ORIGIN AND DEVELOPMENT OF CARDIOVASCULAR SURGERY IN GUATEMALA 1



2

ORIGIN AND DEVELOPMENT OF CARDIOVASCULAR SURGERY IN GUATEMALA

Dr. José Raul Cruz Molina

Born in Guatemala City in March of 1931. For the duration
of high school he studied at the National Central Institute
for Boys, receiving “Honorable Mention”, the Silver Plaque
“Enrique C.Lopez", and was recognized as a distinguished
student during his whole academic career. His name can
be found engraved on the institution’s golden plaque,
recognizing him as the most distinguished student in the
class of 1948.

He studied medicine in the Faculty of Medical Sciences
of San Carlos University in Guatemala, from 1949 to 1956.
Because of his profound vocation and dedication to
surgery he completed his general surgery residency at
Roosevelt Hospital.

With his constant desire to improve himself, he
completed a general and vascular surgery residency at
Baylor University Medical Center in Dallas, Texas.

After his return to Guatemala, he became the chief
of surgery of the Military Medical Center, where he
remained for a duration of eight years.

He worked as a thoracic and vascular surgeon in Herrera
Llerandi Hospital.

In 1974 he began to pursue a new goal. The study
and training of a post-graduate specialization of
cardiovascular surgery at Charlotte Memorial Hospital
in the City of Charlotte, North Carolina, in addition to
assisting in the department of pediatric cardiovascular
surgery at the Children Medical Center in Boston,
Massachusetts.

Upon his return to Guatemala, he began to dedicate an
effort for the development of a Unit of Cardiovascular
Surgery that would provide medical services to the
general public.

In 1973, thanks to the initiative of Dr. Cruz Molina, with
professional and technical advice offered by Dr. Francis
Robicsek, the fundamental base for the development of
the unitbeganandin 1976, the governmental agreement
SP - G- 12 - 76 was issued, authorizing the creation and
operation of the National Cardiovascular Surgery Unit,
with a provisional headquarters at Roosevelt Hospital,
under the direction of Dr. Cruz Molina.
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ACCOMPLISHMENTS INCLUDED:

Associate Professor of Surgery at the Faculty of Medicine
of the University of San Carlos de Guatemala.

Assistant Professor of Surgery at the Faculty of Medicine
of the Francisco Marroquin University.

Active member of multiple national and international
medical associations.

ltzamnd de Oro Order granted by the College of
Physicians and Surgeons.

Rodolfo Robles Order granted by the Ministry of Public
Health, in 1984.

Order of the Quetzal, Grand Cross, granted by the
Government of Guatemala, in 2012.

Honorary member of the Association of Physicians of the
West.

Distinguished Guest of the City of Quetzaltenango,
Guatemala, in 2012.

Honorary member of the Department of Surgery at the
Military Medical Center.

Recognition awarded by the Guatemalan Association of
Cardiology at the VII National Cardiology Congress and
KNOLL Award, in 1987.

Recognition by the Military Medical Center, in 2013.

Recognition for the work he carried out in cardiovascular
surgery in Guatemala by the Rotary Club of Guatemala,
in 1993.

Recognition from Roosevelt Hospital for 25 years of
service.

Recognition by the General Directorate of Medical-
Hospital Services of the IGSS as an extraordinary teacher.

Recognition by the “International Medical Outreach
Program and the Heineman Foundation of Charlotte,
North Carolina/”

Recognition for the collaboration provided to the
national hospitals of Quetzaltenango, Escuintla, Cuilapa,
Totonicapan, and Petén.

Author of multiple articles in the field of cardiovascular
surgery and his participation in conferences, seminars,
and workshops.

Recognition and honorary plaque as founder and general
director of the Cardiovascular Surgery Unit of Guatemala
by its board of directors in 1988, and placement of his
photograph in the main conference hall of said unit of
cardiovascular surgery.
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INTRODUCTION

The main reason for this book is to make the reader
aware of the origin and evolution of the cardiovascular
surgery program at a national level, which contributes to
the development of medicine in Guatemala.

Another reason that motivated me to publish was to
present to clinicians and the general public the different
events that took place during the course forming
and development of the first hospital unit dedicated
exclusively to heart surgery.

| also wish to leave a record, in chronological order, of the
different teaching and experiences acquired, either good
or bad, during the last forty years of my professional
career. It is a privilege for me to have contributed to
the development of cardiac surgery in Guatemala, and
I hope to leave a legacy for future generations to come.

| want to take this opportunity to express my fondest
gratitude and appreciation to my teacher and friend, Dr.
Francis Robicsek. Without his wise advice, experience
and encouragement, this project would have never
become a reality.

| also wish to express my appreciation to Hospital
Roosevelt and all of the friends and teachers; Dr.
Eduardo Lizarralde, Dr. Roberto Arroyave, Dr. Rodolfo
Solis Hegel, Dr. Carlos Gallardo and many more whose
names are difficult to enumerate, and participated in
the first experiences of cardiac surgery. In addition, my
appreciation goes to; Dr. Rodolfo Herrera Llerandi, Dr.
Francisco Sanchez Vidaurre, Dr. Ronaldo Luna Azurdia,
Dr. Ismael Guzman Rodriguez, Dr. Rodolfo McDonald,
Dr. Raul Rodriguez Roman, Dr. Federico Alfaro and Dr.
Federico Bianchi, among others, who have given part of
their lives to the wellbeing of cardiac ill patients.
Recognition and gratitude to the Guatemalan Medical
Association Dr. Rafael Espada - AMEGESO- , which with

efforts and profound social and humanitarian spirit, was
able to formalize a cooperation pact with the Ministry
of Public Health and Social Assistance and through
the Governmental Decree 236 - 94, a organizational
restructuralization of the already existing Unit since
1,976 took place, leading to the formation of the current
unit known as UNICAR, which represents the first public/
private alliance that led to clear satisfactory results.
Aswell, I recognize Dr.Aldo Castafieda and the foundation
that bears his name, for joining UNICAR and organizing
the first Pediatric Cardiovascular Surgery Unit in the
country, which to this date still contributes effectively to
the wellbeing of Guatemalan children.

Lastly, | wish to remark on the fact that we started with
almost nothing. What we have today, we have achieved
and earned through hard work and faith in serving others
before profiting. We based ourselves on the concept
that Cardiovascular Surgery was a luxury for Guatemala
and we transformed it into a necessity, without the
use of tricks, subterfuges or political influence. No one
worked alone. The work that took place was done with
the knowledge and collaboration of other men. The
development of the Cardiovascular Surgery unit in
Guatemala, did not come to fruition on the effort of one
single man, but because of the effort and collaboration
of many people that formed a work team composed of
physicians, paramedics and administration, that with
dreams of serving the public, have given the population
a unit that helps cardiaciill patient.
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FIRST CHAPTER

HISTORY

For many years, the need for a hospital unit dedicated
exclusively to cardiovascular surgery in Guatemala, has
been evident.

Over time, the need for cardiovascular surgery has
become more noticeable, because of the public's
knowledge of the development that this field of medicine
has reached in other countries.

People continually read in magazines and newspapers
about the outstanding surgical procedures that surgeons
perform on the human heart, and the large number
of adult and pediatric patients being rescued from
imminent death, thanks to open heart surgery.

With the development of the Extracorporeal Circulation
System or Heart - Lung Pump in 1953, by Gibbon and
his collaborators (1), in conjunction with its introduction
into the surgical field by Gibbon, Lillihei and De Waal, a
great interest in open heart surgery awoke throughout
the world.

In the 1950, Dr. Herrera Llerandi practiced the Sweet and
Blade surgery that consisted of Azygo-Pulmonary bypass
for Mitral Valve Stenosis.

In 1951, at Hospital San Juan de Dios, the first patient
with ductus arteriosus was successfully operated on by
Fuchs, Lizarralde and Arroyave.

Thefirstdirectapproach onthe MitralValve dueto Stenosis
by means of Digital Closed Mitral Commissurotomy, was
performed by Fuchs, Lizarralde and Arroyave, at Hospital
San Juan de Dios (1952).

The first Blalock - Taussig surgery for Fallot’s Tetralogy
was performed by Lizarralde at Hospital San Juan de Dios

(1957).
Arroyave and collaborators published work on Cardiac
Arrest in experimental animals in 1957. (2).

Arroyave et al. published work on Cardiac Arrest in
experimental animals, in 1957(2).

In 1958, Lizarralde et al. presented an extensive
experimental paper on Cardiac Surgery under direct
vision in dogs, using extracorporeal circulation,
describing the technique and methods used, being
the first procedure of this type in the field and subject
of Aldo Castaneda’s Physician and Surgeon Graduation
Thesis (3).

In 1960 at Roosevelt Hospital, Fernandez Mendia (4)
reviewed seventy - five cases of congenital and acquired
anomalies of the heart, that were treated surgically
without the aid of extracorporeal circulation. This
emphasized the need to organize a center dedicated to
heart disease in Guatemala.

In 1960, Herrera Llerandi et al. (5) published the first
three cases of Congenital Stenosis of the Pulmonary
Valve successfully treated in Guatemala, using the flow
occlusion method of the vena cavas with moderate
systemic hypothermia, at the Rehabilitation Hospital in
Zone 1.

In 1960, Gallardo successfully operated on a right
pulmonary arteriovenous fistula in a cyanotic 10 - year
old boy at Roosevelt Hospital. (Caption and photos from
his personal file).

In 1961, de Ledn et at. (6) published clinical papers
on Selective Extracorporeal Circulation in limbs for
treatment with local chemotherapy.
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It wasn't until 1962, when a group of surgeons and
cardiologists, made up of Sanches Vidaurre, Molina Baca,
Soto and Villagran, at Hospital San Juan de Dios (7), took
the first steps in the development of open heart surgery,
daring to perform the first three open heart surgeries
with extracorporeal circulation in humans, in Guatemala.
The surgeries were 1) Open Mitral Commissurotomy,
2) Pulmonary Valvotomy, 3) Interatrial Communication
Closure, the last case being a successful operation.

Later in 1964, the then just established group at the
department of Adult Surgery of Hospital Roosevelt, made
up of Lizarralde, Luna, Arroyave and MacDonald (8),
published 20 cardiac surgerys performed under direct
vision using extracorporeal circulation and moderate
systemic hypothermia; thirteen with congenital diseases
and seven with acquired.

In 1973, with extraordinary postoperative results,
Lizarralde et al. (9), published the first four cases with
PartialVenous-Pulmonary Return Anomaly, in Guatemala.

Despite the interest and effort shown by many doctors,
cardiovascular surgery did not receive the necessary
support from the Government. Surgeries were performed
only occasionally and with much personal effort.

It was unfortunate that in our midst we still did not have
the proper means to perform these types of surgeries.
Seeing how our Guatemalan brothers and sisters
suffering from heart disease had to migrate to foreign
countries to be operated on and obtain a cure at the
expense of much sacrifice.

It is even more painful when one thinks of the pitiful
situation of patients and relatives that belong to the poor
and needy clases, that lack sufficient financial means to
bear the expenses of a trip and stay abroad, on top of
hospital and professional fees for the expensive heart
surgery.

What happenstothese people? Allsome candoisnothing
and wait for God’s will, others take a more difficult path
and resort to public charity, until they obtain necessary
funds at the cost of much sacrifice.

During that time, a prominent Guatemalan journalist
emerged. Mrs. Elly Rodriguez, with great altruistic
feelings and an interest in helping these people, began
an advertisement campaign in the newspaper “Prensa
Libre” which translated to Free Press. The campaign was
called “Corazén Herido” which translated to “wounded
heart”. Thanks to her journalistic skills and tenacious
perseverance, she managed to get many Guatemalans
operated and cured in different countries abroad (Prensa
Libre, July 1978).

At the beginning of the seventies, as a result of the
multiple requests for financial aid and publicity
campaigns to raise funds for the help of cardiac ill
patients, the government began to show interest and
recognize the need to establish a service of cardiac
surgery nationwide.

Dr. Francis Robicsek

Coincidentally, the President of the Republic of
Guatemala, General Carlos Manuel Arana Osorio,
happened to meet an American Cardiovascular Surgeon
who was visiting the Ruins of Tikal. They engaged in
conversation and the need for Cardiovascular Surgery
services in the country was mentioned. Immediately, Dr.
Francis Robicseck, who was Director of the Department
of Thoracic and Cardiovascular Surgery at Memorial
Hospital in Charlotte, North Carolina and President of the
Heineman Foundation, offered his full collaboration in
the implementation of a Cardiovascular Surgery Program
in Guatemala.

The story begins around the year 1972. When on one of
the many trips that Dr. Robicsek made to Guatemala, due
special interest in Pre-Columbian Mayan archeology, a
subject on which he has written four books. He had the
opportunity to meet the current President of the Republic,
General Carlos Manuel Arana Osorio, who asked him if
there was any possibility to have cardiovascular surgery



ORIGIN AND DEVELOPMENT OF CARDIOVASCULAR SURGERY IN GUATEMALA 19

services in the country. To this Dr. Robicsek replied that
it was possible, but that the main objective should be
focused on training human staff that had the capacity
and time to train abroad and then return to Guatemala
to organize the program.

The City Of Charlotte, North Carolina

He said that an eminent foreign doctor with his team
would do a better job if he helped to educate and train
local medical and paramedical personnel than if he
limited himself to operating on a series of patients for a
short period of time (volunteer surgical days) and then
return months or years later, to carry out another journey.
For these reasons, and being President of the Heineman
Foundation in the city of Charlotte, North Carolina, he
offered his collaboration in planning a program for this
purpose.

To begin with, Dr. Robicsek offered the facilities of
the Medical Center of the City of Charlotte in North
Carolina, for the training and training of medical and
paramedical personnel, at no cost to Guatemala. Said
training, as part of Guatemala’s commitment, began with
the confirmation of the scholarship for cardiovascular
surgery, granted to the surgeon Dr. JOSE RAUL CRUZ
MOLINA, in 1974.

Cardiologists, anesthesiologists, professional nurses,
extracorporeal circulation technicians, were selected
and later traveled for training in different areas of the
specialty, to complete the team.
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Former President of Guatemala General Carlos Manuel Arana, Dr. José Raul Cruz and Dr. Francis Robicsek, Pioneers and Initiators of the first Program Of

Cardiovascular Surgery at a national level

Doctor Ismael Guzman Rodriguez (invasive cardiology),
Dr. Raul Rodriguez Roman (anesthesiology), Professional
Nurses, Maria Gutiérrez (operating room), Maribel
Herndndez (intensive). Shortly after, Dr. Oscar Lopez
Padilla (Invasive Cardiology), Mr. Javier Castillo Palma
[perfusion technician] and Mrs. Hilda Ramirez de
Medrano (Hemodynamics technician) joined the team,
also traveling to Charlotte.

From Left To Right: Dr. José Raul Cruz Molina, Dr. Raul
Rodriguez Roman, Nurse Maria Gutiérrez, Nurse Marible
Herndndez, Dr. Ismael Guzman Rodriguez, And Mr.
Roberto Melgar, Standing In Front Of Memorial Hospital
In The City Of Charlotte, North Carolina.

To start the project, the Heineman Foundation signed the
commitment to donate the amount of Thirty thousand
dollars ($30,000.00), which would initially cover the
training expenses abroad of the selected Guatemalan
personnel; it also offered to continue financial support
to cover material expenses. and equipment, trips, future
training sessions, etc,, etc.

Joint efforts between the Guatemalan government and
the Heineman Foundation continued. Since Guatemala
did not have a radiological laboratory for hemodynamic
diagnosis, Dr. Robicsek once again offered the facilities of
the Charlotte Hospital in North Carolina and its specific
medical personnel to perform cardiac catheterizations
on previously selected Guatemalan patients. Later they
would be operated on in our country, when the team
was integrated, which was already in the process of
formation.

From Left To Right: Dr. José Raul Cruz Molina, Dr. Raul Rodriguez Romdn,
Nurse Maria Gutiérrez, Nurse Marible Herndndez, Dr. Ismael Guzmdn
Rodriguez, And Mr. Roberto Melgar, Standing In Front Of Memorial
Hospital In The City Of Charlotte, North Carolina.



ORIGIN AND DEVELOPMENT OF CARDIOVASCULAR SURGERY IN GUATEMALA 21

To start the project, the Heineman Foundation signed the
commitment to donate the amount of Thirty thousand
dollars ($30,000.00), which would initially cover the
training expenses abroad of the selected Guatemalan
personnel; it also offered to continue financial support
to cover material expenses. and equipment, trips, future
training sessions, etc., etc.

Joint efforts between the Guatemalan government and
the Heineman Foundation continued. Since Guatemala
did not have a radiological laboratory for hemodynamic
diagnosis, Dr. Robicsek once again offered the facilities of
the Charlotte Hospital in North Carolina and its specific
medical personnel to perform cardiac catheterizations
on previously selected Guatemalan patients. Later they
would be operated on in our country, when the team
was integrated, which was already in the process of
formation.

In September 1975, the Guatemalan government
providedaGuatemalan AirForce plane,whichtransported
43 sick adults and children to the city of Charlotte, North
Carolina, to perform diagnostic cardiac catheterizations
by American and Guatemalan doctors. These studies
were carried out successfully in a period of forty-eight
hours, working day and night. The expenses of lodging,
feeding of the patients and support personnel, materials
and medical-hospital expenses in that city were borne by
the Heineman Foundation.

Patients who subsequently underwent surgery in the
Training Unit at the Roosevelt Hospital in the month
of November of the same year. The project becomes a
reality, becoming a generous assistance center for the
people of Guatemala.

43 Patients Were Said Goodbye To By The Ministry Of Public Health And Social Assistance, Dr. Julio Castillo Sinbaldi, Reporter Elly Rodriguez, Doctors, Nurses
And Family Members, At Aurora International Airport. They Were Headed To The City Of Charlotte, North Carolina

Among the medical and paramedical personnel
who participated in said event were Doctors Rodolfo
MacDonald Kanter, Marco Antonio Penalonzo Fumagalli,
Federico Alfaro Arellano, cardiologist (who while
in training at the Methodist Hospital of the City of
Houston, traveled voluntarily and for his own means
to the city of Charlotte, to collaborate as a Guatemalan
cardiologist and provide his professional services Also
attended by Roberto Arguedas, Administrative Director
of the Roosevelt Hospital and Mrs. Hilda Ramirez,

Hemodynamics Technician.

The Government of Guatemala, aware of the need to
have a cardiovascular surgery unit at the national level,
which provides the people with a high-quality service, in
accordance with the technology of surgery and modern
medicine, decided to coordinate the technical services,
both human The Ministry of Public Health, the Ministry of
National Defense and the Guatemalan Institute of Social
Security have both physical and financial information.
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The Ministries of Public Health, National Defense
and the Guatemalan Institute of Social Security, in
accordance with the sentiment of the Executive and
with the best purpose of providing Guatemalans with
a high cardiovascular surgery service, agree to sign
an agreement governing the preparation, installation,
operation and maintenance of a cardiovascular surgery
unit at the national level, which would be located in
the facilities of the Roosevelt Hospital, the only place,
which at that time, met the minimum conditions for
the physical facilities of said center, after visiting other
hospital centers from the city.

A draft agreement between the three institutions
is formulated and for this purpose a commission is
appointed to draft said document, made up of doctors
Gustavo A. Cordero on behalf of the Ministry of Public
Health, and Héctor Estrada Arias on behalf of the
Ministry of National Defense and Carlos Harders Zamora
from the Guatemalan Social Security Institute, with the
collaboration of Dr. Bienvenido Michelen. Different

Dr. Hector Estrada Arias -
Ministry Of National Defense
And Social Assistance

On September 25, 1975, Dr. Julio Castillo Sinibaldi,
Minister of Public Health and Social Assistance, General
Romeo Fernando Lucas Garcia, Minister of National
Defense, and Guillermo Pellecer Robles, Deputy
Manager of Financial Administration of the Guatemalan
Social Security Institute held a meeting at a restaurant
in Guatemala City and agreed to sign a document that
legally established the Cardiovascular Surgery Unit,
which created a legal entity, so that it can acquire and
incur obligations; has specific legal representative;
has its own economic resources; and is administered
independently of the Ministries and Institutions that
establish it. Ideally the Unit would become a private law
institution and preferably, would remain non-profit. The

Dr. Gustavo A. Cordero -
Ministry Of Public Health

aspects were contemplated, such as the provisional
headquarters of the Unit, materials and equipment,
medical and paramedical personnel, installation and
operation of a cardiovascular surgery center with a
technical-administrative decentralization character to
facilitate operation and future growth.

While the training of the personnel was being carried
out abroad, negotiations began with the Public Health
authorities, in order to acquire the necessary equipment
and materials for the hemodynamic diagnosis of
cardiovascular diseases and, thanks to the active and
determined collaboration.

From the Minister of Public Health at that time, Doctor
Julio Castillo Sinibaldi, the acquisition of a modern PICKER
brand X-ray equipment with a thousand milliamps was
achieved, the first of its kind in Guatemala. Later installed
in the rooms of the X-Ray Department of the Roosevelt
Hospital, on the second level, with Dr. Adan Garcia Padilla
being Head of said Department.

Dr. Carlos Harders Zamora -
Guatemalan Institute Of
Social Security (IGSS

rights and obligations not provided for in this document,
will be established in the constitutive pact of the Unit.
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Roosevelt Hospital In Zone Il Of The City Of Guatemala, Temporary Site Of The Cardiovascular Surgery Unit Of Guatemala (1976)

From Left To Right: Dr. José Raul Cruz Molina, Dr. Julio Castillo Sinibaldi (Minister Of Public Health And Social Assistance), Lcdo. Guillermo Pellecer Robles
(Acting Manager Of The Guatemalan Institute Of Social Security), And General Romeo Lucas Garcia (Minister Of National Defense).
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They Attended As Guests Of Honor. From Left To Right: Dr. Rodolfo Macdonal Kanter, Dr. Francis Robicsek, Dr. Heriberto Ferrari (From Charlotte North
Carolina), Dr. José Raul Cruz Molina Accompanied By Dr. Julio Castillo Sinibaldi (Minister Of Public Health And Social Assistance), Lcdo. Guillermo Pellecer
Robles (Acting Manager Of The Guatemalan Institute Of Social Security) And General Romeo Lucas Garcia (Minister Of National Defense). The Constitutive
Act Of The Cardiovascular Surgery Unit Of Guatemala Was Signed On September 25, 1975, In A Restaurant In Zone 9 Of Guatemala City.

Original Document of the Constitutive Act of the
Cardiovascular Surgery Unit of Guatemala, published
in the official gazette on September 25, 1975. In its
constitution, Mario Aguilar Arroyo, Private Secretary of
the Presidency of the Republic, appears, who with his
professional knowledge and affection and sympathy
for the project, put all his efforts into facilitating all the
necessary legal procedures. We must also remember the
participation and close collaboration provided by the
lawyer Ernesto Berger, legal adviser, of the Presidency of
the Republic.
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The previous document establishes and standardizes
the formation of the Cardiovascular Surgery Unit of
Guatemala according to the following terms: A) Legal
form and structure of the unit, B) Organization of the
unit, C) Powers of the board of directors, D) Powers
of the president, E) Functions of the unit, F) Scope of
application, G) Financial resources, H) Duration of the
unit’s constitutive document, 1) Causes for dissolution of
the unit, J) Liquidation.
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CREATION OF THE
CARDIOVASCULAR
SURGERY UNIT OF
GUATEMALA

Immediately afterwards, the creation and operation
of the Cardiovascular Surgery Unit of Guatemala was
authorized through Government Agreement SP-G12-76,
whose headquarters will be located in Roosevelt Hospital
in Guatemala City, the nation’s capital.
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ORGANIZATION AND OPERATION OF THE
CARDIOVASCULAR SURGERY UNIT OF GUATEMALA

Within the organization of the Cardiovascular Surgery
Unit of Guatemala, the controlling entity will be the Board
of Directors, composed of a representative from the
Ministry of Public Health and A.S. Dr. Rodolfo MacDonald
Kanter, a representative from the Guatemalan Social
Security Institute Dr. Federico Murga (RIP), who was
replaced by Dr. Carlos Molina Baca in 1985, and a
representative from the Ministry of National Defense,
Dr. Héctor Estrada Arias, who will alternately occupy the
positions of President, Vice President, and First Vocal.

From Left To Right Dr. Rodolfo Mcdonal Kanter, Dr. Federico Murga (Rip), Dr. Héctor Estrada Arias And Dr. Carlos Molina Baca.

The funds, property, and assets will be subject to the
control and oversight of the General Comptroller of
Accounts, as they are public funds. As for financial
resources, the Unit will be financed as follows:

a) Starting on January 1st, 1976, the Guatemalan Social
Security Institute will contribute up to Q60,000.00
annually in cash, which cannot be increased for at least
the first three years following the first payment.

