heart Matters 
Helpline on 0300 333 2333 
for more information. To 
suggest a question, email  
HMeditor@bhf.org.uk.

How to get in touch

In a flutter
Q  I have been diagnosed 

with atrial flutter, although  
I only have it occasionally.  
I have never heard of this  
and can only find information 
on atrial fibrillation. What’s 
the difference?

Senior 
Cardiac Nurse 
Christopher 
Allen says: Atrial 
fibrillationD and 

atrial flutter are both abnormal 
heart rhythms. They occur 
when there is an issue with the 
electrical signals and pathways 
in your heart, which usually 
help it beat in an organised, 
effective way. Normally, the top 
chambers (atria) contract and 
push blood into the bottom 

chambers (ventricles). In atrial 
fibrillation, the atria beat 
irregularly. In atrial flutter, the 
atria beat regularly, but faster 
than usual and more often than 
the ventricles, so you may have 
four atrial beats to every one 
ventricular beat. 

Atrial flutter is less common, 
but has similar symptoms 
(feeling faint, tiredness, 
palpitations, shortness of breath 

or dizziness). Some people 
have mild symptoms, others 
have none at all. About a third 
of people with atrial flutter also 
have atrial fibrillation.

Both conditions carry 
increased risk of strokeD, 
usually managed by drugs 
(such as warfarin or a newer 
anticoagulant). This is why, 
whether you have atrial 
fibrillation or atrial flutter, it is 
vital to be diagnosed early so 
you can get the right treatment 

Medical words, 
identified by a 
small symbolD 
are explained in 
plain English in 
our dictionary 
on page 49.

Dictionary

Ph
ot

og
ra

ph
y:

 Jo
ha

nn
a 

W
ar

d;
 iS

to
ck

and reduce your stroke risk. 
Either condition may require 
medications to prevent your 
heart rate becoming too rapid. 

Catheter ablationD is 
usually considered the best 
treatment for atrial flutter, 
whereas medication is often 
the first treatment for atrial 
fibrillation. Catheter ablation 
is a procedure that is done 
under local anaesthetic, where 
radiofrequency energy is used 
to destroy the area inside 
your heart that’s causing the 
abnormal heart rhythm. 
≠ Find out more about atrial 
flutter, atrial fibrillation and 
treatments for both in our 
booklet Heart rhythms. Visit  
bhf.org.uk/HMpublications  
or call 0870 600 6566.

0300 333 2333

Got a question?

Heart Matters Helpline

Breaking
NEW
ground

Atrial flutter is 
less common 
than atrial 
fibrillation”

Even after heart surgery,Sir Ranulph has completedextreme missions for charity
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Enjoyed this article?  
≠ Discover Professor Emanueli’s research on page 34.
≠ Go online to see our video of Sir Ranulph visiting 
Professor Angelini’s lab and photos from the day. 
Visit bhf.org.uk/ranulph.

continents, to raise money for the BHF. In 2005, he 
climbed Everest, getting within 300m of the summit 
when chest pains forced him to abort the mission.  
He still raised £2m for the BHF, though.

Special bond
Sir Ranulph and Professor Angelini stayed in touch. 
“I wouldn’t be around if it wasn’t for him,” Sir Ranulph 
says. “From day to day, month to month, year to year, 
that is at the back of my mind.”

Recently, Sir Ranulph visited the lab in Bristol to see 
the latest research the BHF has helped to fund.

Professor Angelini has pioneered the technique of 
‘beating heart surgery’, which allows bypass surgery to 
be carried out while the heart is still beating, removing 

Heart Matters bhf.org.uk

the need for a mechanical pump to power 
the heart and lungs. It’s less traumatic for 
the body and patients generally recover 
more quickly; Sir Ranulph is one of the 
people who have benefited from this.

Not only did he save Sir Ranulph’s life, 
Professor Angelini also helped the explorer 
carry on doing what he does best. Sir 

Ranulph says: “Three months after the operation 
when I was going to do the seven marathons, my wife 
brought me back to see Gianni. I think she assumed he 
would cover himself by telling me I couldn’t do that. 
But he didn’t.

“After my wife died and I remarried, my second 
wife also brought me back to Gianni with the same 
intention. You assume nowadays everyone covers  
their back so they don’t get insurance claims. I am  
very lucky.”

But Professor Angelini says he takes a wider view 
of being a surgeon. “The aim of doing the operation 
is not just to prolong people’s life but to give them a 
good quality of life, and for Sir Ranulph that is to be 
able to do what he has done all his life.” 