Additionally, the Guatemalan Social Security Institute
will make a one-time contribution of Q10,000.00,

which will be exclusively allocated to the purchase of
medical equipment.

b) The Ministry of National Defense will contribute
Q25,000.00 annually in cash, which cannot be increased
for the three years following the first payment.

¢) The Ministry of Public Health and Social Assistance
will contribute an annual amount of Q40,000.00 in cash,
which cannot be increased for at least the three years
following the first payment.

d) The above contributions will be combined with other
income from donations, contributions or subsidies
from individuals or legal entities, and what the Board of
Directors establishes.
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TERM OF THE CONSTITUTIVE DOCUMENT OF THE UNIT

The term of the constitutive document of the
Cardiovascular Surgery Unit will be indefinite.

In October of 1975, the first five successful open-
heart surgeries were performed at Roosevelt Hospital
(headquarters of the Cardiovascular Surgery Unit)
on patients that previously had been examined at a
hospital in Charlotte, North Carolina, by Guatemalan and
American medical and paramedical personnel.

The personnel who participated in those examinations
were the following:

Guatemalan personnel

Dr. José Raul Cruz Molina (cardiovascular surgeon)

Dr. Ismael Guzman Rodriguez (hemodinamist cardiologist)
Dr. Raul Rodriguez Romén (cardiovascular anesthesiologist)
Dr. Jorge Ferndndez Mendia (clinical cardiologist)

Dr. Federico Alfaro Arellano (hemodinamist cardiologist)

North American personnel (Charlotte, North Carolina)

Dr. Francis Robicsek (cardiovascular surgeon)

Dr. Harry Daugherty (cardiovascular surgeon)

Dr. Norris Harbold (hemodinamist cardiologist)

Dr. Heriberto Ferrari (cardiovascular anesthesiologist)

Sr. Emmanuel Bagby (extracorporeal perfusion technician)
Two professional intensive care nurses.

OFFICIAL INAUGURATION OF THE CARDIOVASCULAR
SURGERY UNIT OF GUATEMALA

By means of Government Agreement No. SP-G-76
of February 24, 1976, the President of the Republic,
General Kjell Eugenio Laugerud Garcia, and the body of
Ministers agreed to authorize the creation and operation
of the entity, whose headquarters would be located at
Roosevelt Hospital in the capital.

The official inauguration took place on February 26, 1976,
at Roosevelt Hospital, just days after Guatemala

was hit by a devastating earthquake on February 4, 1976,
which caused enormous human and material

losses.

The authorities of the Ministry of Public Health granted
a wing of the third-level south sector of Roosevelt
Hospital to house the general bed unit of the new
Unit, with a capacity for 16 beds. Other services such as
Intensive Care, Operating Rooms, Laboratories, External
Consultation, Maintenance, Food, etc. were offered for
free, demonstrating the great spirit of collaboration,
solidarity, and support for the new service.

Without this help, it would not have been possible to
start the program, as there was only a meager annual
budget of Q125,000.

ORGANIZATION

Cardiovascular Surgery Unit organization at the national
level was composed of a Board of Directors formed by
representatives of each of the sponsoring institutions;
Dr. Rodolfo Mac Donald Kanter from the Ministry of
Public Health and Social Assistance, Dr. Héctor Alberto
Estrada Arias from the Ministry of National Defense, Dr.
Federico Murga (R..P. 1985), and Dr. Carlos Molina Baca,
representative for the Guatemalan Institute of Social
Security in place of Dr. Murga.

The medical, paramedical, and administrative personnel
were comprised of the following: Dr. José Raul Cruz
Molina, Dr. Ismael Guzman, Dr. Federico Alfaro, Dr.
Raull Rodriguez Roman, Mr. Javier Castillo (Perfusion
Technician), Mrs. Hilda Ramirez (Hemodynamics
Technician), and Miss Edna Elizabeth Marin, Executive
Secretary (1976).

In the photo, part of the donated equipment used in our first operations can
be seen, an electronic vital signs monitor, a volume ventilator (BENNET),
and the first PEMCO roller pump for extracorporeal circulation.

The medical and paramedical personnel were
progressively increased according to the needs of the
service and the budget of the Unit. It is worth mentioning
that several colleagues worked on an ad-honorem basis.



Cardiovascular Surgeons:

Dr.José Raul CruzMolina.......................
Dr. Rodolfo Castafieda Cofifio (R.L.P) ...............

Dr. Jaime PérezMolina .............ccceeuven..

Associated Surgeons (pro bono)

Dr. Fernando Solares Ovalle .....................
Dr. Rodolfo Cesareo Bonilla .....................
Dr. Julio Enrique Guzman Ovalle .................

Cardiologists Hemodynamic Specialists

Dr. Ismael Guzman Rodriguez .....................
Dr. Federico Alfaro Arellana ....................
Dr. Federico Bianchi Godoy ..........covvvennen
Dr. Ricardo Sotomora Von Ahn ............. ...
Dr. Oscar Lépez Padilla (+) ovveeevevvveennnnnn.
Dr. Rodolfo Enrique Barillas Wilken ...............
Dr.Victor Manuel Fratti L. coceeenvieniineninnnn
Dr. Ricardo Soto Menegazo .....................
Dr. Carlos Enrique Sdnchez Samayoa............

Associated Cardiologists

Dr. Oscar Rodriguez Barillas ... vvnennen
Dr. Héctor Augusto Mora Montenegro ..........
Dr. Guillermo Gaitan Rodriguez ....................

Dr. Mauricio O'Conell Juarez ........eevvnn.. ...

Cardiovascular Anesthesiologists

Dr. Raul Rodriguez Roman ...ce.ovvvennnennnn,
teeereeeneneneeeen.. 1979 - 1981
Dr. Benjamin Campos Marroquin .................

Dr. Roger Barrios ................

Dr. Benjamin Jacobs ...eeevviiiiiiniininn..

Dr. Miguel Angel N&jera . evveevninniinnnn
Dr.Roberto Galindo e e vveneniiiiiiiiniie
Dr. Luis Arturo Marroquin ...eeeeveeeeennen...
Dr. Sandra Flores de Izquierdo .........ccvouenn.
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.1976 - 2012

..1977-1978
Dr. Alfonso Cabrera Escobar .......................
Dr. Leopoldo Mérida Spinola ......................
..1980 - 1996
Dr. Eduardo Palacios Cacacho ........cc..cu....

1977 -2012
1978 - 1980

1980 - 1996

1984 - 1997

. 1985 -2012

1988 - 2012

1976 -2012

.1977-1986

1976 - 1980
1978 - 1980

.1978-2012

1987 -2012
1987 - 1997

. 1987 - 1988

1987 - 2000

1988 - 2000
1989 - 2012
1988 - 2012
1988 - 2012

1976 - 1978

1980 - 1987
. 1981 -1985
1981-1985
1981-1985
. 1985 -2000
1985 - 2000

Resident Physicians

1 Chief Resident

3 Rotating Surgical Residents from Roosevelt Hospital,
General San Juan de Dios Hospital, and the

Guatemalan Social Security Institute (IGSS)

1 Rotating Anesthesia Resident from Roosevelt Hospital
1 Cardiology Resident from IGSS

Extracorporeal Circulation Technicians

Mr. Javier CastilloPalma ...c..ooooveiiennnnn.... 1976- 1980
Dr. Marco Tulio Moreno (+) cccceeeeveevvenennn..... 1978-1985
Miss. Hilda M. Ramirez de Medrano................. 1976 - 2005
Elizabeth Marroquin de Mérida..................... 1977 - 1990
Carmen Guisela Estrada Porras .................... 1980 - 2012
Miriam Zambrano ............ccocivneieinnenn.... 1990 - 2012
Dr. José Morales Reyna .......coeeevveneeenvenennen.. 1990 -2012

X-ray Technicians

José David de la Cruz
Otto Daniel Ardén Medina
Carlos Sosa

Administrative staff

Executive secretary
Miss. Edna Elizabeth Marin de Ramirez .......... 1976 - 1995

Accounting

Miss. Dora Amarilis Marroquin de Moreira ...... 1980 - 1997
Professional Nursing Staff

1 Chief

9 Assistant Chiefs

24 Auxiliary Nurses

2 Nursing Assistants

Social Workers

Esperanza Elizabeth del Valle de Palala ....... 1995 -2012
Aminta Josefina Arévalo de Cabrera............. 1999-2012
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BUDGET

The cardiovascular surgery program began with an
annual budget of one hundred and twenty-five quetzales
(Q.125,000.00), distributed as follows:

IGSS Q60.000.00 48%
Ministry of Public Health and Assistance Q40.000.00 32%
Ministry of National Defense Q25.000.00 20%

Increases in contributions have been made by the

Ministry of Public Health and Assistance and the

Guatemalan Social Security Institute, beginning the

budget for 1981 as follows:
Ministry of Public Health Q345.811.00 80%
IGSS Q60.000.00 14%
Ministry of National Defense Q25.000.00 6%
TOTAL Q430.811.00 100%

MAIN OBJECTIVES

The important objectives of the cardiovascular surgery
program are to provide specialized care to patients
referred by any public health institution in the capital
city, from different regions of the country, from
the Guatemalan Social Security Institute, and from
the Military Hospital and from autonomous, semi-
autonomous or private health institutions that require
specialized diagnostic studies and surgical treatment of
cardiovascular diseases. In addition, it aims to promote
the necessary dissemination and education in the field of
cardiovascular surgery, as well as the training of human
resources and academic exchange.

Some of these objectives have been partially achieved
through the fact that the Cardiovascular Surgery Unit
is located in Roosevelt Hospital, which is a large and
university-type center that maintains close relations with
different medical departments and specialties, as well
as the ease of having resident physicians and medical

students from different hospitals in the capital.

Clinical research is also being promoted through
multiple scientific works, thesis advice, participation in
conferences, seminars, and scientific congresses.

From a medical, hospital, and academic point of
view, for the first time in the history of medicine in
Guatemala, highly specialized services are concentrated
in a single hospital to avoid duplication of efforts, reduce
costs, and increase the skill and expertise of medical
and paramedical personnel, has been successfully
accomplished.

It is necessary to stop believing that our specialized
medical problems can only be solved in developed
countries, as the majority of our population does not
have the necessary economic resources to have surgery
outside the country. Only a minimal part of the civilian
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population can afford to travel and be treated abroad,
spending large amounts of money. For these reasons, it is
essential to concentrate highly specialized centers such
as the CARDIOVASCULAR SURGERY UNIT in Guatemala.

CLINICAL EXPERIENCE: During the early vyears,
operations were performed on non-complex cardiac
pathology, especially closed-type surgeries such as
arterial ducts, coarctations of the aorta, open mitral
valvuloplasties, etc. Until the group gained confidence
and security, operations of greater technical difficulty
began to be performed, but always with the professional
advice of foreign experts. In cases of small children with
certain complex pathologies, surgeries were performed
in the company of surgeons, anesthesiologists, and
perfusionists from North Carolina, who were always
willing to collaborate selflessly with the Guatemalan

group.

The first five years of work were difficult for the
CARDIOVASCULAR SURGERY UNIT, despite good
harmony between the sponsoring entities, economic
limitations inherent to the environment, distrust and
uncertainty in results, and above all the existence of
agreements for the provision of cardiovascular services
between sponsoring entities such as IGSS and the
Mexican Social Security Institute (IMSS) and the Ministry
of National Defense with Methodist Hospital in Houston,
Texas, which committed them to spend large amounts
of foreign currency, preventing them from increasing
their meager contributions to the UNIT. Periodic but
insufficient increases were received from the Ministry of
Public Health and Social Welfare.

Roosevelt Hospital granted space on the third level of its
building to the Cardiovascular Surgery Unit of Guatemala
for general hospitalization with fourteen beds, including
two for intensive care. Outpatients and intensive care
patients were treated in the corresponding sections
of the hospital. The operating room schedule for the
hospital allowed the unit to operate only two days a
week.

THE FIRST VIDEO-ANGIOGRAPHY UNIT INSTALLED IN
GUATEMALA

In September 1977, the three-phase transformer of 1000
milliamperes installed by Engineer Sigurd Mocklebust
Chua, under contract UCCV January 1976, was received
for the new video-angiography equipment acquired
under the helm of Dr. Julio Castillo Sinibaldi, Minister
of Public Health and Social Assistance, through the
Electronic Biomedical Company owned by Engineer
Roberto Centeno, to be installed in the X-ray Department
of Roosevelt Hospital, with Dr. Adan Garcia Padilla as the
head of said department, and under the management

of Dr. Julio Toriello de Ledn, for the exclusive use of the
Cardiovascular Surgery Unit of Guatemala.

INAUGURATION OF THE FIRST VIDEO-ANGIOGRAPHY
EQUIPMENT IN THE CARDIOVASCULAR SURGERY UNIT

On November 8, 1977, the official inauguration of the first
Cardiovascular video-angiography Unit, manufactured
by Picker, of 1000 milliamperes, was held at the
X-ray Department of Roosevelt Hospital, by General
Eugenio Kjell Laugerud Garcia, President of Guatemala,
accompanied by the former President General Carlos
Manuel Arana Osorio, other officials, and the general
public.

HOMAGE TO DOCTOR FRANCIS ROBICSEK

During the ceremony of the aforementioned
inauguration, an Act of Recognition and Homage was
held for Dr. Francis Robicsek for his collaboration in the
development of Medicine in Guatemala, in which the
Doctor was extended the Highest Decoration of Merit
with the Order of the Quetzal by the President of the
Republic of Guatemala, General Kjell Eugenio Laugerud
Garcia, in the rank of Grand Commander.
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FIRST AUDIT OF THE CARDIOVASCULAR SURGERY UNIT
OF GUATEMALA BY THE GENERAL AUDITING OFFICE

July 1979

In the city of Guatemala, at eight o'clock on the ninth
day of July, 1997, the following persons were present at
the offices of the Accounting Department of Roosevelt
Hospital: Dr. José Raul Cruz Molina, Head of the
Cardiovascular Surgery Unit; Mrs. Carmen Camara de
Cossio, Head of the Accounting Department; Mr. Miguel
Angel Valle Sharac, Paying Cashier, both of Roosevelt
Hospital; and the auditing accountants of the General
Auditing Office: Luis Alberto Rodas Alonzo and René
Paris Hernandez Varela, to certify that, in accordance
with the instructions received through order number
C241/CV dated March 27 of the current year from the
Deputy Chief of the Comptroller’s Office and Head of the
Audit and Investigation Section, the undersigned acting
Auditing Accountants conducted fiscal inquiries into the
accounts of the Cardiovascular Surgery Unit, which is
located at Roosevelt Hospital and operates with its own
funds and independent administration from the Ministry
of Public Health and other institutions that establish it; its
resources are managed through the Accounting
Department of Roosevelt Hospital, which records
its operations in its Fiscal Cash Box. Its funds have
been included in the Common Fund of the hospital’s
operating budget, and approval from the President of
the Administration Council is necessary for its expenses
to be authorized.

Second: It is recorded that through documents and
records that were reviewed, the subscribed Auditing
Controllers audited the accounts of the aforementioned
Unit from the date of the start of its operations in
November 1975 to June 30, 1979, verifying through the
Fiscal Cash of Roosevelt Hospital that they have been
satisfactorily managed, as well as the system of purchase
orders and payments for the authorization of its
operating expenses; the results of these diligences were
satisfactory, recording a balance to date of Q130,522.41,
through the official diligence of the undersigned.

As the Cardiovascular Surgery Unit is an independent
entity in relation to its income and expenses budget, it
will need to have its operating funds from the hospital.
Due to these circumstances, the undersigned ordered
the opening of a bank account in the name of the
Cardiovascular Surgery Unit at the Bank of Guatemala,
which will be held jointly by the head of the unit and the
head of accounting at Roosevelt Hospital. The account
is registered with the number 110-780-4 at the Bank of
Guatemala with a balance of Q130,522.41.

February 1980

By the end of this year, the Cardiovascular Surgery Unit
of Guatemala had 40 members, led by Dr. José Raul
Cruz Molina, Dr. Ismael Guzman Rodriguez, Dr. Federico
Alfaro Arellano, Dr. Federico Bianchi Godoy, Dr. Alfonso
Cabrera Escobar, Dr. Benjamin Campos Marroquin,
Dr. Oscar Adalberto Lépez Padilla, Dr. Jaime Rolando
Pérez Molina, Dr. Eduardo Palacios Cacacho, Dr. Ricardo
Federico Sotomora Von Ahn, and Dr. Mario Tulio Moreno.
Eleven professionals, including cardiovascular surgeons,
hemodynamic cardiologists, anesthesiologists, and
perfusionists trained in prestigious hospitals abroad,
formed the unit. The remainder of the staff consisted of
resident doctors, intensive care nurses, hemodynamics
technical personnel, auxiliary nurses, and administrative
personnel.

Doctor Robicsek and Doctor José Rauil Cruz operating in the Cardiovascular
Surgery Unit of Guatemala.

Segment from the local newspaper “La Tarde” titled “Open Heart Surgery,”
which explains, by Dr. José Raul Cruz Molina, how over 300 cardiovascular
surgical interventions have been performed in the national surgery unit.
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Segment from the local newspaper titled “Capacity to operate three times a week,” which explains, by Dr. José Raul Cruz Molina, how operations can only
be performed three times a week due to the limitation of expensive electronic equipment, despite having the necessary human resources. However, the
provided care includes cardiological evaluations, X-rays, electrocardiograms, electrocardiography, cardiac catheterizations, and heart surgeries.

Segment from the local newspaper “La Tarde” titled “Heart Valve Replacements,” which explains, by Dr. José Raul Cruz Molina, how valve replacements
are among the most frequently performed surgical interventions in the cardiovascular surgery unit, and how the next stage of the unit is coronary artery
surgeries.
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Segment from the local newspaper “Prensa Libre” titled “Alternative for the Heart,” narrating the process of a surgery performed by Dr. José Raul Cruz Molina
in the cardiovascular surgery unit.

Continuation of the previous segment, adding an explanation by Dr. Cruz Molina about the functioning and condition of the Cardiovascular Surgery Unit.
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Segment from a local newspaper titled “650 Heart Surgeries Performed at Roosevelt,” recounting how 650 operations and over 800 cardiac catheterizations
have been carried out in the cardiovascular surgery unit operating at Roosevelt Hospital in Guatemala.
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By 1981, around four thousand patients were being
treated in the Outpatient Department and approximately
200 cardiac catheterizations were performed per year,
with the new Picker Angiography equipment, which was
acquired in late 1977.

OPEN HEART SURGERY
Interatrial communication 48
Interventricular communication 33
Pulmonary valvotomy 4
Aortic valvotomy 3
Repair of Tetralogy of Fallot defect 7
Open mitral commissurotomy 46
Mitral valve substitution 63
Aortic valve substitution 39
Doble valve substitution 3
Cardiac myxomas resections 3
Rastelli operation 1
Roght atrial coronary fistula 1
Coronary bypass 1
TOTAL 253

Breakdown of the types of open heart surgeries performed in the
Cardiovascular Surgery Unit in 1982.

Doctor Ismael Guzman Rodriguez, pioneer of invasive
cardiology in Guatemala, performing the first cardiac
catheterization on the Picker angiography equipment,
in the Radiology Department of Roosevelt Hospital, with
the assistance of technicians, Mrs. Hilda Ramirez and Mr.
Javier Castillo Palma.

Special hemodynamic studies were performed, as
coronary angiography studies were not of optimal quality,
which therefore took some time before the decision to
operate on the first cases of this pathology was made,
and it was not until 1982 that the first successful coronary
bypass was performed in Guatemala.

By 1982, 253 open-heart surgeries had been performed,
in adult patients or older children. Closed palliative
operations were performed in younger children, due to
limitations in technical and professional capacities.

The majority of the heart surgeries were performed to
correct the most common and less complex pathologies
of our patients, such as congenital defects of the
interatrial and interventricular septum, replacement of
mitral and aortic valves using mechanical prostheses
of the Bjork-Shiley type or biological porcine valves
(Hancock), especially in young patients or women
of childbearing age. More complex surgeries were
postponed and performed in conjunction with the
presence of more experienced foreign surgeons during
previously scheduled surgical campaigns.

Chronic valvular pathology of rheumatic origin
remained the most important and frequent cause in our
patients, especially in the adult population. Obstructive
arteriosclerotic disease of the coronary arteries did not
represent a societal medical problem in Guatemala.
This criterion was supported by the author, and likely
due to diagnostic limitations that were very significant,
especially due to the lack of high-resolution angiography
equipment.

However, in the early 1980s, the first coronary arteriogram
was performed in the Cardiovascular Surgery Unit, by
Dr. Federico Bianchi Godoy, who was part of the newly
acquired angiography team. It is necessary and timely
to mention that in 1975, cardiologist Carlos Vassaux
performed the first angiographic study of coronary
arteries in the X-ray Department of Roosevelt Hospital,
under very unique conditions, as he used a rudimentary
16 - millimeter movie camera (personal communication).
Other types of surgeries were also developed, such
as peripheral vascular operations, abdominal aortic
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aneurysms, obstructive aortoiliac disease, and the CARDIOVASCULAR SURGERIES

implantation of endovenous or epicardial pacemakers in

adult patients. However, there was an extraordinary
case of a 29 days old girl who was born with complete Cardiac valves 188
congenital atrioventricular block, with a heart rate of 30
beats per minute, causing tonic-clonic convulsions and Interatrial communication 65
apnea episodes due to low cerebral blood flow. Pediatric
cardiologist, Dr. Ricardo Sotomora Vohnan announced Interventricular communication 41
the need for implantation of a permanent epicardial
pacemaker, and given the size of the child, the abdominal Open mitral commissurotomy 46
route was chosen. The selected pacemaker was the
smallest and lightest available on the market, and thanks .
to the help of Dr. Sotomora, one was obtained for free Repair of Tetralogy of Fallot defect 16
from the company CPl. The immediate postoperative
evolution was satisfactory, the arrhythmia problem Miscellaneous 20
was resolved, but later complications occurred at the
implant site, which required several re-interventions for Closed mitral commissurotomy 28
repositioning due to its small size. The patient represents
fche ﬁrs.t case of epicardial pacemaker implantation in an Ductus 104
infant in Guatemala.
Among other vascular surgeries performed were Coarctation of the aorta 21
multiple resections of abdominal aortic aneurysms, )
thoracic aortic aneurysms, coarctations of the aorta, and Coronaries 6
persistent arterial ducts in children and adults. (10). By
1983, 19,198 patients had been evaluated in the UNIT in Blalock 29
the Outpatient Clinic, and 1,298 cardiac catheterizations,
2,250 echocardiograms, and 1,028 cardiovascular Waterton 6
operations had been performed, including open-heart
surgery, closed palliative procedures, peripheral vascular R ;
. : . astelli 1
surgery, and implantation of pacemakers; following the
same system of carefully selecting the most frequent . .
and least complex pathologies as can be seen in the Pericardium 7
following table.
Vascular and others 622
TOTAL 1,028

Breakdown of the types of open heart surgeries performed in the
Cardiovascular Surgery Unit in 1983.

Valvular prosthesis implants and mitral valvotomy are the
most frequent procedures, followed by surgical closure
of arterial ducts, especially in small children, although
doctors were forced to intervene in adolescent and even
adult patients, making this pathology extremely delicate
and technically challenging.

(Guatemalan  Cardiology  Association  Yearbook,
October 1988, page 32, (11). Six successful coronary
revascularizations were also performed, which were
presented at the National Cardiology Congress in 1995.
As seen in the following chart, we had the impression
that coronary disease did not represent a significant
societal medical problem in our population, and that
valvular pathology was the predominant condition.
This phenomenon was also observed in other countries
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in previous decades when open-heart surgery was
initiated. Complex pathologies in children were
mainly treated by palliative surgical means, as shown
in the statistical chart, where palliative operations in
children, aortic coarctations, arterial duct closure, and
systemic-pulmonary fistulas predominated. Primary
reconstructions were postponed for future opportunities
using foreign medical missions that visited the country.

During this period of time, the coronary artery surgery
began and with our own angiography team, the first
diagnostic radiological studies and the first six Coronary
Revascularizations were performed. Unfortunately, the
period was very short as the equipment began to fail and
it was necessary to temporarily suspend the coronary
program.

CORONARY ARTERY BYPASS, FIRST CASE
SUCCESSFULLY OPERATED IN GUATEMALA

In 1982, the first Coronary Artery Bypass was performed
in Guatemala on a 63-year-old male patient, RS, with
Medical Record 778 - 803 originally from Escuintla, who
consulted Roosevelt Hospital on December 9, 1980,
due to 3 months of precordial pain, with irradiation to
the neck, accompanied by oppression and difficulty
breathing.The episodes of pain occurred more frequently
and at the time of consultation had been accompanied by
cold sweats, anxiety, and a feeling of suffocation. These
symptoms start with moderate activity and are relieved
through rest or taking nitrates. As for medical history, the
patient suffers from peptic disease. Physical examination
included normal vital signs and rhythmic heart without
murmurs, with the remainder of the examination within
normal limits.

Repeated electrocardiograms  showed changes
suggestive of anteroseptal subendocardial ischemia and
on the diaphragmatic side, cardiac enzymes without
significant changes. The patient remained in the hospital
for several days with the diagnosis of stable angina
receiving only pain relief medications. On March 6 of the
same year, a request was made for consultation with the
Cardiovascular Surgery Unit. Cardiologist Dr. Federico
Bianchi made the decision to perform a coronary
arteriogram, which was successfully performed on
March 8th. Under local anesthesia and using the Judkins
technique, the procedure found a 90% obstructive
lesion of the left anterior descending artery and diffuse
minimal lesions distally near the apex, in addition to a
40% obstructive lesion of the dominant right coronary
artery, which was considered an important lesion during
the surgical procedure. Left ventriculogram showed mild
dysfunction of the anterior wall. Left ventricular function
was preserved, while the operating time was two and
a half hours and the patient left the X-ray department
well. This case represents the first successful coronary

angiogram performed in the Cardiovascular Surgery Unit
of Guatemala.

The patient is prepared for myocardial revascularization,
which is performed on April 4th, 1982, in the operating
rooms of Roosevelt Hospital. Under general anesthesia
and through a median sternotomy, the heart is exposed
after opening the anterior wall of the pericardial sac.
At the same time, another group of surgeons performs
the removal of two segments of the patient’s internal
saphenous vein from one of their lower limbs.

Proximal anastomosis are performed by partially
clamping the ascending aorta, two small incisions
are made the size of the distal ends of the venous
segments (in an inverted position) to be anastomosed,
and the first anastomosis is made with continuous
polypropylene 50 sutures. The second anastomosis is
made in the same way and with the same material. The
lateral aortic clamp is removed and the tightness of the
anastomoses is verified. The ascending aorta and the
vena cava are cannulated, and the corresponding dose
of Heparin is administered intravenously. These cannulas
are connected to the extracorporeal circulation system,
and perfusion is initiated with the instruction to lower
the body temperature to 28 degrees Celsius (moderate
hypothermia). Local hypothermia is also applied to the
pericardial sac. When the appropriate temperature is
reached, the ascending aorta is totally clamped, and
the first dose of crystalloid cardioplegia is administered.
The left ventricle is aspirated through a special cannula,
which was previously placed through the left atrium,
achieving cardiac arrest.

For positional reasons, when constructing the first upper
anastomosis, it was necessary to transport the venous
graft behind the coronary sinus to avoid bending of
the venous conduit and to externalize it through the
left border of the heart. The left anterior descending
coronary artery is identified, and the site where the distal
anastomosis will be made is located. A small longitudinal
incision is made in the coronary artery, and with special
dilators, distal permeability is verified, proceeding to the
anastomotic suture between the left anterior descending
artery and the proximal end of the saphenous vein with
continuous polypropylene 60 sutures. Then, the other
vein is anastomosed to the posterior descending branch
of the right coronary artery with the same 60 suture
material. The use of the internal mammary artery was
not contemplated in this opportunity due to technical
limitations and lack of sternal retractors.

Once the anastomoses are finished and the suture
lines are verified, the cold contents of the pericardial
sac are aspirated, and the extracorporeal system is
reheated. The cold contents of the left cavities are
aspirated, the aortic occlusive clamp is removed, and
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a few seconds pass for the systemic temperature to
rise to appropriate levels, waiting until spontaneous
cardiac contractions are obtained. As no spontaneous
heartbeat was observed, it was necessary to apply an
electric shock of 30 milliamperes directly to the heart,
obtaining an immediate response. After stabilizing
the cardiac rhythm, vital signs and temperature within
normal limits, decannulation of the heart is performed.
The corresponding dose of Protamine is administered
to counteract the activity of Heparin. Revision of the
anastomotic sutures and important sites of possible
postoperative hemorrhage. Two tubes are placed in
the pericardial sac and connected to a water seal. The
sternum is closed with wire sutures, and soft tissues are
sutured in the usual manner.

The aortic occlusion time was 57 minutes and the
extracorporeal circulation time was 87 minutes.

The patient left the operating room in a stable condition.

Patient identification number: HR778803

Male, 63 years old POST - OPERATIVE
Diagnosis: Effort-induced angina

Treatment: Double venous aortocoronary bypass.
The patient developed a stable postoperative course

except for a small superficial wound infection at
the surgical site that required local wound care and
antibiotics. He was discharged from the hospital in good
general condition at 15 days postoperative. Surgical staff
who participated in the surgical procedure

Surgeons:

Dr. José Raul Cruz Molina
Dr. Francis Robicsek

Assistants:

Dr. Alfonso Cabrera Escobar
Dr. Jaime Pérez Molina

Dr. Eduardo Palacios Cacacho

Anesthesiologists:

Dr. Benjamin Campos
Dr. Roberto Galindo

Perfusionists:

PRE - OPERATIVE Dr. Marco Tulio Moreno
Postoperative evolution was satisfactory during the first
few years with discomfort of a musculoskeletal nature,

especially in the left arm and sterno-clavicular area.

In 1984, the patient consulted the UNIT due to the
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presence of dark, protruding spots with local itching on
the left heel. With suspicion of malignancy, a biopsy
was performed which confirmed the diagnosis of grade
D melanocarcinoma according to Clark’s classification.
The patient underwent surgical indication with wide
resection of the lesion and radical lymph node resection
of the groin. The patient recovered satisfactorily from the
operation and subsequently underwent chemotherapy
treatment.

As a consequence of the radical surgery of the left groin,
the patient developed edema in the lower limb with pain
that was controlled with rest, elevation of the leg, and
common analgesics.

The subsequent clinical evolution, according to the
multiple outpatient consultation notes, demonstrates the
course of a patient with stable chronic angina under drug
treatment based on nitrates, propranolol, moduretic,
and sublingual isosorbide dinitrate if necessary. In 1992,
he underwent a coronary angiography study, which
showed the left aortocoronary bridge to be permeable
and the right one to have 60% occlusion. Medication
continuation was recommended. Thus, he continued
until 1997, when he was hospitalized for an episode
of acute precordial pain with a feeling of precordial
oppression, diaphoresis, respiratory difficulty, arterial
hypotension, elevated cardiac enzymes, arrhythmia
with atrioventricular block requiring implantation
of a temporary endovenous pacemaker. The patient
continued with an evolving process with a poor response
to medical treatment, and after 48 hours, the patient
suddenly developed irreversible cardiorespiratory arrest.
He was declared dead on January 27 of that same year,
16 years after his coronary surgery, becoming the first
successful coronary surgery case in Guatemala.

OTHER PUBLICATIONS SHOWING THE FIRST CASES OF
THE CARDIOVASCULAR SURGERY UNIT REPORTED BY
DR. JOSE RAUL CRUZ MOLINA AND HIS
COLLABORATORS

In 1984, Dr. José Raul Cruz Molina published in the
Journal of the Medical College Vol. 35, No.1 (11) the
first 100 cases of Open Heart Surgery operated in
the Cardiovascular Surgery Unit. Both acquired and
congenital heart diseases were operated on. There was a
predominance of rheumatic valvular pathology in young
adults. Some uncomplicated congenital anomalies,
such as Interatrial and Interventricular Communication,
and Tetralogy of Fallot in children weighing more than
15 kilograms, were corrected. At that time, there was
no technological capacity or experience to approach
complex congenital anomalies in younger children. On
certain occasions, medical campaigns were organized,

inviting foreign surgeons, and using their professional
advice, some non-complex anomalies were corrected in
older children.

The Evolution of Cardiovascular Surgery in Guatemala,
a paper published in the Yearbook of the Guatemalan
Cardiology Association, page 271, (1987),(12).

In 1989, the work on Simple Mitral and Aortic Valve
Replacement was published in the Cardiovascular
Surgery Unit of Guatemala (141 Cases, and AO Yearbook
of the Guatemalan Cardiology Association, page 87,
1989), (13).

The first 10 cases of operated Cardiac Myxomas in
the Cardiovascular Surgery Unit of Guatemala were
published in the Yearbook of the Guatemalan Cardiology
Association (page 5, 1990), (14).

Percutaneous Pulmonary Valvuloplasty with Balloon.
Report of the First Case in Guatemala. Published in the
Yearbook of the Guatemalan Cardiology Association
(page 39, 1988), (15).

Arterial Ductinthe Adult, experienceinthe Cardiovascular
Surgery Unit of Guatemala and published in the Yearbook
of the Guatemalan Cardiology Association (page 32,
1988), (16).

Ascending Aortic Aneurysm with Aortic Valve
Insufficiency. First successfully operated case in
Guatemala, (Yearbook of the Guatemalan Cardiology
Association, page 13, 1998), (17).

Right Coronary Artery Fistula to the Right Atrium in
a 5-year-old child, first successfully operated case
in Guatemala. Diagnosed by Dr. Ricardo Soto Mora
Vohnan and operated by Dr. José Raul Cruz Molina in the
Cardiovascular Surgery Unit of Guatemala, presented at
the XV Scientific Week of the Herrera Llerandi Hospital,
from May 25 to 29, 1981, (18).

Results of the Surgical Treatment of Atrial Septal Defect
in Guatemala, published by Dr. Eduardo Alberto Palacios
Cacacho, in the Journal of the Medical College of
Guatemala, 4, 1982, (19).

THE CARDIOVASCULAR SURGERY UNIT OF
GUATEMALA DURING THE FIRST EIGHT YEARS

With the meager financing obtained from the three
sponsoring entities, we could not demand much from
the staff, and the desire to leave a work of social benefit
for the population of scarce resources kept the flame of
patriotic duty as Guatemalans burning, and the work
continued.



ORIGIN AND DEVELOPMENT OF CARDIOVASCULAR SURGERY IN GUATEMALA 47

NATIONAL UNIT OF CARDIOVASCULAR SURGERY BUDGET
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Production of the unit in relation to the patients evaluated in the outpatient clinic.
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Unit production in relation to the number of cardiac catheterizations.
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CARDIAC CATHETERIZATIONS: 1,298
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Production of the cardiovascular surgery unit in relation to the number of surgical procedures performed per year.
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THE GOVERNMENT OF THE REPUBLIC PROMOTES THE
CREATION OF ANOTHER CARDIOVASCULAR SURGERY
UNIT IN THE CITY OF COBAN

Alta Verapaz

In 1980, a group of doctors and surgeons led by Dr.
Mario de la Cruz, who was the Guatemalan Ambassador
to France during the government of General Fernando
Romeo Lucas Garcia, and with a desire to expand their
knowledge and train in cardiovascular surgery in that
country, took advantage of his diplomatic position,
obtaining the support of the authorities of the current
government, who signed a million-dollar loan with
the French government for the training and education
of medical and paramedical personnel, as well as the
acquisition of the complete cardiovascular surgery
equipment, including a French CGR brand angiography
device with a thousand milliamperes, with the purpose
of organizing a cardiovascular surgery unit in the city
of Coban. A group of doctors, surgeons, hematologists,
perfusionists, and professional nurses from Coban
were selected to receive their training at the Brousseau
Hospital in France, under the direction of the eminent
French surgeon Charles Dubost.

Segment from the local newspaper “Prensa Libre” titled “Former Ambassador
to France Explains Cobdn Selection,” narrating how Dr. Mario Enrique de la
Cruz Torres worked to secure scholarships for young Guatemalan doctors to
study in France, in order to assist in the training of physicians. Additionally,
a special committee selected an appropriate region to establish the
cardiovascular hospital, with that region being Cobdn.
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Segment from the local newspaper “Prensa Libre” titled “Cobdn to Have
Heart Surgery Hospital,” narrating how Cobdn doctors are going to
Paris to specialize in heart surgeries, and subsequently, create the first
cardiovascular surgery unit in Guatemala.

Segment from the local newspaper “Prensa Libre” titled “French Professor
Comments on the Construction of the Cardiovascular Surgery Center,”
explaining the comments of Professor Charles Dubost regarding the
construction of the cardiovascular surgery center jointly carried out by the
governments of Guatemala and France.

Segment from the local newspaper “Prensa Libre” titled “French
Government Collaborates to Establish Hospital” narrating the
contributions made by the French government for the development of
the cardiovascular units, including financial contributions, provision of
advanced medical equipment, and scholarships for doctors.

THE COBAN UNIT IN PROCESS

Some people, especially natives of Coban, claimed
that there was no program of cardiovascular surgery
in Guatemala, and that the equipment selected for the
Coban unit was a gift from the French government to the
city of Coban, Alta Verapaz. With the help of government
authorities, the construction of the building according
to structural plans, a replica of a French cardiovascular
surgery unit, was quickly carried out to house the surgical
equipment that was in the process of arriving in Coban.

With many adverse technical, political, and economic
opinions and considerations to the creation of a second
cardiovascular surgery unit in the country, Dr. Cruz Molina
begins another of the great struggles waged in support of
rationalizing resources for this highly specialized service
in Guatemala. Civil authorities in Coban, intentionally
ignoring the existence of the National Cardiovascular
Surgery Unit created several years ago and functioning at
Roosevelt Hospital, claimed that the French equipment
belonged to them because it was part of a valuable
donation that the government of France made to the city
of Coban, and vigorously opposed ceding said equipment
for the existing unit.
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Segment of a local newspaper titled “Good for some, good for all,” which narrates how the development of the cardiovascular unit in Cobdn has aroused
much envy among those who have sought arguments to destroy what is already in progress. Therefore, Dr. Raul Ponce Ramirez sent a letter from France,
mentioning the achievements obtained so far.
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The people of Coban did not know that the government
of Guatemala had already deposited the first $100,000.00
dollars as the initial payment for the purchase of the
equipment, whose total value amounted to five million
dollars equivalent to twenty-three million French francs,
through the Company Unién Intercontinentale DL
Industrie Et Dio Commerce, Societe Anonyme (UNICOM).
At that time, Dr. Roquelino Recinos, Minister of Public
Health and Social Assistance, received a letter from the
Minister of Public Finances, Colonel Eduardo Figueroa
Pefate, to analyze and arrange the appropriate action
in relation to the request of the former Ambassador
of France, Dr. Mario de la Cruz, to spend an additional
amount of money equivalent to five million dollars for
the purchase of disposable medical-surgical equipment
such as valvular prostheses, pacemakers, catheters,
metal guides, special sutures, files, furniture, monitors,
electrocardiographs, surgical instruments, etc,, and to
cover the salaries of the doctors, nurses, and technicians
of the future Coban Unit. At that time, the Minister of
Public Health and Social Assistance recognized how
delicate and difficult it was for the government to accept
the commitment to maintain two units of the same
specialty in Guatemala.

MILITARY COUPIN 1982

In March 1982, General Romeo Lucas Garcia, President of
the Republic, was overthrown by a Military Coup, and was
replaced by a Military Junta composed of Generals Efrain
Rios Montt and Horacio Egberto Maldonado Schaad,
and Colonel Francisco Luis Gordillo Martinez. Shortly
thereafter, General Rios Montt proclaimed himself
President of the Republic. This event had a profound
impact on the development of the Coban project.

In view of this situation, the new government of
Guatemala called for an open council meeting at the
Presidential Palace at the end of 1982, attended by
the Representative of the Presidency of the Republic,
Doctor and Captain Homero Rios, and Medical Advisor,
Doctor and Captain Enrique Garcia Chacén, the Vice-
Minister of Public Health and Social Assistance, Dr.
Amilcar Acevedo, the Advisor of the Ministry of Public
Health and Social Assistance, Dr. Jacobo Erdmenger La
Fuente, Dr. José Raul Cruz Molina, General Director of the
National Unit of Cardiovascular Surgery, a representative
of the Presidential Staff, and several representatives of
social committees and civilian authorities of the city of
Coban, with the purpose of discussing and analyzing the
convenience of supporting the structure and operation
of a single unit and proceeding to transfer the French
equipment to the Capital City in order to avoid a strong
duplication of economic efforts and human resources, by
authorizing another unit of the same nature in the city of
Coban, Alta Verapaz.

After a long, tense, and emotional four-hour debate,
the existence and operation of the cardiovascular
surgery program at Roosevelt Hospital were recognized.
Considering the meticulous and brilliant analysis
presented by Dr. Jacobo Erdmenger about the high
rurality of the departmental heads of the Republic
and that the capital city of Guatemala has the highest
population concentration and greater access facilities, it
was finally decided that it was preferable to strengthen
the existing Cardiovascular Surgery Unit and that
the French equipment acquired by the Guatemalan
government was intended to serve all Guatemalans and
not just the people of Coban. Therefore, the Coban Unit
project was suspended, and the immediate transfer
of the French equipment to the Army Commissariat’s
warehouses was ordered for security reasons.

The French equipment remained at that center until
1988 when Dr. and Colonel As. Donald Gonzalez Weber,
the deputy director of the Military Hospital, told me that
they no longer had space in the Commissariat to keep
the French medical equipment for and longer. Thus, it
was transferred and stored in one of the hangars of the
Guatemalan Air Force at the site occupied by the National
Emergency Committee’s warehouses (CONE) in zone 13
of the capital city.

FINAL TRANSFER OF FRENCH MEDICAL EQUIPMENT

During President Vinicio Cerezo’s administration, the
final transfer of the French CGR X-ray equipment, surgical
instruments, monitors, beds, electrocardiographs,
furniture, etc,, to their final destination in the yet-to-be-
completed Unit’s own facilities (1990), was completed.
The X-ray equipment remained in its corresponding
wooden boxes in the new building’s rooms, and the rest
of the minor equipment was stored in the second level’s
rooms, locked and sealed by the General Comptroller’s
Office, under the custody of Roosevelt Hospital's Security
Department.

This became a new challenge in the development of
the UNIT. The facilities it occupied at that time (1983) at
Roosevelt Hospital were insufficient in physical space to
accommodate the new French angiography equipment,
and the UNIT still did not have its own building.

ATTEMPTS TO TRANSFER THE UNIT TO OTHER
HOSPITAL CENTERS

At one point, there was consideration given to the
possibility of using the new facilities at the Military
Medical Center in zone 16 of the capital city. However, the
building was still under construction and for technical
and safety reasons, it was not advisable to install a civilian
unit in a military compound, so the idea was discarded.
The facilities of IGSS in zone 9 were also evaluated, but
they did not meet the appropriate conditions.
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On March 23, 1983, the new building of San Juan de Dios
General Hospital was inaugurated on first avenue and
eleventh street of zone one and the transfer of the team,
personnel, and their patients began. They had been
cramped for seven long years in makeshift facilities at
the Parque de la Industria Fairgrounds in zone 9 due to
the destruction of their old building by the earthquake
of February 4, 1976. Guatemalan people “chapines” gave
it the nickname “HOSPIFER".

There were good intentions on the part of the
government authorities of General Efrain Rios Montt
and the Minister of Public Health, Dr. Adolfo Castafieda
Felicci, to transfer the Cardiovascular Surgery Unit to that
hospital complex. However, during the summit meeting
held with authorities of San Juan de Dios General Hospital
at the General Directorate of Health Services on ninth
avenue of zone one, there was strong medical resistance
and opposition to giving space in the new center to the
newly formed Cardiovascular Surgery Unit.

ANOTHER MILITARY COUP

Shortly thereafter, in September 1983, another military
coup took place that overthrew General Efrain Rios
Montt, and General Oscar Humberto Mejia Victores took
over as Head of State. The transfer of the UNIT to San
Juan de Dios General Hospital was halted and no longer
carried out.

The Radiology Department at Roosevelt Hospital also

did not meet the appropriate conditions, and the French
X-ray equipment could not be installed at that time. As
a result, the French equipment remained stored in the
warehouses of the National Emergency Committee
(CONE) in zone 13 of the capital city and later, in 1990,
in an area of the new building designated for the UNIT,
which was still under construction.

THE CARDIOVASCULAR SURGERY UNIT'S OWN
BUILDING

In 1983, efforts began to construct a building owned by
the UNIT, and in December of that year, General Oscar
Mejia Victores laid the cornerstone on a strip of land
behind Roosevelt Hospital.

Following official public bidding procedures, a two-story
construction contract was awarded to private company
ALCONSA, owned by Architect Manuel Sandoval Cofifio.
This module will house administrative and external
consultation services on the first level, while two
operating rooms, an X-ray room for angiography and
hemodynamics, and an intensive care area with four
beds will be located on the second level. The other
module was assigned to the Ministry of Communications
and Public Works, through the Health Projects Execution
Unit (UNEPSSA) under the direction of Engineer Manuel
Castillo Barajas. It will have a two-level bed area with a
capacity of thirty beds, the first level for preoperative bed
rest and the second level for postoperative patients.
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The large 4-level building corresponds to the back part of Roosevelt Hospital. In the front part, the construction area of the UNIT can be seen.

The front view of the Cardiovascular Surgery Unit under construction.
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The building facade was finished and painted.

In a relatively short period of time, walls, partitions,
windows, and floors were erected. However, the
construction was suddenly stopped due to a contractual
imbalance caused by the devaluation of the currency in
relationtothe USdollar, atarate of 2to 1.The construction
company, ALCONSA, did not have sufficient funds and
declared bankruptcy. The Guatemalan government filed
a lawsuit and the legal conflict entered the court system,
where it remained for several years. Engineer Edgar Diaz
was appointed as an interventionist of the work by the
Bonding Company (Granai and Townsend). The bed
module corresponding to UNEPSSA was also delayed.

As a consequence of this problem, the UNIT could not
move to its new location. The new location had walls
erected and painted, with doors and windows in place,
but nothing inside. We were forced to remain at Roosevelt
Hospital until 1994.

DRILLING AND INSTALLATION OF A WATER WELL AND
HYDRAULIC PUMP PLACEMENT

The physical construction was paralyzed, but some work
by the General Directorate of Roads, Transportation, and
Public Works continued, developing the drilling and
installation of a drinking water well for the use of the
Cardiovascular Surgery Unit, The work was completed
in December 1984. Documentation of the installation of

the well and the hydraulic pump from the Daho Pozos
was obtained through Engineer Mario R. Pérez, General
Coordinator of the project.
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DR. JOSE RAUL CRUZ MOLINA, PRESIDENT OF THE GUATEMALAN SURGEONS ASSOCIATION, OFFICIALLY OPENS
THE 10TH NATIONAL SURGERY CONGRESS IN APRIL 7981.

Segment of a local newspaper titled “X National Congress of Surgery to be inaugurated on Thursday 22,” which mentions how Dr. José Raul Cruz Molina,
president of the Association of Surgeons of Guatemala, will inaugurate the tenth national congress of surgery next Thursday at eight o’clock in the morning.
It will take place at the Camino Real hotel and will last for three days: April 22, 23, and 24 of the current year.
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TRIBUTE TO DOCTOR JOSE RAUL CRUZ MOLINA IN
QUETZALTENANGO.

The Western Medical Association awards recognition
to Dr. José Raul Cruz Molina for his merits in the field of
cardiovascular surgery in Guatemala and names him an
Honorary Member (February 1984).
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Doctor José Rail Cruz Molina delivering words of thanks for the tribute in recognition of his professional merits and for being appointed Honorary Member
of the Western Medical Association.
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RODOLFO ROBLES ORDER AND BETHANCOURT
BROTHER ORDER AWARDED TO OUTSTANDING
PROFESSIONALS IN NOVEMBER 1985

ORDEN “RODOLFO ROBLES”

Dr. José Raul Cruz Molina

Dr. Francisco Bauer Paiz

Dr. Carlos Estrada Sandoval

Dr. Ricardo Bressani

Dr. Orlando Ranferi Aguilar Herrera

ORDEN NACIONAL “PEDRO DE SAN JOSE BETHANCOURT“

Sr. Fraterno Vila Berotet

Dr. Francisco A. Cerezo Flores
Dr. Angel Maria Vasquez Cuéllas
Dr. Rafael Pivaral Peralta

The government of Guatemala awards the Rodolfo Robles Medal to Dr. José Raul Cruz Molina, who receives it from the Minister of Public Health and Social
Assistance, Dr. Ramiro Rivera, in the Hall of Acts at the General Directorate of Health Services, in November 1985, together with Drs. Orlando Aguilar Herrera,
Francisco Bressani, Carlos Estrada Sandoval, Francisco Bauer Pais, and José Raul Cruz Molina (in order left to right).
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Nine distinguished professionals in medicine were decorated with the “Rodolfo Robles Order” and the “Pedro de San José de Betancourt” National Order for
their scientific contributions and humanitarian merits. They are, in the first row from left to right: Dr. Francisco Bressani (Rodolfo Robles Order), Dr. Carlos
Estrada Sandoval (Rodolfo Robles Order), the Minister of Public Health Dr. Ramiro Rivera, the Deputy Minister of Public Health Dr. Luis E. Anderson, Dr.
Francisco Bauer Paiz (Rodolfo Robles Order), and Dr. Angel Maria Vdsquez Cuellar (Hermano Pedro Order). In the second row: Dr. Orlando Aguilar Herrera
(Rodolfo Robles Order), Dr. José Raul Cruz Molina (Rodolfo Robles Order), Mr. Fraterno Vila Betoret (Hermano Pedro Order), Dr. Francisco A. Cerezo (Hermano
Pedro Order), and Dr. Rafael Pivaral Peralta (Hermano Pedro Order).