Sir Ranulph and Professor 
Angelini still stay in touch

Help the BHF. Donate now.  
0300 330 3322* or bhf.org.uk/donate
*Cost similar to 01 or 02 numbers

Many people with a heart condition 
would not be able to do what Sir 
Ranulph has done (and seeking medical 
advice first is always essential), but 
in his case “his heart had recovered; 
there was no damage,” says Professor 
Angelini. “To tell him that he shouldn’t 
do anything would not have been 
doing him much of a service.”

However, the professor did advise Sir Ranulph to 
prevent his heart rate rising much above 130 beats 
per minute. This led to him abandoning his Everest 
attempt. “Gianni said I had to follow his advice, even 
if I was near the top,” he says. “I was 300m from the 
summit and I had to turn back. I was getting pain in 
my chest; it was probably only anginaD, but it was the 
same sort of pain as a heart attack, like someone sitting 
on your chest. 

“The heart attack I had in 2003 was much more 
serious, but I don’t remember any of it, so for me this 
was infinitely more frightening. 

“It struck me that it was not sensible, after I had a 
heart event, to continue in spite of bodily warnings. 
That is why for the first time I thought: ‘I will give it a 
miss this time and have another go next time’. I am 
grateful for the negative advice from Gianni.” 

Sir Ranulph went on to conquer Everest on his third 
attempt in 2008, one of more than 30 expeditions that 
have helped him raise £19m for charities. 

Although his heart is doing remarkably well for 
someone who had a bypass 12 years ago, Sir Ranulph 
still tries to follow his surgeon’s advice. “In April, in the 
Marathon des Sables, the organisers have camels at  
the back to remove geriatrics like me who aren’t 
doing it fast enough. I was looking back at the camels 
and also trying to keep an eye on my heart rate – 
the ‘Gianni factor’ as I call it,” he explains. “You are 
continually losing footing and slipping backwards  
in the sand dunes.”

The intense heat caused some problems; he had 
to stop and lie down at times during the last stage 
to avoid overexerting his heart. He describes it as 
“hellish... But we finished it, which was important as we 
were raising money for charity.”

Cutting-edge research
At the lab in Bristol, Sir Ranulph watched work to build 
bio-engineered blood vessels that could one day be 
used as grafts to treat babies born with heart defects. 

“A blood vessel is complicated; it has multiple 
layers of cells,” explains Professor Angelini. “It has to 
withstand high blood pressure without bursting and 
be able to expand and contract.” 

The resulting bio-engineered graft is a living 
structure in which the stem cells (obtained at birth 
from the child’s umbilical cord or placenta) grow as 
multiple layers and can grow with the baby. Currently 
the work is being done in pigs, but researchers are 
preparing to move into humans. “I would say we are  
18 months to two years from giving it to patients,”  
says Professor Angelini.

Sir Ranulph also met Professor Costanza Emanueli, 
the BHF’s newest Professor of Cardiovascular Medicine, 
and heard about her research into incredibly tiny 
particles released by cells. Her findings could predict 
and prevent damage to the heart and other organs. 

Sir Ranulph said seeing research that could one day 
help other heart patients was “wonderful... There have 
been huge steps since I was here as a patient,” he says. 
“The fact that they are trying to grow parts, that one 
day may be used to help repair babies’ hearts – you 
can’t believe it. This has been fantastic.” 

I wouldn’t be 
around if it 
wasn’t for him”

Go the extra mile for the BHF

 Just Walk is our new 
fundraising initiative. It 

enables you to set your own 
personal challenge and turn 
walking into money for life 
saving research. 

It’s incredibly flexible. 
Choose where, when and how 
far you walk. So whether it’s 
a solo effort or you and your 
friends are walking together, 
fundraising has never been  
so easy or fun. We’ll send you  
a free Just Walk fundraising 

pack including lots of tips  
and advice – you’ll even get a 
T-shirt and bag for you to use 
on the day. Sign up today and 
you can start planning your life 
saving walk straight away. Visit 
bhf.org.uk/justwalk, or call 
0300 330 3322.

If, like Sir Ranulph, you 
want to really push yourself, 
you could register for one of 
our organised overseas treks. 
Why not climb Kilimanjaro 
in September 2016, enjoying 

You don’t have to do the kind of superhuman feats that  
Sir Ranulph is famous for to raise funds for the BHF

the spectacular views of 
Tanzania along the way? 
Or take on the brand new 
100km London to Oxford 
Trek? We’ve also filled our 

calendar with adventures  
in Peru, China, and around 
the UK. Choose your 
challenge at bhf.org.uk/trek 
or call 0845 130 8663.

Sir Ranulph is now a BHF
Ambassador and regularly

raises funds for us