DESERVED DISTINCTION TO DOCTOR JOSE RAUL CRUZ
MOLINA BY THE ROTARY CLUB GUATEMALA DE LA
ASUNCION

In November 1993, the Rotary Club of Guatemala de
la Asuncion, through its President Engineer Héctor
Centeno, pays tribute to the distinguished service of Dr.
José Raul Cruz Molina, in recognition of his contributions
to society and as the founder and moral supporter of
the National Unit of Cardiovascular Surgery, based at
Roosevelt Hospital since 1976.
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THE EMINENT WORLD - RENOWNED
CARDIOVASCULAR SURGEON, DR. MICHAEL DEBAKEY
FROM METHODIST HOSPITAL IN HOUSTON, TEXAS,
VISITED GUATEMALA IN 7989

Doctor Michael DeBakey



66  ORIGIN AND DEVELOPMENT OF CARDIOVASCULAR SURGERY IN GUATEMALA

From left to right: Dr. Bianchi, Dr. DeBakey, Dr. José Raul Cruz Molina and Dr. Rafael Espada

ANOTHER IMPORTANT VISIT WAS THAT OF THE
FAMOUS CARDIOVASCULAR SURGEON VIKINC BIORK

Swedish Cardiovascular surgeon Vikinc Biork, creator
of the mechanical cardiac valve prosthesis with asingle
tilting disc known as “Biork Shiley” which was later
replaced by the mechanical bileaflet prosthesis (St. Jude)
that is currently used.

INQUIRIES BEFORE THE TECHNICAL BUDGET
DIRECTORATE TO IMPROVE THE WORK SITUATION OF
THE CARDIOVASCULAR SURGERY UNIT STAFF

In August 1986, Dr. José Raul Cruz Molina made inquiries
before the Technical Budget Directorate to ensure that
the contracted personnel of the Unit, under categories
022 and 079, are included in the budget of the Ministry
of Public Health. The response from the Technical Budget
Directorate was that the Unit's contracted personnel
cannot be incorporated into the permanent staff
category because the Unit has been operating through
contributions from the Ministry of Public Health, the
Ministry of Defense, and the Guatemalan Social Security
Institute since its creation. The Unit's operation is based
on a specific budget approved by the Ministry of Public
Finance and is not part of the General State Income
and Expenses Budget. The response was signed by
Mr. Obdulio Romeo Villatoro, Director of the Technical
Budget.

The medical staff and nurses of the Unit submitted letters
of complaint to the General Directorate regarding their
hiring process, as they did not enjoy the same benefits
as the Ministry of Public Health personnel and had not
received a salary increase in 11 years. They also requested
that the roles of the financially involved institutions be
defined and their contributions updated to resolve the
deep crisis in which the Unit found itself. They requested
a salary increase, as the average salary of a nurse was
Q.250.00 and that of a doctor Q.1,000.00.
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POSITION CLASSIFICATION AND SALARIES OF STATE
EMPLOYEES 1987-1988

The National Office of Civil Service (ONSEC) carried
out the classification of positions and salaries of state
employees, which took effect starting January 1988.
Therefore, new inquiries were made to the Minister of
Public Health and Social Assistance, Dr. Carlos Gehler
Mata, considering the difficult situation of the Unit due
to employee dissatisfaction with job security, as well as
the need to regularize financial contributions from the
Guatemalan Social Security Institute and the Ministry
of Defense. It was requested that the Ministry of Health
advocate before the government authorities for a change
in the Unit's configuration towards an autonomous
entity with its own patrimony and budget through the
Congress of the Republic, but that idea did not prosper.

The functionality of the Cardiovascular Surgery Unit was
increasingly limited due to lack of financial resources and
there was no hope for an increase in contributions from
sponsoring entities. The budget of the Unit at that time
was:

YEAR 1987... Q. 496,928.00

YEAR 1988

Q. 664,928.00

ON 06/27/1990, THE OFFICIAL HAND OVER OF THE
CARDIOVASCULAR SURGERY UNIT OF GUATEMALA
BUILDING TOOK PLACE, ALTHOUGH THE BUILDING
WAS NOT YET FINISHED

The following people gathered at the Executive
Directorate of Roosevelt Hospital: Dr. Jaime Pérez Molina,
who had resigned from the Cardiovascular Surgery Unit
to take the position of Executive Director of Roosevelt
Hospital; Dr. José Raul Cruz Molina, Director of the
Cardiovascular Surgery Unit; Dr. Rodolfo Mac Donald
Kanter, President of the Administrative Council of the Unit;
Dr. Héctor Estrada Arias, Representative of the Ministry of
Defense before the Administration Council of the Unit;
Dr. Carlos Molina Baca, representative of the IGSS before
the Administration Council of the Unit; Dr. Gustavo
Adolfo Medina Cifuentes, representative of the Ministry
of Public Health and Social Assistance; Arch. Danilo Ortiz,
Supervisor and representative of the General Directorate
of Public Works; Eng. Raul Pais, representative of the
Sectoral Planning Unit of the Ministry of Public Health
and Social Assistance; Professor Cecilio Antonio Galvez,
Secretary of the Metropolitan Region of the General
Directorate of Public Works; Engineers Alvaro Castillo and
Carlos Herndndez and Architect Fernando Burmester,
representatives of the Executive Unit for Health Projects
(UNEPSSA). The purpose of the meeting was to make
a formal handover and reception of the work done

on the physical structure of the new building for the
Cardiovascular Surgery Unit, noting that the installation
of medical gas connections, electrical connections,
potable water, nurse calling system, as well as the
installation of the monitoring system in the intensive
care and operating rooms were still pending. Those will
be installed when the equipment is finally moved from
the warehouses of the National Emergency Committee
(CONE), where it has been stored for several years. The
security keys will be held by the Executive Directorate of
Roosevelt Hospital. This means the building was officially
received, although it was not yet fully finished either
physically or functionally.

09/28/1990 THE GOVERNMENT OF THE REPUBLIC
APPOINTS A COMMISSION TO EVALUATE AND DEFINE
THE STATE OF CARDIOVASCULAR SURGERY EQUIP-
MENT ACQUIRED BY THE GOVERNMENT OF GUATE-
MALA IN ACCORDANCE WITH CONTRACT NO. 4 - 81 OF
SEPTEMBER 23, 1981

According to the resolution 028 - 79 of April 10, 1990,
issued by the Minister of Public Health, Dr. Carlos Gehlert
Mata, and the General Comptroller of Accounts, a
Technical Commission is established with the following
individuals: Dr. José Raul Cruz Molina, Dr. Gustavo Adolfo
Medina Cifuentes, Engineers Victor Rolando Godinez
Guzman, Director of Engineering and Maintenance of
the Ministry of Public Health and Social Welfare; Ing.
Idelfonso Arcaniel Velasquez Miranda, Representative
of Technical Medical and Services Company -T.M.S.; Lic.
Alberto Alfonso Sagastume Guerra from the General
Comptroller of Accounts, whose purpose is to evaluate
and define the state of the Cardiovascular Surgery Unit
equipment acquired by the government of Guatemala
in accordance with Contract No. 4-81 of September 23,
1981, from the French company Union Intercontinentale
DE°LUIndustrie Et Du Commerce, Societe Anonyme
(UNICOM), whose legal representative was Lic. Oscar
Comparini. The Technical Commission sent a letter
67 - 90 to Lic. Comparini requesting that he proceed
based on the resolution 028-79 of April 1990 signed
by the Minister of Public Health, Dr. Carlos Gehlert
Mata, indicating that he was appointed as Coordinator
of the Technical Commission for the Evaluation of the
Cardiovascular Surgery Equipment acquired through
that company according to Contract No.4-81, requesting
that he proceed with the formal delivery of the
equipment, which is currently located in the warehouses
of the National Emergency Committee -CONE- for its
subsequent evaluation, transfer, and installation in the
Cardiovascular Surgery Unit building which was built for
this purpose.
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On August 13, 1990, a response was received from
Lic. Oscar Comparini indicating that the contract by
which UNICOM sold to the Government of Guatemala
is completely expired and has no validity, so UNICOM
is completely released from that matter, having no
pending obligations to fulfill or rights to claim. Therefore
the equipment is the property of the Government of
Guatemala through the Ministry of Public Health and
Social Welfare, and may be disposed of at any time.

As a result of this, the Technical Evaluation Commission,
in order to expedite the commission’s task, requested
logistical support from different state institutions
consisting of cargo transportation vehicles, trucks,
forklifts, and personnel for transportation units.

Inresponsetoletter9009-09 dated August8, 1990, signed
by the Minister of Public Health and Social Assistance,
the members of the Commission were present at the
CONE warehouses located at 21-72 Hincapié Avenue,
Zone 13, establishing that the equipment was packed in
cardboard and wooden boxes, which were open due to
the passage of time or external intervention. The boxes
were transported to the UNIDAD building, which had
been previously reinforced with iron balconies on its
windows for protection and with security surveillance
from Roosevelt Hospital.

The Commission currently decided that it is not possible
to carry out the evaluation since the civil work has not
been completed. As can be deduced, the Commission
members did not receive confirmation from any public
official and are not responsible for the reception of the
equipment.

10/22/1990 FIRST MEETING OF THE EVALUATION
COMMISSION

A meeting is held in the Cardiovascular Surgery Unit,
located on the third level of Roosevelt Hospital, with
members of the Commission that will be in charge of
evaluating the condition of the equipment transferred
from CONE to the UNIDAD in accordance with contract
No. 4-81. Dr. José Raul Cruz Molina as Coordinator, Dr.
Gustavo Adolfo Medina Cifuentes, Eng. Victor Rolando
Godinez Guzman, Eng. Idelfonso Arcaniel Veldsquez
Miranda, and Lic. Alberto Alfonso Sagastume Guerra,
Auditor of Accounts will proceed to physically count
the French surgical medical instruments packed in
cardboard and wood boxes, whose details and value are
recorded in minute No. 63-90 dated 10/22/1990 of the
Cardiovascular Surgery Unit and delivered forimmediate
use, considering the urgent needs of said Unit.

The instruments were packed and stored in a warehouse
for use when the cardiovascular surgery hospital facilities
are completed and fully operational.

11/30/1990

The same commission met to take inventory of the
surgical equipment and verify the proper functioning of
various units that were lacking in the Cardiovascular
Surgery Unit, attached to Roosevelt Hospital, at the
request of the Director General of the hospital. With the
purpose of improving care, it was decided to bring in the
following equipment: arterial gas analyzer, temperature
exchanger, anesthesia machines, electrocardiography
machine, photocopier, automatic respirator, and
defibrillator. It was noted that some equipment had
some defects that were repairable or could not be
evaluated, such as echocardiography machines, an aortic
counterpulsation pump, ice machine, and respirators.

Due to the lack of completion of the installations of the
Unit and inadequate electrical installations, the X-ray
equipment, air conditioning, operating room tables and
lamps, and environmental disinfection lamps were not
evaluated and remain packed in wooden boxes inside
the new building.

In rooms on the second level, locked and sealed by the
General Accounting Office, is the smaller equipment
consisting of surgical instruments, minor units, furniture,
and hospital equipment not essential at that time in the
Unit.

The commission notes that it assumes no responsibility
for the deterioration or loss of the evaluated equipment
due to inadequate surveillance and negligence in
the completion of the physical works of the new
cardiovascular surgery hospital, as the evaluated
equipment could be permanently damaged or lost.

THEFT IN THE FACILITIES OF THE CARDIOVASCULAR
SURGERY UNIT

In February 1992, Dr. José Raul Cruz Molina reported
to the Evaluation Commission that a large part of the
surgical medical equipment stored and sealed by the
General Accounting Office in the new facilities of the
Unit had been stolen after the doors of the building
were forced open. As a result, the security authorities
of Roosevelt Hospital and the Ministry of Health were
immediately notified. At the request of Mr. Guillermo
de Jesus Joaquin Orozco, Coordinator of Security of the
Ministry of Public Health and Social Welfare, the National
Police with its identification department was called to
the new facilities of the Unit.

The ID department verified the break-in and theft and
proceeded to take the corresponding fingerprints in
order to initiate an investigation to determine the
whereabouts of the person or persons responsible for
the previously described events.
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Once this was done, it was determined that the stolen
equipment was mostly small and lightweight surgical
instruments that were easy to handle, as described in
record 2-92 of the Cardiovascular Surgery Unit. Of the
8 locations where surgical equipment is stored in the
new hospital unit, 5 locks were completely destroyed.
In order to safeguard the remaining minor and manual
equipment, it was decided to transfer it to Roosevelt
Hospital and include it in the general inventory, while
changing the locks on all the doors that had been
broken into. The transferred equipment is described in
record 2-92. The results of the police investigation were
negative.

PRODUCTION TRENDS UPTO 1993

The production of cardiac catheterization and
hemodynamics procedures was irregular due to the poor
functioning of the Picker X-ray equipment and its poor
maintenance.
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SURGERIES
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From 1988, a decrease in the number of surgical operations is noticeable due to weak economic contributions, on behalf of the three sponsoring entities
despite efforts and support obtained from foreign entities and donations of materials and equipment.

IN FEBRUARY 1992. INITIATIVE TO FORM A BOARD TO
IMPROVE THE UNIT

The Board of Directors of the Unit agreed the only item on
the agenda was, to analyze the current critical situation of
the Unit, principally, the problems it faces for its transfer
to the new building, financing and equipment, which
will allow it to offer quality services. Otherwise, there is a
risk of closing the UNIT.

The initiative of Dr. José Raul Cruz Molina, Director of the
Unit, was the formation of a board to improve the Unit,
to achieve these goals. Considering that it is necessary to
support and strengthen these new

situations that allow achieving the purposes for which
the Unit was created, it was unanimously agreed to
request the modification of Government Agreement SP-
G-12-76 creating the Unit and also, based on the new
legislation, which regulates the participation of boards in
the public sector, according to Government Agreement
733-92 of August 21, 1992.

According to government agreement number 733-92
dated August 21, 1992, it modifies the one dated May
7, 1963, during the administration of President Jorge
Serrano Elias, and allows the participation of patrons and

associations in technical and administrative activities
of national hospitals, health centers, and other medical
units supported by the State.
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SECOND CHAPTER

AS A RESULT OF SAID GOVERNMENT AGREEMENT,
ACTIONS AND CONTACTS ARE INITIATED WITH A CIVILIAN
GROUP NAMED AMEGESO, WHICH HAS COMMON

/N TERESTS WITH THE UN/ T

n common goals, dire commu

bI shed betwee AMEGESO nd DR JOSE RAUL
CRUZ MOLINA D t of the Ca d cular Surgery
Unit, in order and combin f'f rts to achleve
such object O N mb 17, 1992 Dr. J é Raul
Cruz Molina sent a let the Board of Directors of
AMEGESOQ in the foIIowing terms:
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RELATIONS BECOME CLOSER BETWEEN THE
CARDIOVASCULAR SURGERY UNIT OF GUATEMALA
AND AMEGESO

The Board of Directors of the AMEGESO association,
interested in knowing the project presented by Dr. José
Raul Cruz Molina, responded positively, inviting him to
the first official meeting, which took place at one of the
restaurants in the capital city in early 1983, where they
learned about the existence, organization and operation
of the National Cardiovascular Surgery Unit at Roosevelt
Hospital as well as its objectives and goals.

From left to right standing: Dr. José Raul Cruz Molina (guest), Engineer Otto Becker, Lic. Luis Hurtado Aguilar, Lic. Javier Castellanos, Dr. Federico Alfaro
Arellano, Engineer Renato Del Core, and Journalist Pedro Julio Garcia. Seated: Jests Maria Ordofiez, Dr. Rafael Espada, and Attorney Mario Fuentes

Pieruccini.

ORIGIN AND OBJECTIVES OF THE GUATEMALAN
MEDICAL ASSOCIATION DOCTOR RAFAEL ESPADA
(AMEGES0)

In 1992, a group of honorable Guatemalan citizens
who had undergone heart surgery abroad and at the
initiative of Engineer Renato Delcore, decided to form
a private non - profit social action association, with the
aim of supporting compatriots with limited economic
resources by financing open-heart surgery operations to
be performed at Methodist Hospital in Houston, Texas.
Thus, the Guatemalan Medical Association Doctor Rafael
Espada (AMEGESO) was born, named in honor of Dr.

Rafael Espada, a Guatemalan cardiovascular surgeon
from the same hospital, with renowned national and
international prestige. The founders of this organization,
most of whom had undergone heart surgery, were
Renato delCore, Jesus Maria Ordonez, Mario Fuentes
Pieruccini, Otto Becker Meyer, Roberto Stein Lieves,
Javier Castellanos, Federico Alfaro Arellano, Humberto
Mejia Victores, Valentina Sobalvarro de Pilling, Alfredo
Kiehnly Nams, Rafael Flores and Pedro Julio Garcia.

These respected citizens were unaware of the existence
of a national cardiovascular surgery program established
at Roosevelt Hospital since 1976, which performed
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cardiovascular surgeries on Guatemalans with limited
resources. An important contact between both entities
was Dr. Federico Alfaro Arellano, who worked as a
Hemodynamic Cardiologist in the Cardiovascular Surgery
Unit and was a founding member of AMEGESO.

THE EFFORTS MADE BY THE CARDIOVASCULAR
SURGERY UNIT AND AMEGESO BEFORE THE

CENTRAL GOVERNMENT LED TO THE FORMULATION
OF A GOVERNMENTAL AGREEMENT THAT MODIFIES
THE ORGANIZATION AND FUNCTIONING OF THE
EXISTING UNIT

On May 19, 1994, Governmental Agreement No. 236-94
was published, creating and regulating the functioning
of the Cardiovascular Surgery Unit, and indicating the
need to restructure the organization and functioning of
such unit, allowing for the participation of organizations
linked to its function in its administration and operation.

A new hope is born for patients with cardiovascular
diseases with the creation of a new center with a
different model for administration and functioning,
where the MINISTRY OF PUBLIC HEALTH AND SOCIAL
WELFARE and the GUATEMALAN MEDICAL ASSOCIATION
DOCTOR RAFAEL ESPADA (AMEGESO) agree, through
an agreement, to form a Board of Directors consisting
of four representatives from AMEGESO and three
representatives from the Ministry of Public Health and
Social Welfare.

In this way, the participation of the GUATEMALAN
INSTITUTE OF SOCIAL SECURITY and the MINISTRY OF
NATIONAL DEFENSE was completely separated from
the administration of the NATIONAL CARDIOVASCULAR
SURGERY UNIT.

GOVERNMENT AGREEMENT 236 - 94 PUBLISHED IN
THE OFFICIAL GAZETTE ON MAY 26, 1994, WHICH
MODIFIES GOVERNMENT AGREEMENT 12 - 76 DATED
FEBRUARY 24, 1976, CREATING THE NATIONAL
CARDIOVASCULAR SURGERY UNIT.

In this way, the original Government Agreement No.
SP-G-12-76, which officially authorized the creation
and operation of the first NATIONAL CARDIOVASCULAR
SURGERY UNIT at the national level, inaugurated in
February 1976 at Roosevelt Hospital, is modified by
the new Government Agreement No. 236-94, which
was published in the Official Gazette on May 19, 1994.
In light of the above, an official agreement is signed
between the Ministry of Public Health and Social Welfare
and the Guatemalan Medical Association, Doctor Rafael

Espada (AMEGESO), at the Cardiovascular Surgery Unit of
Guatemala offices.
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Alliance between AMEGESO and the Department of Health.

Considering that the political constitution of the Republic of Guatemala provides that communities have the right and duty to actively participate in
the planning, execution, and evaluation of health programs; and that it is the policy of the current government that the recognized community actively
participate in the operation and administration of national hospitals, health centers and other medical units supported by the State.
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Agreement between the Ministry of Health and the Guatemalan Medical Association Espada-Olivero for the administration of UNICAR
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THE FIRST OFFICIAL SESSION OF THE NEW BOARD OF
DIRECTORS IN OCTOBER 1994

The first meeting of the Board of Directors of the Unit
was held, composed of: Representatives of the State:
Mr. Roberto Alfaro, Ms. Lucila Chang Chang, Journalist
Rubén Zamora, Representatives of AMEGESO: Mr.
Renato Del Core, Attorney Mario Fuentes Pieruccini, Mr.
Javier Castellanos, Dr. Federico Alfaro Arellano, having
appointed Engineer Renato Del Core as President and
Dr. José Raul Cruz Molina as General Director. Attorney
Mario Fuentes Pieruccini was commissioned to draft
internal regulations of the Board of Directors and Mr.
Javier Castellanos to request from the Ministry of Public
Finance the pending budget allocations to finish 1994.

From left to right: Dr. Rafael Espada, Mr. Ramiro de Ledn Carpio, President of the Republic; Dr. Gustavo Hernandez Polanco, Minister of Public Health, Mr.
Jesus Maria Orddnez, President of AMEGESQ, Dr. José Raul Cruz Molina, Attorney Mario Fuentes Pieruccini and the Director of Prensa Libre Journalist, Pedro

Julio Garcia.

A committee was formed to develop the prices to
charge for the services provided by the Unit. Lic.
Roberto Arguedas Martinez was appointed as the first
Administrative Director by opposition.

It was agreed to request a meeting with the Ministry
of National Defense, with General Mario René Enriquez
Morales, and with the President of the Board of Directors

of the Guatemalan Institute of Social Security, Dr. Otto
Brolo Hernandez, to offer them the medical services of
the Unit.
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Signing of the AGREEMENT BETWEEN THE GOVERNMENT OF GUATEMALA and the GUATEMALAN MEDICAL ASSOCIATION DOCTOR RAFAEL ESPADA
(AMEGESOQ) at the headquarters of the CARDIOVASCULAR SURGERY UNIT of GUATEMALA, with the following people present (in order from left to right):
Lic. Luis Hurtado Aguilar from AMEGESO, Engineer Renato Del Core from AMEGESQ, Lic. Ramiro de Ledn Carpio President of the Republic of Guatemala;
Lic. Javier Castellanos from AMEGESQO, Doctor Rafael Espada from AMEGESO, Doctor Gustavo Herndndez Polanco Minister of Public Health and Social
Assistance, Doctor Federico Alfaro Arellano from AMEGESO, Doctor José Ratl Cruz Molina General Director of the CARDIOVASCULAR SURGERY UNIT, and
Attorney Mario Fuentes Pieruccini, from AMEGESO, who was the intellectual author and drafter of this historic agreement.

First public-private partnership is established. From left to right: Lic. Luis Hurtado Aguilar, Engineer Renato Del Core, Lic. Javier Castellanos, Dr. Rafael
Espada, the President of the Republic of Guatemala Lic. Ramiro De Leén Carpio, Dr. Gustavo Quifiones Minister of Public Health and Social Assistance, Mr.
José Maria Ordériez President of AMEGESO, Dr. Federico Alfaro Arellano, and Dr. José Raul Cruz Molina.
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INTERNAL REGULATIONS OF THE BOARD OF RESIGNATION OF SOME MEMBERS OF THE FIRST
DIRECTORS PRESENTED TO THE MINISTRY OF PUBLIC ~ BOARD OF DIRECTORS
HEALTH AND SOCIAL ASSISTANCE IN OCTOBER 1994 The resignation of Lic. Javier Castellanos is announced, as

The Regulations of the Board of Directors of UNICARare ~ Ne occqpies a position as a Deputy in the Congress of the
presented to the Ministry of Public Health and Social Republic, and is replaced by Ing. Otto Ernesto Becker. The

Assistance, which is officially approved in January 1995. resignation of Lic. Roberto Alfaro and Mr. Rubén Zamora
is also announced.

Document titled “Ministry of public health and social assistance. Approve the regulations of the board of directors of the cardiovascular surgery unit of
Guatemala.”.
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BUDGET FOR THE YEAR 1995

The state allocation for the fiscal year 1995 will be five
million quetzales and the first bank account in the name
of the UNIT, with the acronym UNICAR, is opened at
Banco Granai & Townsen, for the amount of ten thousand
quetzales (Q,10,000.00).

APPROACH TO THE AUTHORITIES OF THE 1GSS T0
ANALYZE A MEDICAL SERVICES AGREEMENT.

During 1994, a visit is made to the president of the
Board of Directors of the IGSS to inform him about the
new administrative structure of the Unit and that it will
provide its medical services to Social Security through
an agreement that will be formalized between both
institutions. The charges for surgical operations will
be according to prices established and approved by
the Board of Administration starting in January 1995.
A commission was appointed to prepare these prices,
made up of Dr. Julio Catillo Sinibaldi, Licenciada Lucila
Chang Chang, Dr. Federico Alfaro Arellano, and Dr. José
Raul Cruz Molina.

PROTEST BY THE MEDICAL STAFF IN DECEMBER 1994

The medical professionals of the Unit submit a letterto the
General Directorate indicating that they refuse to attend
to patients from the IGSS and the Ministry of Defense if
their salary is not increased or their professional fees are
not recognized for operations performed.

Payroll and fees of the Medical Staff in the category of
Other Remunerations for Technical and Professional
Services:

Dr.José Raul CruzMolina.............ccceveeenneen.. Q.7,000.00
Dr.Ismael Guzman Rodriguez..........crrecnnennne Q.6,000.00
Dr. José Alfonso Cabrera Escobar ........coeccvvneeunnn. Q.6,000.00
Dr.JaimePérezMolina........c.coceiiiiiinnnin Q.6,000.00
Dr.CarlosEnrique Sdnchez Samayoa........ccoccun.... Q.6,000.00
Dr. Eduardo Palacios Cacacho .........ccocenvcernneenn. Q.6,000.00
Dr.José Abrahdn MoralesReyna.................. Q.6,000.00
Dr. Héctor Mora Montenegro ................... Q.3,000.00
part-time

Dr. Rodolfo Barillas Wilken .........cocnmerenneenseennns Q.3,000.00
part-time

Dr. Marco Vinicio Contreras Pinto ......c.ccoecvsvennen. Q.3,000.00

part-time

Dr. Roy de Ledn .....cceevvviiiniinmnnninnnnne. Q.3,000.00
part-time
Dr. Anabella Lobos .......cocvviviiiiiiinninnnn. Q.3,000.00
part-time

FIRST OWN BUILDING OF THE CARDIOVASCULAR
SURGERY UNIT FINISHED (1994)

During the administration of Lic. Ramiro de Le6n Carpio
and with funds from AMEGESO and the Ministry of Public
Health, and always under the direction of Dr. José Raul
Cruz Molina, after 10 years of construction, the building
and current headquarters of the Cardiovascular Surgery
Unit located at 5th Avenue 6-22 in zone 11, adjacent to
Roosevelt Hospital, is finally completed.

Front view of the first building of the Cardiovascular Surgery Unit in
Guatemala.

Panoramic view of the first own building of the cardiovascular surgery unit
in Guatemala.
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THE CARDIOVASCULAR SURGERY UNIT OF
GUATEMALA IS ESTABLISHED AND TO SIMPLIFY ITS
NAME, IT WILL BE CALLED UNICAR

FIRST PEDIATRIC SURGICAL CAMPAIGN AT UNICAR

In October 1994, the First Pediatric Surgical Campaign
was held at the Cardiovascular Surgery Unit of Guatemala
through the international organization, Healing The
Children, with the collaboration of the Association of
Pediatric Heart, AMEGESO, and a group of specialized
doctors and nurses from Columbia Presbyterian Hospital
in New York. They operated on 20 children with different
congenital heart pathologies, led by heart surgeon Dr.
Mitchler, with the aim of promoting pediatric surgery in
Guatemala.

Segment of the local newspaper “Prensa Libre” titled "American doctors operated on 20 Guatemalan children,” which tells how the Guatemalan Medical
Association Espada Olivero, AMEGESO, paid tribute to the organization “Healing the Children,” which performed heart operations on 20 children for eight
days.
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FIRST SURGICAL CAMPAIGN FOR ADULTS IN THE NEW
BUILDING OF THE UNIT, IN APRIL 1995

In January 1995, a letter was received from Dr.
James McMillan of Valley Heart Hospital in Modesto,
California, offering his services to perform coronary
and valve surgeries. This help was provided through an
international social benefit organization called World
Vision International, whose representation in Guatemala
was directed by Dr. Annette de Fortin. In addition to
their professional collaboration, they offered donations
of medical-surgical equipment from that institution for
the purpose of organizing a surgical campaign, which
was tentatively scheduled for March of the same year,
where coronary and valvuloplasties will be performed,
emphasizing the repair of the mitral valve with
conservative techniques.

UNICAR was in the final stage of installing the famous
French angiography equipment CGR, and taking
advantage of this facility, it was decided to accept Dr.
McMillan’s offer to schedule the first surgical day for
coronary and heart valves. Seventeen operations were
performed, including coronary revascularizations that
had not been performed for several years due to lack
of angiography equipment. The first reconstructive
operations on the mitral valve were performed using
intraoperative transesophageal echocardiography for
the first time in the region, with satisfactory results. It was
also of great impact for the Unit, as it opened the doors
to coronary artery surgery and mitral valvuloplasties in
Guatemala.

The Medical Group and their nurses from Modesto,
California, left UNICAR significant donations consisting
of temporary pacemakers, surgical instruments, valve
prostheses, electronic monitors, etc. World Vision
International and UNICAR held a celebration for the
North American group as a thank you for the services
provided and their professional advice.

AMEGESO acquired several pieces of equipment such as
arterial gas analyzer and ceiling lamps, also collaborating
with the electrical installations on the second level of the
UNICAR building.

Doctor Mcmillan with the American nurses accompanying another one of
his patients operated during the campaign.

Dr. James McMillan, Dr. José Ratil Cruz Molina, Dr. Alfonso Cabrera and the
American and Guatemalan medical team in the operating room.

Dr. James McMillan and Dr. José Raul Cruz Molina accompanied by one of
the recently operated patients.
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BOARD OF DIRECTORS MEMBERS 1994 - 2000 Carlos Enrique Rios Miron .................ccmmeeevvnn, 2000
Engineer Renato del Core Alvarado ...................... 1994 lvan Leon 2000
Attorney Mario Fuentes Pieruccini ..................... 1994 Dr. Victor Lopez 2000
Doctor Julio Castillo Sinibaldi ...............c.eveve.. 1994 Dr. Aldo Castafeda 2000
Doctor Cesar Vargas Monterroso .............ceee..... 1994 Mrs. Irene de Grinel 2000
Licenciada Lucila Chang Chang...............ccu......... 1994 January 1995
Dr. Federico Alfaro Arellano ...............cccovvvieeeeee... 1994 Dr. Rafael Espada, based in Houston, wishes to collaborate
i . . directly with UNICAR and requests authorization from the
Mrs. Maria Valentina Sobalvarro de Pilling .............. 1994 Board of Directors of UNICAR to perform cardiovascular
. operations, assisting on a pro bono basis once a month.
Engineer Otto Ernesto Becker .................oceeeee.... 1994
. THE MINISTRY OF NATIONAL DEFENSE ACCEPTS THE
Javier Castellanos .........cocooiiiiiiiiiiiiiiiiiiie e 1994
MEDICAL SERVICES OF THE UNIT THROUGH
Dr. Federico Bianchi Godoy ...............ccnecvneeen. 1995 AGREEMENT
Engineer Luis Hugo Solares ...............cou. 1995 The prices package with its corresponding rates for
operations and hemodynamics is approved. The Ministry
Engineer Edgar Rolando Larrave Garin ................1995  of Defense informs that the services of UNICAR will
be used by military personnel, family members, and
Engineer Edgar Willemsen Diaz ...............cc 1995 retired personnel who require it, and they will send their
authorities to establish a medical services agreement
Dr. Juan Jacobo Erdmenger Lafuente ................. 1995  with the respective costs, but it was never officially
established.
Dr. Carlos Cossich Marquez ............cccccvevvineiien. 1995
a FIRST AGREEMENT FOR PROVISION OF MEDICAL
Dr. Mario Rios Paredes ............cc.eeevvuuuneenvonn 1996  SERVICES BETWEEN THE IGSS AND THE
Dr. Donald GonzalezWeber .........c.ccceiiiiiniine 1996 CARDIOVASCULAR SURGERY UNIT
The Sub-Manager of Health Benefits of IGSS, Dr. Luis
Dr. Edgar Francisco Godoy Ordéfez ................... 1996 Galvez Duque, receives instructions from the Board of
Directors of that institution to prepare an agreement for
Dr. Carlos Alberto Garcia Salas Contreras................ 1997 Medical Services between 1GSS and UNICAR, receiving
the rates approved by the Board of Directors of UNICAR.
Dr. Carlos Alberto Aragon Diaz .................cc. ... 1997 This first agreement is signed by Engineer Renato Del
Core on August 11, 1995.
Dr. Enrique Castillo Arenales ..............cevveee v veieee. 1998
c ; OPINION OF THE TECHNICAL DIRECTION OF THE
Francisco Jose Caceres Barrios .............c..cvveeeeeee.. 1998
BUDGET
Dr.Jorge Gilberto Penagos ..............ooeeiiineeien. 1998 At that time, a visit is received from Mr. Luis Tobar, an
Analyst from the Technical Direction of the Budget, who
Dr. Roberto Marenco ................cccooeiee 20000 gends an opinion to the Ministry of Public Finances,
stating that the Technical Direction of the Budget
Dr.Blancade Ochaeta..............coovviiiiiniiniinn 2000 concludes that it is not the competence of the Ministry
o of Public Finances and therefore of the Technical
Dr. Mario FIgueroa .............coeveeiiiiiieiiiniennnn, 2000 pirection of the Budget to authorize the distribution

and technical disposition of the budget of UNICAR for its
Dr. Marco Tulio Amado ............ccciiiiiiiiiiinnns 20000 jmplementation.
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The function referred to in Article 6 of Government
Agreement 236-94 falls to the Board of Directors, and it
was suggested to make arrangements with the General
Comptroller’s Office in order for the Unit to obtain, as
soon as possible, the necessary accountability for the
management of funds allocated both by the government
and those that can be collected through fees, donations,
and other means.

OPINION OF THE NATIONAL CIVIL SERVICE OFFICE

UNICAR approached the ONSEC regarding the hiring of
personnel, and the following observations were made by
the office in relation to Government Agreement 236-94:
Considering that people who entered after May 27, 1994,
the date on which Government Agreement 236-94 came
into force, cannot opt for the state pension scheme; the
Unit can be considered as a patronage since, due to its
form of creation, it is not a decentralized entity, since for
this condition to be met, it should be through a decree
of the Congress of the Republic and that by repealing
Government Agreement 12-76 of February 24, 1976,
the employment contracts of the Unit’s personnel with
line item 022 should be terminated, since a new public
law institution is being created, and they can continue
working if the new Board of Directors hires them again. It
is determined that only ex-workers who are to complete
10 or 20 years of service can continue to pay into the
pension scheme, in accordance with the corresponding
law. By unanimous decision, the Board of Directors
approved that new hires be informed that while they are
employed by the Unit, they will enjoy all the benefits they
had previously, except for the right to receive a pension
upon reaching the required time for this, and if anyone
disagrees with this condition, they will not be hired.

MARCH 1995, HOMAGE TO DOCTOR FRANCIS
ROBICSEK

It was agreed to pay tribute to Dr. Robicsek for his
multiple collaborations and services to the Unit.

DEPARTMENT OF SOCIAL WORK

The Department of Social Work was created to conduct
socio-economic evaluations of patients. This department
was organized by licensed social workers Elizabeth del
Valle de Palala and Aminta Arévalo de Cabrera.

ADMINISTRATIVE - LABOR CONFLICT ARISES BETWEEN
THE MEDICAL BODY AND THE GENERAL DIRECTOR OF
THE CARDIOVASCULAR SURGERY UNIT

In July 1995, the Board of Directors received a letter from
the medical staff requesting the removal of the General
Director, Dr. José Raul Cruz Molina, due to the following
administrative reasons:

- The medical staff requested payment of labor benefits,
which were not granted, being informed that the
professionals contracted under the line of annual
contracts for professional and technical services (similar
to line 079), according to the opinion of the NATIONAL
OFFICE OF CIVIL SERVICE (ONSEC), do not have these
prerogatives and that the responsibility of UNICAR
administration belongs to the Board of Directors
according to the Government Agreement and not the
Medical Body.

- Lack of planning.

- Lack of supplies and equipment.

- Resources are not made available to patients.

- Trips abroad.

- Poor communication.

- Poor attention to requests for salary increases for
physicians.

- Recognition of 30% of the rates for all operations
performed on patients affiliated with IGSS and

private patients.

LETTERS OF SUPPORT FROM THE STAFF TO DOCTOR
JOSE RAUL CRUZ MOLINA

Likewise, a letter was received from the nursing,
paramedical, and administrative staff expressing their
full support for Dr. Cruz Molina’s management.

After analyzing and discussing the contents of the letter,
the Board of Directors responded as follows:

-There is no merit or legal reason to support the removal.
-The fact that Dr. José Raul Cruz Molina has served as the
General Director of the Unit demonstrates his capacity,
professionalism, honorability, and dedication to his
work and his tireless effort to reorganize the Unit, until
achieving the results that, to date, are being achieved in
a modest but effective way, with the collaboration of the
medical staff.

For these reasons, the Board of Directors considered
it necessary for Dr. Cruz Molina to remain as Director
General of the Unit during this stage of reorganization
and, consequently, he was unanimously appointed to the
position on 10/21/1994. Therefore, and by unanimous
vote, it was agreed to deny the request presented by the
medical professionals on 7/12/1995.

It is surprising that the medical professionals do not see
the profound difference with the new administration
of the Unit and do not recognize the progress that is
appreciated by many, including foreigners.

After repeated discussions with the medical staff and
considering the inconveniences that are being caused
to the institution, Dr. José Raul Cruz Molina decides to
submit a letter of his irrevocable resignation from the
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position of Director General to definitively resolve the
conflict between both parties.

The Board of Directors appoints a commission composed
of Attorney Mario Fuentes Pieruccini, Dr. Julio Castillo
Sinibaldi, and Mrs. Valentina Sobalvarro de Pilling, to
talk with Dr. Cruz Molina about his resignation with
the purpose of persuading him to retract it. However,
after an extensive conversation, it is decided to accept
his resignation and to express recognition of Dr. Cruz's
multiple characteristics and merits, his human relations
with the staff and interpersonal relations with state and
foreign institutions, his efficiency and respect in dealing
with others, and the way his opinions prevail over other
bodies. These facts confirm the need for his presence in
UNICAR and lament his decision to resign. They propose
to publicly recognize Dr. Cruz Molina on the 20th
anniversary of the Unit, acknowledging the magnificent
work he has done to achieve what the Unit is today.

Engineer Del Core acknowledges the honor he had
in knowing him and praises his qualities as a man and
professional that allowed him to do the work he delivers
today. He thanks Dr. Cruz for the support provided to the
Board and suggests that his photograph be placed in the
Main Hall of the UNIT to recognize him as the founder
and first director of the Unit.

MORAL SUPPORT NOTE FROM AN OLD AND GREAT
FRIEND

Chronicle written on September 22, 1995, by Dr. Jose
Barnoya, titled “Little Sabath” Which translates to: “For
writing,” says José Maria Peman, there is only one secret:
to be faithful to a few things, and to laugh at everything
else” And that's what the old people taught me, fidelity
to blood, honor, and friendship. We met with my friend
more than three decades ago.

We were little when we met at the National Institute
for Men. We played marbles under the araucarias; we
suffered arrests under the bell and we put the letters in
the cold classrooms.

It was windy that night in January when we were given
the high school card. In return, each one left a souvenir
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book for the library.

In a single jump we appeared in the Faculty of Medicine:
eight years between dissections, sutures, deliveries,
sleepless nights, laughterand parties.We remainthe same
despite the cap, the gown and the title that authorized
us to practice the profession. The more the sea and the
distance separated us, the more the friendship increased.
Everyone made their way; he worked the best he could
with what he knew best. He chose the most difficult tasks
and immersed himself in the waves of the bloodstream,
to then explore the inscrutable caves of the heart.

Without saying, intrigue, perhaps jealousy, or sudden
envy, began to attack him. My friend - with nobility
- received a blow on the back of the head and a stab
wound went through his back, as if he were a wild rabbit.
Ingratitude had hit him, scarred him and almost flayed
him. Since that day, Dr. José Raul Cruz Molina is more
than my friend.

DOCTOR JOSE RAUL CRUZ MOLINA IS APPOINTED
TECHNICAL ADVISOR TO THE BOARD OF DIRECTORS OF
UNICAR

The Board of Directors agrees to create the position
of Technical Advisor to the Board and the General
Management to be filled by Dr. José Raul Cruz Molina.
Subsequently, the Board of Directors appointed Dr.
Alfonso Cabrera Escobar as General Manager, effective
February 1, 1996, but his tenure was brief due to similar
circumstances with his colleagues, which led to his
resignation ten months later, in December of the same
year. Dr. Jacobo Erdmenger La Fuente was appointed as
his replacement, taking office on January 1, 1997, with
a monthly honorarium of fifteen thousand quetzals, and
cardiovascular surgeons Rodolfo Ceséareo Bonilla Aguirre,
Julio Guzman, Rodolio Cesare Porca Molina, and Eduardo
Palacios Cacacho were also appointed.”

Surgical team of UNICAR (1997), from left to right: Dr. Victor Fratti (cardiologist), the others in order are cardiovascular surgeons, Dr. Alfonso Cabrera
Escobar, Dr. José Raul Cruz Molina, Dr. Rodolfo Bonilla Aguirre, Dr. Julio Guzmdn Ovalle and Dr. Fernando Solares Ovalle, in front of the Roosevelt Hospital.
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INTERNAL AGREEMENTS BETWEEN ROOSEVELT
HOSPITAL AND UNICAR

During the separation of UNICAR services from Roosevelt
Hospital, the hospital requested that UNICAR send
three individuals to work in clinical archives and one in
admissions since the Unit did not have these services at
the time. Additionally, the Roosevelt laboratory would
charge UNICAR the sum of Q.300,000.00 annually for the
services they provided.

Roosevelt Hospital, through Executive Director Dr. Jorge
Villavicencio, sent a letter indicating that the services it
provided to the Unit, such as electricity, food, laboratory,
telephone, blood bank, etc, should be paid for. A
dialogue was started with the authorities of the center
and it was agreed that, starting August 7, 1995, these
services would be paid monthly to Roosevelt Hospital
upon presentation of supporting documentation.

Likewise, the Medical Sub-Director of the Roosevelt
Hospital, Dr. Ernesto Ponce, requests that UNICAR
personnel integrate the Nosocomial Committee of said
hospital and that the cardiologists of the same center
be able to use the angiography equipment to carry out
cardiac catheterizations, which was approved by the
Board of Directors, with the caveat that the cardiologists
of Roosevelt Hospital would have to present their
corresponding credentials as Hemodynamic and
Interventional Cardiologists.

The Therapeutic and Nosocomial Committees are
integrated at the local level.

October 1995

The resignation of Mr. Roberto Arguedas Martinez as
Administrative Director is received and he is replaced
by Mr. Byron Estuardo Juarez Arbizu following a vote. Dr.
Espada ratified his collaboration with UNICAR, coming
to operate on patients once a month for three days, and
also extended an invitation for adult doctors to receive
training in different areas of Methodist Hospital in
Houston, Texas, with expenses paid.

VISIT OF THE FIRST LADY OF THE NATION TO UNICAR

In July 1996, efforts began with the authorities of the
Secretariat of the Social Works of the President’s Wife
and UNICAR to receive a visit from the First Lady of
the Nation, Mrs. Patricia de Arzu, by invitation of the
Chairman of the Board of Directors, where the need
to expand the intensive care unit to include a fourth
additional bed was expressed to her. The request was
positively received, although she was surprised when
informed that the cost of an intensive care bed with its
accessories and installation was one million quetzales.

However, she kindly offered to act as an intermediary
with the Ministry of Communications and Public Works
to initiate the work. Representatives of the Unit's Board
of Directors, Mr. Renato Del Core, Attorney Mario Fuentes
Pieruccini, Mr. Javier Castellanos, and Dr. José Raul Cruz
Molina, Director of UNICAR, were received in a previous
hearing by Minister Fritz Garcia Gallont and Vice Minister
Conrado Deges, who decided to support the expansion
initiative of the Unit.

Derived from discussions held between the authorities
of the Ministry and the Director of UNEPSSA, Engineer
Manuel Castillo Barajas, it was determined to be
preferable to proceed with the formal construction of a
building rather than making small modifications to the
intensive care area, which would soon be insufficient in
size. However, there were objections from the Minister of
Public Health and Social Assistance.

Before the start of this project, the government of
President Alvaro Arzd intended to move the headquarters
of UNICAR to the new facilities of the Military Medical
Center in zone 16, recently inaugurated in the capital
city, taking advantage of the fact that the hospital
was underutilized and there was enough space to
accommodate the Cardiovascular Surgery Unit, thus
saving the expenses of constructing a new building for
the expansion of the Unit.

The Commission interested in moving UNICAR to the new
Military Medical Center, officially appointed (Dr. Espada
and Dr. Castafieda), visited the new Military Medical
Center to explore the areas offered, and found that the
area was not sufficient to meet the current needs of the
Unit and that additional space would be required for the
administrative area, otherwise the move could not be
made.

In addition, it is important to mention that Engineer
Joel Marnat, in charge of the UNICAR CGR X-ray team,
indicated that in order to move the X-ray equipment
to the Military Medical Center, it would be necessary
to change the capacitors, purchase a new high - cost
generator, and remodel the physical structure of one of
the X-ray rooms at the center, which meant less viability
for the project.

REPORT OF THE COMMISSION APPOINTED TO EVALUA-
TE THE PROJECT TO MOVE UNICAR TO THE NEW
MILITARY MEDICAL CENTER

Contained in the letter addressed to the Minister of
Public Health, Marco Tulio Sosa, on February 16, 1989,
according to REF. DG-022-1602/98, a comparative
analysis was made between the physical needs of
UNICAR and the area proposed by the Military Medical
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Center to update the viability of moving UNICAR to
said center. After this analysis, it was concluded that the
proposed physical area was insufficient for the needs
and smaller than what the UNIT currently has, both in
space and function. Therefore, we consider it physically,
technically, and functionally unfeasible to install UNICAR
in the area proposed by the Military Medical Center. The
document was signed by the President of the UNICAR
Board of Directors, Attorney Mario Fuentes Pieruccini.

After multiple meetings and conversations with the
authorities of the Military Medical Center, the Ministry
of National Defense, and UNICAR, a leasing agreement
was developed by the Military Medical Center, in which
the conditions were insurmountable for UNICAR, as
they imposed a monthly rent of one million quetzales,
in addition to the corresponding expenses for different
services such as laundry, food, laboratory, X-rays, Blood
Bank, etc. Considering our economic position, it was
impossible to accept such conditions, so the agreement
was not signed and the procedures were continued
with the authorities of the Ministry of Communications
and Public Works, in order to finalize the construction
of the new building to expand UNICAR's facilities.
Despite objections from the Minister of Public Health,
the management and interest of the Minister of
Communications and Public Works, Fritz Garcia Gallont,
obtained the first contribution of three million quetzales
to initiate the physical construction of the project by the
Executive Unit of Health Services (UNEPSSA).

Later, the Minister of Public Health, Engineer Marco Tulio
Sosa, the Vice Minister of Public Health, Dr. Salvador
Lépez, and the President of the UNICAR Administrative
Council received the official document of the leasing and
service costs from the Military Medical Center for UNICAR,
and after extensive review and discussion, it was decided
that the contractual terms proposed were unacceptable
and would not be accepted under any circumstances.
They decided to speak with the President of the Republic
regarding the matter, and a meeting was arranged
between UNICAR and UNEPSSA to decide, ultimately, on
the expansion of the Cardiovascular Surgery Unit at the
previously designated site.

Finally, during the government of Alvaro Arzu and
through the Ministry of Communications and Public
Works and the Ministry of Public Health, financing
for the expansion of UNICAR was approved and the
administrative process of constructing a hospital center
with a capacity for 75 beds, three modern operating
rooms, extensive intensive care services, hospitalization,
and outpatient consultation for adults and children was
initiated.

In July 1996, Architects Fernando Burmester and
Guillermo Porras from UPRISAL, along with Dr. Francisco
Dubois, Advisor to the Ministry of Public Health, and A.S.,
developed the plan for the expansion of the UNICAR
building. The construction of the project would proceed
independently of whether UNICAR was relocated to the
Military Medical Center or whether the construction
would be used for another unit in need.

After the usual process of public bidding, the construction
work was awarded to DECOGUA, owned by Engineer
Fernando Galich and Architect Pablo Galich. The work
began in June 1997, under the supervision of UPRISAL's
Director (previously UNEPSSA), Engineer Manuel Castillo
Barajas, and Sub-Director Architect Fernando Burmester.
The planning was led by Engineer Guillermo Porras and
supervisors: Engineers Alvaro Castillo Valdez and Vinicio
Salazar. The design was overseen by Engineer Luis
Figueroa.

SCHEDULING AND CONTRACTING FOR THE EXPANSION
OF UNICAR

In February 1997, UNEPSSA or UPRISAL presented the
schedule for study and contracting for the construction
of the UNICAR expansion. An amount of three million
quetzales was assigned for its execution. The project will
be divided into two stages, the first, which will be for
study and contracting, will be assigned Q 230,000 to be
completed between January and November 1997, and
the remaining two million seven hundred fifty thousand
quetzales (Q2,750,000) will be for construction, to be
carried out from November 1997 forward.
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THIRD CHAPTER

PEDIATRIC CARDIAC SURGERY UNIT (JANUARY 1997)

The Board of Directors indicated that until the necessary
resources are available, surgeries for children in the UNIT
should be limited.

After learning about the conditions under which the
Unit is working, with the new management system,
in a meeting with the General Director, Dr. Jacobo
Erdmenger, Dr. Aldo Castafieda offers his professional
help and voluntarily offers to organize the Pediatric Unit
of UNICAR. In that same year, pediatric surgeries were
initiated with Dr. Castafieda as the (honorary) surgeon
and three pediatric cardiologists. With only two beds in
intensive care, they managed to perform 67 procedures
during that year.

The organization of the pediatric phase begins,
including personnel selection, equipment acquisition,
and training. The Board of Directors, recognizing Dr.
Castafneda’s voluntary participation and collaboration
with the institution, which is of utmost importance for
its technical and scientific development and contributes
to the country’s development for the benefit of the
child population, agrees to initiate all procedures
with the Medical College of Surgeons to enable Dr.
Castafeda to practice medicine freely and appoints him
as Medical Advisor and Honorary Chief of the Pediatric
Cardiovascular Surgery Department.

Subsequently, the Aldo Castafieda Foundation is created

Photographs of Dr. Aldo Castarieda. Chief of the department of Cardiovascular Pediatrics.
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with the primary objective of helping UNICAR with the
professional training of its personnel and financially
supporting cardiac operations for the country’s child
population.

HISTORY - PEDIATRICS DEPARTMENT

In 1997, after retiring from Boston Children’s Hospital,
Dr. Aldo Castafieda began discussions with government
officials and authorities from the Cardiovascular Surgery
Unit of Guatemala to establish a pediatric section within
the unit. That same year, pediatric surgeries began with
Dr. Castafieda as the surgeon (ad-honorem) and the
support of the three existing pediatric cardiologists in
the country, with only two beds in the Intensive Care
Unit; 67 procedures were performed during that year.

With the creation of the Aldo Castafieda Foundation, it
assumed the commitment to equip, furnish and organize
the UNICAR pediatric section. Therefore, the foundation
calls on its professional alumni working in different
countries worldwide, friends abroad, and private
institutions in Guatemala to secure funds and equipment
to fulfill this commitment.

Currently, the UNICAR pediatric section has a 18-bed
ward area, a mid-care area with a capacity for 4 beds,
and a 6-bed Intensive Care Unit, all fully equipped to
provide the best medical-surgical care to young patients,
and pleasantly decorated to facilitate their recovery. Two
operating rooms were remodeled exclusively for the
pediatric area, as well as the outpatient clinic and the
echocardiographic diagnostic area, with an investment
of around $2.4 million dollars.

Currently, the pediatric section of UNICAR has three
young surgeons trained by Dr. Castafeda, eight
pediatric cardiologists, three pediatric intensivists, and
an electrophysiologist, placing them at the forefront of
correcting and treating congenital heart defects.

Before 1997, a child in Guatemala who suffered from
heart problems was condemned to death; few families
could afford the thousands of dollars that foreign
hospitals demanded for surgery. Beginning that same
year, a Guatemalan cardiac surgeon decided to work for
them.

OURDUTY

« Provide a new lease on life for children born with a heart
defect who need corrective surgery, with access to early
diagnosis and treatment.

« Raise funds to allow us to continue the work of training
medical personnel, nurses, and technicians, as well as
equipping medical facilities to provide proper care.

« Contribute to the achievement of a better country
where our children are treated in adequately equipped
facilities by highly qualified medical personnel.

OUR ACHIEVEMENTS

With donations from individuals, companies, and
institutions in Guatemala and the United States, we have
achieved significant successes that will allow us to
provide proper care to children born with congenital
heart problems, although there are still many challenges
to overcome.

« A complete team of pediatric cardiologists specializing
in echocardiography, including transesophageal and
fetal.

- Diagnostic and interventional catheterization and
diagnostic and interventional electrophysiology.

- Training of three young surgeons who are already
performing highly complex surgeries and who will
continue Dr. Castafieda’s work.

« Training of nursing and technical personnel specialized
in the care of children, including newborns and infants.

« Psychologist who provides emotional and therapeutic
support to hospitalized children and their families.

- Creation of a psychoeducational program for the benefit
of health and training for a group of volunteers.

« Remodeling of the pediatric operating room area and
implementation of a laboratory for arterial gas analysis,
an area for surgeon preparation, and environments at
the exit of each operating room for pre- washing surgical
instruments and dressing rooms for men and women with
their respective sanitary services, including dismantling
and reinstallation of the medical gas network, electrical
installations with the provision of insulated panels in the
operating rooms, and air conditioning installations.

« Outpatient consultation area with waiting room and
games for children.

« Remodeling of the intensive care area (6 beds) and
intermediate care (4 beds) which includes: waiting room
for relatives of children in intensive care and operating
room, nursing area, conference room with family
members, and area for intensive care personnel and
operating room.

« Pre- and post-operative bed rest with game room and
closed circuit TV.

- Specialized equipment and instruments for performing



ORIGIN AND DEVELOPMENT OF CARDIOVASCULAR SURGERY IN GUATEMALA 95
interventions in children and newborns.

« Clinical research.

« Publications in national and international journals.

INAUGURATION OF THE REMODELING OF PEDIATRIC
OPERATING ROOMS, INTENSIVE CARE UNIT,
INTERMEDIATE CARE UNIT, AND WORK ROOMS FOR
PEDIATRICIANS

In July 2004, three operating rooms were opened in the
adult area of the new building and the Pediatric Intensive
Care Unit was separated from the Adult Intensive Care
Unit.

Simultaneously, the Pediatric Intensive Care Unit was
completely remodeled and equipped with six beds, an
intermediate care service also equipped with four beds,
and the two operating rooms in the old building were
made exclusive for Pediatrics. Doctors’ lounges with
computer equipment, dictaphones, special furniture to
complete medical records, etc. were set up on the second
level of the old building. All remodeling and equipment
of the services were carried out with funds from the Aldo
Castaneda Foundation.

The President of the Republic Oscar Berger and the Vice
President Eduardo Stein inaugurated the operating
room area, intensive care unit, intermediate care unit,
and medical - administrative offices of the pediatric area.

Lic. Oscar Berger, President of the Republic, visiting the Pediatric Intensive Care Unit with Dr. Aldo Castarneda.
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The President of the Republic, Oscar Berger, and the Vice President, Eduardo Stein, inaugurated the operating room area, intensive care unit, intermediate
care unit, and medical - administrative offices of the pediatric area. During the same event, Dr. Aldo Castaieda received the ORDER OF THE QUETZAL from
President Oscar Bergen

INTERNAL REGULATIONS OF UNICAR ARE
AUTHORIZED BY THE GENERAL LABOR INSPECTION IN
MARCH 1997

Thanks to the active collaboration and participation in
drafting the document, Engineer Edgar Larrave Garin,
Secretary of the Board of Directors, submitted the
Internal Regulations of UNICAR project to the General
Labor Inspection, which was authorized in March 1997.
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Photograph of the Internal Regulations document for the Cardiovascular
Surgery Unit of Guatemala (UNICAR)

DISCORDANT NOTE FROM THE GENERAL AUDIT OFFICE
(APRIL 1997)

A note was received from the General Audit Office stating
that UNICAR is a private entity and is not subject to any
governmental institution’s oversight. Dr. Erdmenger
states that in that case, the agreement establishing the
Unit must be modified, as it is established therein that it
should be audited by the Audit Office. Lic. Fuentes states
that the Unit is not, under any circumstance, a private
entity, as it does not have any assets or properties that
are not owned by the Ministry of Public Health and Social
Assistance, and also receives a state quota that covers
most of the salaries and some of the purchases it makes
to operate. At the same time, he indicates that there is
no agreement in which the State cedes to the Board of
Directors the ownership of all the assets that belong to
the State.

DEATH OF DOCTOR JULIO CASTILLO SINIBALDI, JULY
1997

Dr. Castillo Sinibaldi served as Secretary of the Board of
Directors at UNICAR since its inception with great effort
and dedication.The Board, in addition to expressing their

deep feelings of pain and respect to the family, agrees to
unveil a plaque in his memory in the UNICAR facilities,
with the presence of relatives and friends. Following the
death of Dr. Castillo, Engineer Edgar Larrave Garin was
appointed as Secretary of the Board of Directors.

ADVANCES IN TECHNOLOGY AT UNICAR

The first operations of closure of arterial ducts by
interventional radiological means using special devices
(coils) were successfully performed at UNICAR, with the
involvement of Dr. Dafne Hsu from Columbia University,
New York. With the collaboration of Dr. Guillermo
O’Connell, the first cases were performed at UNICAR.

The First Adult Cardiology Conference, where the
first Coronary Artery Angioplasty and intracoronary
device implantations (stent-type) were performed, was
developed with the collaboration of medical specialists
from the Shaio Clinic in Colombia, led by Dr. Ignacio
Calderén and coordinated by Dr. Héctor Meléndez,
hemodynamic cardiologist from UNICAR.

FUNDRAISING BY AMEGESO

Mrs. Valentina de Pilling and Mr. Luis Hurtado Aguilar
organized a social event, “The History of the Marimba," at
the National Theater to raise funds for UNICAR.

REQUEST FOR UNICAR TO BE RENAMED AFTER
DOCTOR JOSE RAUL CRUZ MOLINA

In August 1997, patients of UNICAR requested through a
letter addressed to the Unit’s Board of Directors that, in
honor of Dr. José Raul Cruz Molina, the Unit be renamed
after him. The Board of Directors responded that,
although they recognized and shared Dr. Cruz Molina’s
merits, they did not have the authority to make such a
change.

TRIBUTE TO DR. FRANCIS ROBICSEK IN OCTOBER 1997

The UNICAR Board of Directors agreed to pay tribute to
Dr. Francis Robicsek and award him a Diploma of Merit
as Honorary Member and Co-Founder of the National
Cardiovascular Surgery Program for his humanitarian
work for the people of Guatemala and his efforts as a
pioneering figure in Guatemalan medicine. Likewise,
during the National Surgery Congress of that same
year, the Guatemalan Association of Surgeons awarded
him a Diploma as Honorary Member for his academic
participation and collaboration in the development of
medicine in our country.
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Dr. Francis Robicsek receives Diploma of Honor from the hands of Engineer Renato Del Core and Attorney Mario Fuentes Pieruccini of the UNICAR Board of
Directors.

General Carlos Manuel Arana Osorio, former President of the Republic of Guatemala, Dr. José Ratil Cruz Molina, and Dr. Francis Robicsek, pioneers and
founders of the first national Cardiovascular Surgery Program.
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RESIGNATION OF THE FIRST PRESIDENT OF THE BOARD
OF DIRECTORS OF UNICAR

Later on, Engineer Renato Del Core resigned from his
position as President of the Board of Directors of UNICAR
due to personal reasons.

It was agreed to send him a letter of thanks for his
selfless, responsible, and diligent work during his term
as President of the Board of Directors, and to place his
photograph in the Board’s session hall, which will be
unveiled after the tribute on 08/10/1997. Engineer
Renato Del Core is appointed as an advisor to the Board
of Directors, ad honorem.

Attorney Mario Fuentes Pieruccini is appointed by the
Board of Directors to replace Engineer Renato Del Core.

JOB AND SALARY MANUALS

October 1997

In October 1997, the Board of Directors approves the job
and salary manuals with the corresponding salary scale
for medical, paramedical, and administrative personnel
prepared by the Private Consulting and Advisory
Company (PCA), which will be subsequently sent to the
MSPAS for their knowledge.

NATIONAL OFFICE OF CIVIL SERVICE OPINION
REGARDING UNICAR

ONSEC states that according to the regulations currently
governing the Unit, it is not a government agency, so its
workers cannot be considered public servants. However,
the 37 people who have been working since May 1976
under the employment relationship category (similar
to category 022) are explicitly and legally recognized
the right to receive payment of their labor benefits
upon termination of their employment relationship,
in accordance with the provisions established in the
Ministerial Agreement of 11/01/1995, Regulation of the
Board of Directors.

COMMISSION FOR THE FOLLOW - UP OF UNICAR
EXPANSION

The Commission for the follow-up of UNICAR expansion,
led by Dr. Jacobo Erdmenger, meets with representatives
from UNEPSSA, including Engineer Manuel Castillo
Barajas and Engineer Fernando Burmester, Director
and Deputy Director, respectively. They report that the
bidding process has been completed and present a
copy of the letter sent to the Minister of Public Health,
Mr. Marco Tulio Sosa, giving consent to carry out the
topographic survey according to the final plans. Once the
agreement between MSPAS and UNICAR is formalized,

the Contract for Services with the winning company
will be signed, and MSPAS will be requested to issue a
government agreement granting UNICAR the use of the
land for 50 years (November 1997).

Q.800,000.00 INCREASE IN THE BUDGET

Thanks to the efforts of Mr. Javier Castellanos before the
Congress of the Republic, an increase of Q.800,000.00
was obtained in UNICAR’s budget for 1998.

PROBLEMS WITH THE FRENCH CGR X - RAY
EQUIPMENT

Problems arise again with the French CGR X-ray
equipment, so patients are sent to the private hospital
Centro Médico in Zona 10 to have their studies done
under an agreement between both institutions.

UNICAR BOULEVARD

Discussions were held with the Metropolitan Mayor,
Attorney Oscar Berger, to request his collaboration in the
creation of a boulevard for access to UNICAR.

The Municipality of Guatemala, represented by Mr.
Alfredo Vila, obtained authorization for the construction
of the boulevard in front of UNICAR on April 27, 1999,
and the Guatemalan Social Security Institute, through
its President of the Board of Directors, Engineer Victor
Sudrez, authorized the transfer of a strip of land of 15
meters at the level of Fifth Avenue in Zone 11 for the
expansion of the street. The work began in July 1999.

Visit of the Metropolitan Mayor Oscar Berger to UNICAR accompanied by
Licentiate Alfredo Vila, First Syndicate and Architect Carlos Solérzano from
the Municipality with the purpose of jointly analyzing with members of
AMEGESO and UNICAR the project of constructing an access boulevard to
the Unit. Also present in the photo from left to right are Dr. José Raul Cruz
Molina, Attorney Mario Fuentes Pieruccini, Dr. Jacobo Erdmenger (General
Director), Dr. Rafael Espada, Dr. Edgar Godoy, and Mr. Luis Hurtado Aguilar.



100 ORIGIN AND DEVELOPMENT OF CARDIOVASCULAR SURGERY IN GUATEMALA

Tour with Mayor Oscar Berger through the facilities area of UNICAR accompanied by Dr. José Raul Cruz Molina, Alfredo Vila, Attorney Mario Fuentes
Pieruccini, and Dr. Rafael Espada.
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Finally, the UNICAR boulevard was completed in February
2002, extending from fifth avenue to ninth avenue of
zone eleven, popularly nicknamed “the street of posts”
because the project was delivered properly asphalted
but the existing electric power poles were not removed,
which remained in place for a long period of time until
February 2002, when the Electric Company finally moved
them to their appropriate location. Fortunately, no traffic
accidents were reported.

Street of Poles properly asphalted.

Vehicles driving carefully on the ‘Street of Poles”.
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HOMAGE IS PAID TO DOCTOR JOSE RAUL CRUZ MOLINA

The Board of Directors of UNICAR has agreed to pay
tribute to Dr. José Raul Cruz in the Auditorium of the
Medical Association for the work he has been doing for
the benefit of the population of Guatemala, scheduled
for October 30, 1998.

From left to right: Engineer Renato Del Core, Dr. Donald Gonzdlez Weber,
Mr. Lesis Maria Ordonez, Attorney Mario Fuentes Pieruccini speaking, Mrs.
Valentina de Piling, Dr. Mario Rios Paredes and Dr. José Raul Cruz Molina.

Unveiling of the photograph of Dr. José Raul Cruz Molina by Renato del
Core and Jesus Maria Ordoriez, which will be placed in the main hall of
UNICAR.

The directors of the Board of Directors of UNICAR and AMEGESO
accompany Dr. José Ratil Cruz Molina in order from left to right, Mr. Luis
Hurtado Aguilar, Dr. Mario Rios Paredes, Engineer Roberto Stein Lieves,
Engineer Otto Becker, Mr. José Maria Ordoriez, Attorney Mario Fuente

Pieruccini, Engineer Renato Del Core, and Lic. Javier Castellanos.
9 UNICAR medical personnel who attended the tribute to Dr. José Raul Cruz

Molina, in order from left to right, Doctors Ismael Guzmdn Rodriguez,
Enrique Barillas Wilken, Héctor Mora Montenegro, Rodolfo Bonilla Aguirre,
Julio Guzman Ovale, Anabela Lobos de Gonzdlez, Mauricio O'Connell
Judrez, Héctor Meléndez Diaz and Dr. Jacobo Erdmenger La Fuente
(General Director).

Attorney Mario Fuentes Pieruccini presents the Merit Diploma of Honor to
Dr. José Raul Cruz Molina, accompanied by Dr. Juan Jacobo Erdmenger.
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THE CONSTITUTIONAL COURT DEFINES THE LEGAL
NATURE OF UNICAR

Attorney Fuentes Pieruccini reads the sentence issued
by the Constitutional Court where it legally defined the
nature of the Unit and indicates that this is a state unit
and that the only participation of the private sector lies in
the intervention that its legislation confers on AMEGESO,
with its own legal personality, which assists with the
work that has been entrusted to it.

JANUARY 1999 EXPANSION OF THE UNIT

The foundation of the second building of UNICAR
begins with the placement of several concrete pillars, a
reinforced concrete structure designed for four levels,
leaving tree trunks of columns on the roof to be used in
the future for a fourth level, reinforced masonry walls,
sanitary facilities, staircase ducts, hospital equipment
installations, operating rooms, hospitalization area,
offices, air conditioning, perimeter wall, parking lots, etc.
Estimated cost of the work: Q28,000,000.00 quetzales.

Work contracted by the Ministry of Public Health and A.S.
through the Health Projects Executive Unit (UNEPSA).
Contracted construction companies: DECOGUA, S.A. and
GARAVITO construction company.

Expansion plans were presented by DECOGUA to UNEPSA
with the modifications requested by UNICAR in the X-ray
area for the installation of equipment, ducts, and water
cistern, whose budget was increased to Q8,000,000.00
quetzales.

Engineer Marco Tulio Sosa and Dr. Salvador Lopez,
Minister and Vice-Minister of Public Health and A.S,,
expressed disagreement, stating that they had no
responsibility since they never signed documents
authorizing modifications to UNICAR, and that DECOGUA,
UNEPSA, and UNICAR will be the entities responsible for
solving this situation.

Engineer Hugo Solares of the Board of Directors and
former Minister of Communications and Public Works
of the previous government requested that UNEPSSA
provide UNICAR with detailed information on the
progress of the project.

Representatives of UNEPSA give a brief history of the
project indicating that in 1997, UNICAR had obtained
Q3,000,000.00 to start the construction, but it was
suspended by the Minister of Health Marco Tulio Sosa.
Later, in 1998, this amount was recovered and an
additional Q9,000,000.00 were added for a total of
Q12,000,000.00 for the expansion of UNICAR, but the
MSPAS stated that they had already authorized the Q9
million for operation, not for investment.

UNEPSA, on the other hand, requested in its own
budget for the year 2000 the amount of Q8,000,000.00
destined for the expansion of UNICAR, so that there is
an expectation of Q21 million quetzales for the year
2000. Additionally, the budget will increase due to
additional expenses for the new power station, metal
structure, special walls, parking area, elevator ducts, air
conditioning, etc,, for a total of Q24,303,000.00.

Large concrete piles as part of the foundations selected due to the nature
of the terrain.

New construction, in front of the old building of the National Unit of
Cardiovascular Surgery



104 ORIGIN AND DEVELOPMENT OF CARDIOVASCULAR SURGERY IN GUATEMALA

FRENCH CGR X - RAY EQUIPMENT CONTINUES TO HAVE
PROBLEMS

Initial tests with the new generator of the CGR
X-ray equipment were successful, so work begins in
hemodynamics after a long period of inactivity, which
is reflected in the low production in our statistics during
that time.

DONATION OF AN X - RAY EQUIPMENT FROM BOSTON
(NUEVA ESPERANZA).

Dr. Aldo Castafieda will receive a valuable donation
from the Children’s Hospital of Boston consisting of a
previously used, two-dimensional digital angiography
machine from TOSHIBA. However, there is not enough
space in the Unit for its installation, so it will be requested
that Roosevelt Hospital provide two meters of land in
the area that the Peripheral Unit of IGSS from zone 11
used to occupy, in order to build a module to install the
equipment.

A letter is received from the Boston Company regarding
the donated equipment indicating that a 450 KV
generator is needed, which had not been previously
contemplated.

Mr. Javier Castellanos reports that a contribution of
Q.900,000.00 quetzales has been obtained from FONAPAZ
for UNICAR, which will be used for the installation of the
two-dimensional angiography equipment donated by
the Children’s Hospital of Boston.

The North American company XRI charges UNICAR
$58,000.00 dollars under the following conditions: 50%
upon signing the contract, 30% for the removal and
packaging of the equipment, and the final 20% upon
arrival at the Santo Tomds de Castilla Port. The costs will
be absorbed by UNICAR.

The company DIFOTO, which has the Legal
Representation of the TOSHIBA brand, will be responsible
for the maintenance of said equipment in Guatemala,
and one of its technical engineers will travel to Boston for
training and instruction, whose costs will also be borne
by UNICAR.

On December 8, 1999, an annual agreement is formalized
between Difoto and UNICAR for the maintenance of the
Toshiba equipment, for a value of $18,500.00, with a
50% advance payment to send the engineer to Boston
for training. The equipment will arrive in Guatemala in
February 2000.

Module under construction to locate the Boston X-Ray equipment. Behind
is Roosevelt Hospital.

Module built in the area donated by the Roosevelt Hospital where the
X-ray equipment donated by Boston will be located, which was stored
in a temporary sheet metal hut for two years, to protect it from the
environment.

As the doors of the building were not wide enough to admit the bulky
boxes containing the equipment and accessories, it was necessary to use a
forklift to lift and lower the equipment from the outside.

Packaging and installation of the X-ray equipment donated by the Boston
Children’s Hospital to UNICAR.
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CALVARY WITH THE BOSTON EQUIPMENT

With great anxiety, we awaited the installation and
functioning of the Boston equipment, because the
French equipment continued to have problems despite
the new generator. After several months, the first tests
were conducted, demonstrating that the power source
was damaged, the developing chamber needed repair,
and the control cards needed to be replaced.

Engineer Jairo Barrios of DIFOTO indicated that an
expert from XRI of Boston was required to calibrate the
Toshiba equipment, with fees amounting to $13,100.00
equivalent to Q.108,900.00. The Board of Directors
approved the expenditure of this amount as well as the
installation of air conditioning for the same.

The Toshiba equipment remained unusable, and Boston
technician John Walsh came to Guatemala to check
the equipment. Parts were changed and calibration
adjustments were made. Tests were performed on
three patients, but problems arose, so cardiologist Dr.
Meléndez (Head of Hemodynamics) reported that he
would not accept the equipment under those conditions.
The Receiving Commission officially received the Toshiba

equipment, and a receipt was signed. However, Dr.
Meléndez, a member of the commission, requested that
it be added to the receipt that not all cardiologists wish to
use the equipment because images cannot be recorded,
and it is unsatisfactory for complicated studies such as
coronary angioplasty, which can lead to postoperative
complications. Dr. Gaitan, a pediatric cardiologist and
also a member of the commission, added that Difoto
could not be required to fix the equipment because
it was not new and was not purchased from them. Mr.
Rios Mirén of the Board of Directors indicated that
under those circumstances, the equipment could not
be accepted due to legal issues. Dr. Castafieda insisted
that the equipment was for pediatric use only, to which
Dr. Meléndez stated that pediatric cardiologists also did
not want to perform interventional procedures with the
Toshiba equipment.

Therefore, Dr. Castafieda and the Board of Directors
stated that if the device did not function 100%, it should
be dispensed of.

Japanese technicians from the Toshiba company,
brought by Difoto, indicated that the lateral arc did not
function properly, and subsequently, the front camera
also stopped working. Then the second lateral camera
also stopped working, and they concluded that there
was no possibility of repair since this model had been
discontinued.

The Board of Directors declared that the equipment was
unusable and should be removed and replaced with a
new digital angiography machine.

The Aldo Castafieda Foundation stated that, in light of
UNICAR'’s opinion on the Toshiba machine, it agreed with
the proposal to dismantle the machine and allow UNICAR
to dispose of it as deemed appropriate. Immediately,
TRIMELSA was hired to dismantle it and the parts were
used as recyclable material.

FRENCH CGR X - RAY EQUIPMENT HAVING PROBLEMS
AGAIN

Once again, the CGR X-ray equipment from France
is experiencing problems with the newly acquired
generator. Additionally, according to Engineer Joel
Marnat’s assessment, the X-ray tube needs to be
replaced at a cost of Q.158,000.00. Due to the multiple
problems and expenses caused by the equipment, and
the uncertainty of the physical conditions and warranty
of the equipment from Boston, Dr. José Raul Cruz Molina
proposes that the possibility of obtaining a bank loan
to purchase a modern digital angiography machine be
analyzed.
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MEMBERS OF THE BOARD OF DIRECTORS (1999)

Attorney Mario Fuentes Pieruccini, AMEGESO
Ing. Edgar Larrave Garin, AMEGESO
Valentina Sobalvarro de Pilling, AMEGESO
Dr. Carlos Cossich, STATE

Lic. Fernando Pellecer, AMEGESO

Dr. Mario Rios Paredes, STATE

Dr. Augusto Rodriguez Ocana, STATE

Dr. Donald Gonzalez Weber, STATE

Dr. Jorge Gilberto Penagos, AMEGESO

Lic. Lucila Chang, STATE

Lic. Francisco Caceres, AMEGESO

Dr. Edgar Godoy, AMEGESO”

RAFAEL AYAU AWARD TO ENGINEER RENATO DELCORE

Recognition of Engineer Renato Del Core, former
President of the Board of Directors of UNICAR with the
Rafael Ayau Order by Guatemala City Mayor, Oscar Berger,
for his services on behalf of the people of Guatemala, in
January 1999.

Guatemala City Mayor Oscar Berger and Engineer Renato del Core in the
Hall of the Guatemala City Mayor’s Office.

FIRST THERAPEUTIC COMMITTEE OF UNICAR

The Therapeutic Committee is composed of Drs. José Raull
Cruz Molina, Jorge Galindo, Marco Antonio Contreras,
Ricardo Mack, and Julio Guzman.

FIRST REPORT OF THE OFFICE OF ACCOUNTABILITY ON
UNICAR'S ACCOUNTING DOCUMENTS

A note is received from the General Comptroller’s
Office informing that the review of the documents
corresponding to the years 1997 and 1998 has been
conducted in order and in accordance with the rules and
regulations.

ADMINISTRATIVE - FINANCIAL CRISIS IN UNICAR

Despite the salary increase, there was no increase
in production, and serious administrative problems
arose. Therefore, Attorney Fuentes Pieruccini, in an
extraordinary session of the Council, discusses the latest
events that have occurred in the Unit, analyzes the
responsibility of the same, and submits for consideration
the convenience or inconvenience of Dr. Juan Jacobo
Erdmenger and Lic. Byron Judrez respectively, continuing
as the General and Administrative Directors.

After extensive discussion, the following conclusions
were reached:

On April 27th, Dr. Juan Jacobo Erdmenger and Lic. Byron
Judrez presented their resignation letters as General
Director and Administrative Director, respectively,
starting from May 1st, 1999.

In order not to neglect the development of the Unit, Dr.
José Raul Cruz Molina is appointed as General Director
and Lic. Luis Porras Rubio, who currently serves as
Internal Auditor, is appointed as interim Administrative
Director, until another person is permanently appointed.
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STATISTICAL FIGURES SHOWING THE PRODUCTION FROM 1994-2000
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In these graphs, a certain decrease in production can be observed due to frequent failures in the operation of the angiography equipment.
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DEPARTMENT OF SURGERY

450

400

350

300

250

200

150

100

50

1994 1995 1996

1997 1998 1999 2000

Total patients evaluated: 2,240

These figures include Dr. Aldo Castafeda’s Pediatric
Section and the increase in production is observed.
The demand for services has grown rapidly, as can be
observed in the statistical figures of production in all the
areas presented below, leaving the physical facilities and
medical equipment insufficient to provide better care.

Dr. Espada’s surgical sessions continue monthly,
focusing on coronary artery surgery. The first successful
coronary operations were performed without using the
extracorporeal circulation system (August 2000).

NEW MINISTER OF PUBLIC HEALTH AND SOCIAL
ASSISTANCE

The first visit of the Board of Administration to the
Minister of Public Health, Dr. Mario Bolafos, who showed
great enthusiasm for the involvement of civil society
in the administration of health centers and national
hospitals. The work report for 1999 is presented to him.

UNICAR visits the Minister of Public Health, Dr. Mario
Bolafos, to discuss the budget for 2001 and the

intervention process that took place in the Renal Unit
(UNAERC), giving the impression that UNICAR had no
problems and that the government’s policy was to
promote projects like this.

UNEXPECTED CHANGES IN THE ADMINISTRATIVE
STRUCTURE OF UNICAR

In January 2001, movements began in the Ministry
of Public Health and Social Assistance to modify the
Government Agreement establishing UNICAR 236-94
dated May 19,1994. Attorney Mario Fuentes Pieruccini,
a licensed professional, requests an audience with the
Ministry to address the matter.

On January 31, 2001, Dr. Mario Bolafos, Minister of
Public Health, summons the Board of Administration to
a meeting at MSPAS to provide extensive information
about his ministerial management, having made
modifications to the Government Agreement creating
UNICAR, and that the Board would be composed of 4
representatives from the State and 3 representatives
from AMEGESO with their respective substitutes.
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The UNICAR Board of Administration disagreed with this,
and an emergency meeting was called.

Government Agreement 20-2001 published in the
Official Gazette of Central America on January 25, 2001.

A letter was received from MSPAS on February
9, requesting that UNICAR appoint the 3 titular
representatives and 3 substitutes from AMEGESO in
accordance with the provisions of the new Government
Agreement 20-2001, which modified Agreement 236-94.

This request was forwarded to AMEGESO.

To strengthen his position, the Minister of Public Health
and Social Assistance called a meeting with the doctors
from the UNICAR Unit and Roosevelt Hospital, where the
latter expressed dissatisfaction because patients with
limited resources were not being properly attended to
at UNICAR and Roosevelt Hospital was not participating
in cardiac catheterization studies at the Hemodynamics
Laboratory of the Unit. They expressed support for the
government taking control of that entity.

Government Agreement No.20-2001 that indicates: “Considering: that by Government Agreement number 236-94 of May 19, 1994, published in the Official
Gazette on May 26, 1994, the creation and operation of the Cardiovascular Surgery Unit of Guatemala is authorized, with modern technology in the
cardiovascular field, with the integration of representatives of the State and the “Espada-Olivero” Guatemalan Medical College, having to partially modify

its structure.



110 ORIGIN AND DEVELOPMENT OF CARDIOVASCULAR SURGERY IN GUATEMALA

Segment of a local newspaper titled “Health aims for total control of
UNICAR,” which explains how through a governmental agreement, the
administration of President Alfonso Portillo intends to take control of the
Cardiovascular Surgery Unit, UNICAR, which operates effectively under
private initiative.

Segment of the local newspaper “Prensa Libre” titled “If the Government
pays for the marimba band, it can choose,” which states that despite the
criticism, Mario Bolafios, Minister of Health, will not backtrack on the
administrative changes in the Cardiovascular Surgery Unit and three other
medical units.

PUBLIC OPINION SUPPORTS UNICAR

The Board of Administration publishes in various media
outlets, informing about the changes that Dr. Bolafos
intends to make in UNICAR, which sparked multiple
protests from the public, as can be seen in the different
articles published in the country’s newspapers (see
articles). Along with the Medical Association, they
expressed support for UNICAR. Additionally, multiple
letters were received from patients that had been
operated on, expressing their unwavering support for
the Unit. Editorial columns in newspapers also supported
UNICAR’s stance and its fight to maintain service
decentralization and administrative independence from
the State.
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The previous document is a copy of a statement issued by the Guatemalan College of Physicians and Surgeons expressing deep concern and strong protest
against Governmental Agreement No. 20 - 2001, which modifies the administrative organization of the Cardiovascular Surgery Unit of Guatemala (UNICAR).
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HUNDREDS OF PEOPLE SUPPORTING UNICAR

Segmentofthelocal newspaper “Prensa Libre” titled “In support of UNICAR’s
work,” which tells how after the Minister of Health decided to modify the
composition of the board to gain a majority in the Cardiovascular Unit,
UNICAR, there is no shortage of expressions of rejection towards this
decision.

Segment of the local newspaper “Prensa Libre” titled “A blow to a noble
effort,” which describes how the Minister of Health’s desire to take control
of the Cardiovascular Unit, UNICAR, will lead to a setback, resulting in an
entity plagued by ancestral bureaucratic problems and, therefore, failing
to fulfill its function of helping people with cardiovascular ailments.
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NATIONAL CONGRESS ALSO SUPPORTS THE
CARDIOVASCULAR SURGERY UNIT

Segment of the local newspaper “elPeriédico” titled “Blow to UNICAR”
which exposes how the Minister of Public Health and Social Assistance
has decided to take absolute control of the Cardiovascular Surgery Unit of
Guatemala (UNICAR), created through Governmental Agreement No. 236-
94. It reflects how the voracious appetite of the government's people does
not stop, and they do not care if, in order to satisfy their greed and their
thirst for illicit enrichment, a center of medical attention that has worked

effectively for the benefit of impoverished and forgotten Guatemala Segment of the local newspaper “Prensa Libre” titled “The Midas Touch,”
disappears. Exclaiming, “Until when will we allow people like Mario which states that if the government insists on taking over UNICAR, it will
Bolarios, whose lineage is akin to the devastating Mongols of Genghis destroy an institution that is serving the public and will not be able to

Khan, to abuse and destroy the little good we have!” replace it with anything.
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Segment of the local newspaper “Prensa Libre” illustrating the Minister of
Health stealing the heart of UNICAR, titled “He Wants to Steal Their Heart.”

Segment of the local newspaper “elPeriédico” titled “Thank You for Your
Support to UNICAR,” expressing gratitude for the opinion columns in
support of UNICAR.
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MINISTER BOLANOS YIELDS AND CONVENES A PRESS
CONFERENCE

Considering the massive and significant response from
public opinion through various social media outlets
against the changes that MSPAS wishes to make, Dr.
Bolanos summons the media to a press conference.

On March 21, after multiple meetings with MSPAS and
news articles supporting UNICAR’s position to maintain
4 representatives from the private sector and 3 from the
state, Dr. Bolafos finally publicly accepts that the Board
will consist of 3 members from the state and 4 from the
private sector. As a result, it became necessary to modify
Government Agreement 20-2001-
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April 2001

A press conference is held at the National Palace with Dr. ~ announced through Ministerial Agreement SP-M-820-
Bolafos, Lic. Fuentes, and Dr. Cruz, where the decisionto 2001 dated May 4, 2001, regarding the formation of the
modify Government Agreement 20 - 2001 once again is  UNICAR Board of Administration, which is as follows:
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The Board of Administration appoints Attorney Mario
Fuentes Pieruccini as President, Dr. Mario Rios Paredes
as Secretary, and Lic. Francisco Caceres as Treasurer in
an interim capacity, and confirms the appointment of Dr.
José Raul Cruz Molina as General Director.

The Board of Administration sends letters to the media
and the people of Guatemalato express their gratitude for
the moral support given to UNICAR during difficult times
when attempts were made to hinder its administrative
independence. The President of the Board, Attorney
Mario Fuentes Pieruccini, thanked all the members of
the Board and AMEGESO for their seven years of service
and the dedication they have shown to the people of
Guatemala. He also thanked the doctors for all their
efforts in providing quality cardiovascular services to the
people of Guatemala.

CONGRATULATIONS AND TRIBUTE LETTERS TO UNICAR
CONTINUE.

A letter is received from the Western Medical Association
informing that the XVI South Cardiology Congress will
bear the name of UNICAR based on the merits obtained in
the field of medicine and for being a non-governmental
entity that has demonstrated its spirit of service and
hope to cardiac patients in the country.

INMAY 2007, GOVERNMENT AUTHORITIES VISIT
UNICAR.

The Minister of Public Health, authorities from UNEPSA,
DECOGUA, and the Secretariat of Social Works of the
Presidency visit, as UNEPSSA (Executive Unit for Health
Projects) became a dependency of the Ministry of Public
Health. The need to increase state allocation to cover
various items such as a water pump, well motor, air
conditioning, advisors, civil works, third-level medical
gasses, electrical expansion, lightning protection system,
cistern, and temporary booth for the Boston X-ray
machine was discussed. A metal structure for the power
plant was also discussed, all of which were necessary to
complete the new building of the Cardiovascular Surgery
Unit, whose construction began in January 1999.

CHANGES IN UPRISAL (FORMERLY UNEPSSA)

Engineer Carlos Molina Cruz replaces Engineer Manuel
Castillo Barajas as the director of UPRISAL. Engineer
Molina encountered problems with the contracts as
initially the building was planned for 3 levels with a
basement, but later the plans were modified through
agreements and minutes that are not complete, which
will delay the project.

Architect Burmester is currently working on designs

that will be implemented with some deficiencies in the
contracts. The remodeling of the old UNICAR building
was not included in any of the contracts.

Architect Cohon, together with Architect Burmester,
will work on the design of that area. Another important
aspect, which is not included in the contract, is the
installation of a dry transformer, and without this
component, the other electrical installations cannot be
carried out.

June 2001

A receiving and liquidating committee is formed for the
new building, composed of:

Dr. José Raul Cruz Molina, UNICAR

Eng. Maria del Rosario Colmenares de Guzman, State
Arch. Enrique Cohon, State

Eng. Edgar Larrave Garin, AMEGESO

The reception will be carried out according to the
following program:

Programming of physical work
Programming of functional tests, installations, etc.
Programming of financing source management

The receiving committee requests UPRISAL to provide
the plans, contracts, change orders, complementary
works, electrical connection, and the cost of the work.
Engineer Cohon from the Ministry of Public Health
provides the plans for the remodeling of the old building.
Dr. Cruz insists on requesting DECOGUA to hand over
the physical work in order for the second contracted
company, Garavito construction company, to start the
corresponding work.

There is pressure from MSPAS to deliver the building in
3 months, but Cia. Garavito, S.A. indicates that it is not
possible due to lack of payment (August 2001).

PARTIAL RECEPTION OF THE NEW UNICAR BUILDING

In October 2001, a partial reception document of the
building is signed by DECOGUA.

Ing. Carlos Molina Cruz, Director of UPRISAL, sends a
letter to Dr. Cruz specifically stating the pending work
to complete the expansion project and its costs. To
proceed, two payment orders totaling Q.1,120,749.93
must be paid to Garavito construction company, which
has caused delays in the project. He stated that without
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electrical power, the building cannot be received as the
equipment cannot be tested. Additionally, the entrance
door of the south elevator does not allow the passage of
stretchers due to the presence of a building column.

PRESIDENT OF THE CONGRESS OF THE REPUBLIC TREA-
TED AT UNICAR

On September 13, 2001, General Efrain Rios Montt,
President of the Congress of the Republic, was admitted
to UNICAR as a patient; transferred from the Military
Medical Center; and underwent emergency cardiac
catheterization without finding any significant pathology.
The General promised to assist UNICAR in acquiring a
new X-ray machine after observing the age (25 years) and
poor condition of the French CGR equipment. General
Efrain Rios Mont will request support from the Congress
of the Republic to increase UNICAR’s budget for 2002.

With the specific contribution of Q.10,500,000.00 from
the Congress of the Republic for the acquisition of a
modern Digital Angiography machine for UNICAR, the
corresponding procedures for the Public Tender are
initiated.

Authorized budget for UNICAR: 2002.

AUTHORIZED BUDGET FOR UNICAR: 2002

Operation Q.14,000,000.00
Purchase of X-ray Equipment..........cccoccuu.. Q.10,500,000.00

BIDDING COMMITTEE FOR THE PURCHASE OF
ANGIOGRAPHY EQUIPMENT

The Bidding Committee for the Public Tender for Digital
Angiography Equipment was composed of Mr. Julio
Echeverria as the supervisor, Eng. Miriam Okagua as a
Japanese volunteer from JICA, and Dr. Ismael Guzman
representing UNICAR. The general terms were approved
by the commission, and the technical specifications were
prepared by technicians under the coordination of Dr.
José Raul Cruz Molina.

The Board of Directors requested assistance from Eng.
Gonzalo Vizcaino (a member of AMEGESO) to supervise
the installation of the electrical system in the new
building on an ad honorem basis, and he accepted the
request.

The equipment purchase became possible through the
efforts of General Rios Montt, as promised.

In June 2002, bids were opened for the UNICAR 2002-
L-001 Public Tender for the acquisition of a modern
digital angiography equipment, but was revoked

because none of the three bidding companies met the
essential requirements, according to an internal audit.
Consequently, a new public tender was conducted.

Deputy Jorge Rosales from the PAN party immediately
publiclydenounced,inthe press,analleged overvaluation
in the purchase of the X-ray equipment during the public
tender. He was unaware that Attorney Fuentes Pieruccini
had sentletterstothe three bidding companiesinforming
them that the tender had been annulled because none
of the three companies (TAG, S.A., Difoto, S.A., and
Siemens) had met the essential requirements mandated
by law. It was clarified to Deputy Rosales that there was
no evidence of overvaluation in the equipment, and the
annulment was due to administrative and legal matters
of the bidding process. Deputy Rosales was satisfied
when the issue was personally explained to him.

ADJUDICATION PROCESS

In October 2002, the Bidding Committee presented
the awarded document to company TAG, S.A. However,
clarification and expansion requests were filed by
Siemens and Difoto S.A., arguing that Cia. T.A.G., S.A. does
not correspond to the identification of the company that
was awarded. It was revealed that they are two distinct
entities according to their registration in the General
Mercantile Registry of the Republic. This, in their view,
constitutes a lack of veracity for presenting themselves
with two different names within the public bidding
process, thus failing to comply with Article 26 of the
Commercial Code.

Considering that the initial qualification documents of
the Bidding Committee do not contain the delegation
of the document as the Legal Representative of Philips
Mexicana S.A. de C\V., the manufacturing entity,
and it was not duly accredited in the background
information, resulting in legal, administrative, and
notarial infringements, which were enumerated by the
Bidding Committee when resolving the clarification
and expansion resources in due course. Additionally,
it is noted that the initial qualification by the Bidding
Committee stated the lack of legalization of several
documents, and it also failed to provide evidence of the
delegation of the document as the legal representative
of Philips Mexicana, S.A. de C.V.

Furthermore, considering that the examination
table of the equipment offered by Difoto S.A. in the
public bidding process does not have the requested
longitudinal displacement as per the bidding terms, the
Administrative Council resolved the following, according
to Article 36 of the State Procurement Law:

1. Disapprove the actions of the Bidding Committee as
stated in point eight of the minutes 29-2000 dated 24-09-
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2002. Consequently, the adjudication in favor of TAG, S.A.
is nullified, as it was disqualified for the aforementioned
reasons.

2. Adjudicate the bidding process to Siemens
Electrotécnica, S.A., as based on the actions of the Bidding
Committee, it is the entity that obtained the second
position and complied with the requested requirements
and conditions, aligning with the interests of the State.

Based on Government Agreement 22 - 2003, the
Administrative Council agrees to carry out the relevant
procedures with the representatives of Siemens. In
accordance with Clause 15, Subsection B of Contract
19-2002 dated 20-12-2002, the Council mutually agrees
to rescind said contract. Once this is agreed upon, the
Council proceeds to exercise the right to forego Bidding
2002-L-002 in accordance with Article 37 of the State
Procurement Law. The Council authorizes Dr. José Raul
Cruz Molina to sign the corresponding contract with the
company that was eventually awarded in the mentioned
bidding process.

The contract, which must be signed in accordance with
the same conditions established in the bidding terms,
delivery deadline, quality, and price offered by said
entity, amounts to Q.7,760,000.00. This agreement, along
with the previous one, takes immediate effect.

The Judicial Branch requests the Complete Bidding File
for Public Bidding 2002 - L - 002, and the Administrative
Litigation Court rejects the appeal presented by TAG,
S.A. regarding the Digital Angiography equipment, thus
definitively concluding the judicial process.

Difoto S.A. also filed a motion for reconsideration, which
was dismissed as frivolous and unfounded according to
the Administrative Litigation Law.

TAG, S.A. files a motion for reconsideration, for which
a hearing is scheduled with the other bidders and the
Attorney General’s Office for their assessment.

November 2002

The Administrative and Financial Directorate is instructed
by the Administrative Council to freeze the sum of
Q.7,700,000.00 in the purchase of the X-ray equipment,
at the Council’s request, as it will be allocated to the
entity that emerges as the winner in the public bidding
process after resolving the different appeals.

DIRECT PURCHASE OF THE X - RAY EQUIPMENT
(RESOLUTION 09-2000)

In December 2002, Resolution 09-2002 was received,
issued by the Presidency of the Republic on November
21, 2002. It authorizes UNICAR, with the consent of said

government body, to proceed with the procurement
of the digital angiography equipment using resources
allocated in the General State Income and Expenditure
Budget Law for the fiscal year 2002, up to a total
amount of Q.7,700,000.00, through the legal mechanism
established in Article 44, numeral 1, subsection 1.3 of the
State Procurement Law, to make a direct purchase. Copies
are sent to the Ministry of Finance, General Comptroller
of the Nation, and the Secretariat of Economic Planning
(SEGEPLAN).
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GOVERNMENTAL AGREEMENT 22 - 2003 DECLARES
THE SOCIAL BENEFIT OF ACQUIRING THE DIGITAL AN-
GIOGRAPHY EQUIPMENT FOR THE CARDIOVASCULAR
SURGERY UNIT OF GUATEMALA UNICAR

The board of directors, based on Government Agreement
22 - 2003, agreed to carry out the relevant procedures
with the representatives of Siemens in order to mutually
terminate the contract based on Clause 15, Section B of
Contract 19 - 2002 dated December 20, 2002. Once this
is agreed upon, the Board proceeds to exercise the right
to forego the Public Tender 2002-L-002 in accordance
with Article 37 of the State Procurement Law. The
Board authorizes Dr. José Raul Cruz Molina to sign the
corresponding contract with the company that was
awarded the tender.

The contract must be signed in accordance with the
same conditions established in the bidding terms,
including delivery time, quality, and price offered by the
entity, which amounts to Q.7,760,000.00. This agreement
and the previous one take effect immediately.

The Judiciary requests the Complete File of Public Tender
2002-L-002, and the Administrative Contentious Court
rejected the appeal submitted by TAG, A.S. related to
the Digital Angiography equipment, thereby definitively
concluding the judicial process.

TRANSFER OF THE CGR X - RAY EQUIPMENT TO THE
GENERAL HOSPITAL SAN JUAN DE DIOS

Considering the imminent purchase of the new Digital
Angiography equipment, the old CGR French equipment
from UNICAR, which will soon be dismantled, was offered
to Roosevelt Hospital. However, due to technical issues,
they declined to accept it. Therefore, it was transferred to
the San Juan de Dios Hospital with the authorization of
the Ministry of Public Health.

CONTINUATION OF MEDICAL SUPPORT CAMPAIGNS
(2002)

A Pediatric Interventional Radiology Campaigns was
conducted with Dr. Kurt Amplatz from the United States
as a guest, during which the first 5 Amplatzer devices
were successfully implanted in Atrial Septal Defects and
a Patent Ductus Arteriosus, in Guatemala.

UNICAR WILL ATTEND TO PRIVATE PATIENTS

The Board of Directors authorizes the medical care of
private patients, and Dr. José Raul Cruz Molina presents
the corresponding fee schedule, which is approved.

In relation to this matter, it is determined that they will
be attended in the afternoon to avoid interfering with
the care of Public Health patients, except in cases of
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emergencies. Physicians are allowed to charge fees up to
30% of the surgical fee established by UNICAR.

SUPPORTING THOSE WHO SUPPORT (GUTIERREZ
FOUNDATION) MARCH 2002

The Juan Bautista Gutiérrez Foundation supports the
work of AMEGESO by contributing to the equipment of
the new UNICAR building. They sign an agreement for
a donation of Q. 2,500,000.00 (two million five hundred
thousand quetzales), distributed over three years. Mr.
Alfredo Vila, an AMEGESO partner, is designated to
oversee the donated funds.

Other donations from the Juan Bautista Gutiérrez
Foundationto UNICARconsistofceilinglamps,radiolucent
surgical tables, electronic monitors, anesthesia machines,
two - dimensional echocardiographs, cellsavers, gas
autoclaves, and activated coagulation analyzers. They
also receive a Sonos echocardiography equipment
donation valued at Q. 500,000.

ALDO CASTANEDA FOUNDATION SUPPORTS UNICAR

The Aldo Castafieda Foundation provides a list of
equipment delivered to UNICAR for use, valued at
$1,883,000.00, specifically for the pediatric area.

UNICAR receives a donation from Dr. Rafael Espada
consisting of medical supplies and valve prostheses
valued at Q. 1,663,000.00.

AMEGESO donates a 1993 Mitsubishi panel van, owned
by partner Dr. Enrique Castillo Arenales, for use by the
Social Work unit during home visits.

Dr. James Street's AGAPE Foundation donates 5
anesthesia machines to UNICAR.

Publication by the Juan Bautista Gutierrez Foundation titled “Supporting
the Health of Guatemalans,” which recounts the delivery of surgical
medical equipment to the Cardiovascular Surgery Unit by the foundation.
Additionally, the Juan Bautista Gutierrez Foundation and AMEGESOS
signed an agreement for a donation of Q2,500,000.00, with the first part
being used to purchase medical equipment.
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THE MINISTRY OF PUBLIC HEALTH AND UNICAR
MEDICAL SERVICES AGREEMENT INITIATIVE

Similar to the agreement with IGSS, a process initiated
with the previous Minister of Public Health, a study
will be conducted in this regard. The Ministry of Public
Health has appointed Dr. Blanca de Ochaeta to develop a
management autonomy plan and achieve independence
from the Ministry of Public Health and A.S.

Dr. Ochaeta’s proposal upset the members of the
Council as she stated that UNICAR lacked administrative
procedure manuals, etc. This took place in August 2001.
Subsequently, Dr. Blanca de Ochaeta, accompanied by
members of MSPAS and Dr. Enrique Rodriguez (advisor),
met to discuss the strategic action plan. She requires
the formation of several working teams to develop work
manuals, human resources, etc. Attorney Mario Fuentes
looks at the proposed plan with much doubt and
emphasizes the importance of ensuring that UNICAR has
sufficient financial means to operate. Dr. Ochaeta left the
session in an upset manner.

ACCEPTANCE REPORT OF THE NEW BUILDING (2002)

Dr. Cruz is requested to sign the acceptance report of the
building, to which he refused due to unfinished work,
such as the modification of the elevator cabin in the
new building, which cannot be finalized with DECOGUA.
Engineer Miguel Angel Molina from the Garavito
company and Engineer Hugo Castellanos, an elevator
technician, state that changing the position of the door
requires modifying the position of the elevator motor
located on the bottom floor of the building.

To rectify the elevator issue, the Garavito Company
indicates that it will require Q.105,430.00, but there
are no funds available for this, and the work will take
20 weeks to complete. Conflicts and accusations arise
among council members regarding who should be held
responsible for these errors, whether it be DECOGUA or
UPRISAL. Ultimately, UNICAR had to bear the cost of the
repairs.

Garavito Company has a major problem because they
have not been paid, and they request UNICAR to make
transfers for payment in the name of ENERGICA Company
rather than Garavito, S.A. in order to proceed with the
electrical connection. Engineer Garavito commits to
returning the funds to UNICAR once it has been settled
by MSPAS. The Council does not approve this transfer.

The payment to ENERGICA company was discussed
again to expedite the electrical connection, and there
were strong objections from Mr. Céceres, expressing
his position that there was no guarantee of recovering
this money and no legal basis for it. He argued that it

is an obligation of the State, not UNICAR. Finally, the
Council approves making the transfer through legal
documentation, in which Garavito Company commits
to returning the Q.105,430.00 to UNICAR upon receiving
the corresponding payment from UPRISAL.

In August 2002, Garavito Company, S.A., reimbursed
UNICAR the full amount of Q.105,430.00, which was
the loan provided by the Unit to initiate the electrical
connection in the building.

SIGNING OF THE ACCEPTANCE CERTIFICATE FOR THE
NEW BUILDING

Signing of the acceptance certificate for the new building
was finally completed, with the observation that multiple
pending tasks remain. Since UNICAR lacks funds, these
tasks will be included in the budget for the year 2003.

Engineer Vizcaino suggests installing two parallel-
operating power plants, each with a capacity of 625 KVA.
In August 2002, Engineer Carlos Molina Cruz, Director of
UPRISAL, requests authorization to make modifications
in the new UNICAR building, including changing the
location of the elevator entrance and the windows in the
intensive care unit and operating rooms. The expenses
will be covered by UNICAR as UPRISAL does not have the
necessary funds.

The Ministry of Public Health made a budget cut of
Q.800,000.00 from the state allocation of Q.9,808,000.00,
despite UNICAR contributinganadditional Q.1,600,000.00
to cover operations for public health patients.

Two emergency power generators were purchased and
will be installed in October according to the schedule
presented by UPRISAL.

The electrical equipment from SEMELEC was not received
because the reception committee found that a series
of tasks had not been completed, so the company was
given 30 days to finish them.

Two certifications were issued from the fixed-term bank
account at Granai & Townsen Bank: one for the purchase
of Digital Angiography equipment for Q. 7,760,000.00
and another for medical equipment for Q. 2,040,000.00.

The company Caribbean Group installed an ultraviolet
system in the UNICAR water cistern for a value
of Q.183,624.75. The water analysis for UNICAR's
consumption yielded sterile results.

A digital telephone acquired for
Q.1,686,411.64.

system was
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MINISTER OF PUBLIC HEALTH INVITES THE UNICAR
BOARD OF DIRECTORS

In January 2003, Dr. Mario Bolafios invited the UNICAR
Board of Directors to his office to express his gratitude
and recognition for the cardiovascular program.

The authorized state allocation for the year 2003 was
Q.25,000,000.00.

VISIT OF THE PRESIDENT OF THE REPUBLIC AND HIS
CABINET TO UNICAR

The President of the Republic, Licenciate Alfonso
Portillo, Ing. Vinicio Salam, Executive Secretary of the
Presidency’s Administration, Minister of Public Health,
Dr. Mario Bolafos, and Vice Minister of Health, Dr. Julio
Molina Avilés, visited UNICAR. After a tour of all the
building’s facilities, the President publicly offered a sum
of five million quetzales, which will be allocated for the
purchase of necessary surgical medical equipment for the
new UNICAR building. The funds will be managed by the
Executive Secretariat of the Presidency’s Administration.

PURCHASE OF MEDICAL - SURGICAL EQUIPMENT FOR
THE NEW BUILDING

In September of the same year, Government Agreement
No. 49-2003 was published, authorizing the purchase
of medical-surgical equipment for the new UNICAR
building, exempting the payment of taxes.

The corresponding bidding event and fund management
were carried out by the Executive Coordination
Secretariat of the Presidency of the Republic.
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Below is a detailed description of the medical-surgical
equipment selected by the medical staff of UNICAR
and acquired through commercial company ICADA,
awarded by the Executive Coordination Secretariat of the
Presidency of the Republic.
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DEPARTMENT OF STERILIZATION

The Sterilization Department or Central Equipment
Sterilization Unit is established with Steam, Propane Gas,
and Hydrogen Peroxide (STERRA) autoclaves, donated by
President Alfonso Portillo.

Under the successful leadership of Nurse Blanca Figueroa,
a well-organized and teamwork-oriented approach has
been achieved, which has been recognized at both local
and international levels.

POSTHUMOUS NOTE

Dr. Juan Jacobo Erdmenger La Fuente, General Director
of UNICAR during the period 1997-1999, has passed
away.

RESIGNATION OF THE MINISTER OF PUBLIC HEALTH

Dr. Julio Molina Avilés takes over the position of Minister
of Health, replacing Dr. Mario Bolafos.

PROJECT FOR A CARDIAC SURGERY AND HEART
TRANSPLANT UNIT

The Guatemalan College of Physicians and Surgeons, at
the request of the Private Sanatorium Nuestra Sefiora
del Pilar, circulated a survey among different authorized
medical associations to gather their opinions regarding
the project to develop a Cardiac Transplant Unit in the
said hospital, under the direction of a team of Argentine
doctors. The survey result was positive, except for
the opposition of cardiovascular surgeons Dr. Aldo
Castaneda and Dr. José Raul Cruz Molina from UNICAR,
who expressed that the project was highly delicate and
required further evaluation before implementing it in
the country.

The Cardiac Transplant was not the main objective
of the project in the sanatorium; rather, it aimed to
establish a private cardiovascular surgery unit with the
collaboration of Argentine surgeons who would operate
on a group of adult patients with valve or coronary
problems. The postoperative follow-up and care would
be the responsibility of the Guatemalan medical team.
Periodic sessions would be scheduled.
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The project began at Sanatorio El Pilar with a surgical
session in July 2003. Together with Guatemalan doctors,
they performed five cardiac operations, consisting of
valve replacements and coronary revascularization in
adults. These operations have been routinely performed
at UNICAR for many years.

The original Cardiac Transplant project, as well as the
development of the Cardiovascular Surgery Center at
Sanatorio Nuestra Senora del Pilar, failed.

OFFICIAL INAUGURATION OF THE SECOND BUILDING
OF THE CARDIOVASCULAR SURGERY UNIT IN
GUATEMALA

Doctor José Raul Cruz Molina delivering words of welcome and
gratitude, as well as a brief history and progress achieved by the national
cardiovascular surgery program. On the board of directors, from left to
right, Engineer Vinicio Salam, Architect Ronaldo Herrarte, Lic. Alfonso
Portillo, President of the Republic, and Doctor Julio Molina Aviles, Minister
of Public Health and Social Assistance.

On September 5th, 2003, the President of the Republic,
Lic. Alfonso Portillo, officially inaugurated the new
building of UNICAR, as well as the delivery of medical
equipment to Roosevelt Hospital and UNICAR.

The ceremony was attended by the Minister of Public
Health, Dr. Julio Edmundo Molina Avilés, who handed
over the building, and the Secretary of Executive
Coordination of the Presidency, Architect Ronaldo
Herrarte, who delivered the medical equipment.

Words of gratitude were expressed by Dr. José Raul
Cruz Molina, the General Director of UNICAR, and by Dr.
Oscar Humberto Garcia Santizo, the Executive Director
of Roosevelt Hospital. The President of the Republic,
Lic. Alfonso Portillo, also delivered a speech. A symbolic
ribbon-cutting ceremony took place, followed by a tour
too look at the UNICAR facilities and the inauguration
of the newly acquired Digital Angiography equipment.
The event was attended by other government

officials, representatives from various media outlets,
representatives from the AMEGESO and Aldo Castafieda
Foundations, as well as authorities and staff members
from UNICAR.

The Constitutional President of the Republic, Lic. Alfonso Portillo, delivering
the inaugural speech, is accompanied by the Executive Secretary of
Presidential Administration, Engineer Vinicio Salam, the Executive
Coordination Secretary of the Presidency, Architect Ronaldo Herrarte, and
the Minister of Public Health, Julio Molina Avilez.

Lic. Alfonso Portillo, President of the Republic, cutting the symbolic
inaugural ribbon, is accompanied by Dr. José Raul Cruz Molina, General
Director of UNICAR, Dr. Oscar Humberto Garcia Santizo, Executive Director
of Roosevelt Hospital, Dr. Julio Molina Aviles, Minister of Public Health,
and Architect Ronaldo Herrarte, Executive Coordination Secretary of the
Presidency.

Lic. Alfonso Portillo, President of the Republic, inaugurating the Digital
Angiography Equipment, accompanied by the medical and paramedical
staff of UNICAR.
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OTHER TRIBUTES AND RECOGNITIONS

THE MEDICAL ASSOCIATION FOR THE DEVELOPMENT
AND ADVANCEMENT OF ALTERNATIVE THERAPY T0
TRANSFUSIONS (AMDATAT) (2003)

Pays tribute and recognition to the teacher of new
generations, Doctor JOSE RAUL CRUZ MOLINA, pioneer
and scholar of this Medical Discipline.

THE ASSOCIATION OF REMARKABLE ELDERLY ADULTS
(AMANO) PAYS TRIBUTE TO THE CARDIOVASCULAR
SURGERY UNIT (UNICAR), DR. ALDO CASTANEDA, DR.
RAFAEL ESPADA, AND OTHER INDIVIDUALS AND
INSTITUTIONS THAT HAVE EXCELLED AT THE NATIONAL
LEVEL IN THE SOCIAL SPHERE (2006)

Doctor José Raul Cruz Molina receives a recognition
diploma on behalf of the Cardiovascular Surgery Unit of
Guatemala.

The AMANO Association pays tribute and recognition to representatives of
other prominent national social service entities.

Doctor José Raul Cruz Molina and the paramedical and administrative
staff of UNICAR, from left to right: Lic. Alejandra Gdndara, Lic. Lorena
Gonzdlez, Lic. Roberto Ramirez, Dr. José Raul Cruz Molina EP. Ana Edith
Arana, Lic. Elizabeth de Palala, EP. Yolanda Mendizdbal, EP. Ana Maria
Chiroy, and Lic. Carlos Vielman.

NEW AUTHORITIES OF THE MINISTRY OF PUBLIC
HEALTH

Minister of Public Health: Engineer Marco Tulio Sosa Vice
Minister of Public Health: Doctor Salvador Lépez

June 2004

Dr. Salvador Lépez, the new Vice Minister of Public
Health, reads Ministerial Agreement No. SPM-1889- 2004
appointing the new representatives to the Board of
Administration on behalf of the State, as follows:

Titleholders:

Dr. Rolando Augusto Bebber Diaz
Dr. Julio César Valdez

Ivan Ricardo Leon Archila
Alternates:

Dr. Mario Alberto Figueroa

Dr. Victor Roberto Lépez

Carlos Eduardo Mérida

The new Board of Directors of the Board of
Administration is appointed as follows:

President: Attorney Mario Fuentes Pieruccini

Secretary: Dr. Rolando Beber

Treasurer: Dr. Aldo Castafieda

The Board of Administration of UNICAR renews the
appointment of Dr. José Raul Cruz Molina as the General
Director.

January 2004

Lic. Carlos Vielman is appointed as the Administrative
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Director, replacing Lic. Maria Eugenia Morales, who
submitted her resignation, and Lic. Lorena Gonzalez is
appointed as the Internal Auditor.

March 2004

The Board of Administration renews the appointment of
Dr. Cruz as the General Director of UNICAR.

Lic. Roberto Ramirez is appointed as the Financial
Director of the Unit.

Licenciada Gloria Leticia Pérez Puerto is appointed as
Legal Advisor.

Engineer Gonzalo Vizcaino from AMEGESO offers his
professional services ad honorem for the maintenance of
UNICAR's electrical system and supervision of Electrical
Technician Sergio Chitay.

PRIVATE FUNDS IN BANCO INDUSTRIAL

The 12 million quetzals of private funds in Banco
Industrial will be used as follows:

For the new digital angiography equipment Q.7,760,000.00
Remodeling of pharmacy warehouse and chapel Q.700,000.00
Elevator repair Q.29,000.00
Remodeling of Hemodynamics Q.800,000.00
Hydraulic elevator Q.200,000.00
Labor liabilities reserve Q.2,000,000.00
Retirement fund Q.500,000.00
Unexpected expenses Q.184,000.00
Medical expenses insurance Q:500,000.00

PUBLIC BIDDING FOR THE SECOND DIGITAL
ANGIOGRAPHY EQUIPMENT

January 2005

The bidding terms and conditions for the digital
angiography equipment, approved by the Board of
Administration and published in Guatecompras, are
established.

March 2005

UNICAR 2005-L-001 Public Tender for the acquisition
of digital angiography equipment, including
pre-installation, transportation, installation, and
commissioning was awarded to Siemens Electrotécnica,
S.A. for a total of Q.7,350,000.00. The Board approves the
actions taken by the Bidding Committee.

March 17, 2005

Reconsideration appeal filed by TAG, S.A. in the
bidding process UNICAR 2005-L-001 is processed, and
corresponding hearings are scheduled. TAG, S.A. also
files a complaint with the Congress of the Republic
regarding irregularities in the 2005-L- 001 Bidding for the
acquisition of the Digital Angiography equipment.

A commission is formed to appear before the Congress
of the Republic, consisting of Attorney Mario Fuentes
Pieruccini, Dr. José Raul Cruz Molina, Dr. Héctor Meléndez,
Lic. Ivan Ledn, Lic. Carlos Mérida, and Lic. Gloria Pérez
Puerto. The Health Commission of the Congress, led by
Dr. Roberto Gutiérrez Longo, after extensive discussion,
resolves that everything is in order with the 2005-L-001
Public Bidding.

In May 2005, the reconsideration appeal process for
the 2005-L-001 bidding is returned by the Office of the
Attorney General, and the corresponding hearings must
be held. Meanwhile, the Unit continues to face patient
care problems in Hemodynamics.

In July 2005, the Office of the Attorney General issues a
favorable resolution for UNICAR regarding the 2005 - L -
001 Bidding for the acquisition of the Digital Angiography
equipment, and declares the appeal filed by TAG, S.A. as
unfounded.

Attorney Fuentes Pieruccini expresses concern about the
time it would take to acquire the equipment if TAG, S.A.,
upon learning that their appeal was dismissed, proceeds
with an administrative litigation, which would take
around two years to resolve. In that case, UNICAR would
be left with only one piece of equipment, and if it failed,
serious problems would arise. Therefore, he proposes
submitting a request to expedite the purchase as an
emergency.

July 20, 2005

TAG, S.A. files a writ of amparo in the Second Chamber
of the Court of Appeals, which is rejected due to lack of
finality.

March 17, 2005

Reconsideration appeal filed by TAG, S.A. in the
bidding process UNICAR 2005-L-001 is processed, and
corresponding hearings are scheduled. TAG, S.A. also
files a complaint with the Congress of the Republic
regarding irregularities in the 2005-L- 001 Bidding for the
acquisition of the Digital Angiography equipment.

A commission is formed to appear before the Congress
of the Republic, consisting of Attorney Mario Fuentes
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Pieruccini, Dr. José Raul Cruz Molina, Dr. Héctor Meléndez,
Lic. Ivan Ledn, Lic. Carlos Mérida, and Lic. Gloria Pérez
Puerto. The Health Commission of the Congress, led by
Dr. Roberto Gutiérrez Longo, after extensive discussion,
resolves that everything is in order with the 2005-L-001
Public Bidding.

In May 2005, the reconsideration appeal process for
the 2005-L-001 bidding is returned by the Office of the
Attorney General, and the corresponding hearings must
be held. Meanwhile, the Unit continues to face patient
care problems in Hemodynamics.

In July 2005, the Office of the Attorney General issues a
favorable resolution for UNICAR regarding the 2005 - L -
001 Bidding for the acquisition of the Digital Angiography
equipment, and declares the appeal filed by TAG, S.A. as
unfounded.

Attorney Fuentes Pieruccini expresses concern about the
time it would take to acquire the equipment if TAG, S.A.,
upon learning that their appeal was dismissed, proceeds
with an administrative litigation, which would take
around two years to resolve. In that case, UNICAR would
be left with only one piece of equipment, and if it failed,
serious problems would arise. Therefore, he proposes
submitting a request to expedite the purchase as an
emergency.

July 20, 2005
TAG, S.A. files a writ of amparo in the Second Chamber

of the Court of Appeals, which is rejected due to lack of
finality.
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REMODELING OF THE OLD UNICAR BUILDING
(OCTOBER 29, 2005)

The 2005-L-002 Bidding event was awarded to the STM
(Technical Maintenance Services) firm, led by Architect
Edgar Romero and Engineer Jorge Mario Alvarado, for
the remodeling of the first floor and the X-ray module,
at a value of Q.688,412.50. The project is supervised by
Engineer Rony Sarmiento and Architect Enrique Cohon.

HOSPIGEN AND UNICAR'S EXTERNAL PHARMACY

Discussions are initiated with HOSPIGEN (Foundation
for the Development of San Juan de Dios Hospital) at
the initiative of Dr. Carlos Cossich, for the development
of UNICAR’s External Pharmacy under the name
CARDIOFARMACY.

The project for the installation and operation of an
external pharmacy was approved by the Board of
Directors after a long period of discussion. The project
will be developed by HOSPIGEN (Foundation for General
Hospital Support), which will cover all operational and
maintenance expenses.

The Cardiopharmacy, underthe supervision of HOSPIGEN,
has been open one year in March 2006 and has not yet
recovered its initial investment of Q.91,333.00. Therefore,
the Board of Directors authorizes extending the contract
for one more year.

After properly managing the CARDIOFARMACY for a
period of three years, HOSPIGEN believes that UNICAR is
now capable of continuing its administration. The Board
of Directors, after analyzing the situation, approves the
establishment of an annual contract with AMEGESO
(Guatemalan Medical Association Dr. Rafael Espada) for
this purpose, starting in May 2009. The Association has
appointed a Commission responsible for the supervision
and administrative-accounting management of the
pharmacy, consisting of Dr. Sergio Leal Cruz, Dr. Carlos
Aragdn Diaz, and Mr. Omar Quintanilla.

LABORATORY FOR GENETIC RESEARCH (2005)

Inauguration of the Genetic Research Laboratory for
the diagnosis of chromosomal, genetic, and metabolic
diseases in humans is established, thanks to the efforts of
the Aldo Castafieda Foundation. The maintenance of the
laboratory will be donated by FAITH IN PRACTICE, which
also donated the equipment. Scientific support will be
provided by Baylor University in Houston, Texas.

An introduction and words of gratitude were given by
Dr. Gabriel Silva, the laboratory director. Engineer Marco
Tulio Sosal, Minister of Public Health, cuts the symbolic
ribbon at the inauguration ceremony held at UNICAR'’s
facilities. Five years later, the laboratory was relocated to
its own building.

ACKNOWLEDGMENT PLAQUE TO MRS. ISABEL
GUTIERREZ DE BOSH

The Guatemalan Medical Association Dr. Rafael Espada
(AMEGESO) held a ceremonial event in the main hall of
UNICAR to recognize and present an acknowledgment
plague to Mrs. Isabel Gutiérrez de Bosh, President
of the Juan Bautista Gutiérrez Foundation, for her
beautiful altruism and extensive collaboration with the
Cardiovascular Surgery Unit of Guatemala. The event
took place in August 2007.

CARDIOLOGY UNIT, HEMODYNAMICS, AND
CARDIOVASCULAR SURGERY UNIT AT THE HOSPITAL
SAN JUAN DE DIOS

The San Juan de Dios General Hospital, with the
authorization and sponsorship of the Ministry of Public
Health, establishes a Cardiology and Cardiovascular
Surgery Unit.

Despite the support and sponsorship of the Ministry
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of Public Health, the Cardiology, Hemodynamics, and
Cardiovascular Surgery Unit established in December
2005 at the San Juan de Dios General Hospital did not
function properly from the beginning, both in terms of
hemodynamic diagnostics and surgical procedures. As
a result, this program failed, and cardiovascular patients
continue to be transferred to UNICAR for treatment.

This indicates that, for the time being, we must recognize
that it is not feasible to develop a second cardiovascular
surgery unit in our country due to predominantly
economic reasons.

Segment of a local newspaper titled “Fruit of Altruism” explaining, by
Doctor Ludwin Ovalle, the emergence of the unit and the services offered at
its facilities. Dr. Ovalle said, “Patient care does not depend on whether they
have money or not because there is a place to go, where there is personnel
who will receive them with open arms and with the desire to provide them
with a better hope of life and better care.”
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Invitation from the San Juan de Dios General Hospital, which says: “The San Juan de Dios General Hospital requires your presence on Friday, December 9 of
the current year, at 10:30 a.m. on the seventh level of the south tower of our hospital to participate in the opening ceremony of the Cardiovascular Diseases
Section Unit 17",
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The experience of four decades of work in this field
has shown us that all projects, both at the national and
private level, have failed, as was the case with Cobdn,
San Juan de Dios General Hospital, the Military Medical
Center, and private projects at the former Bella Aurora
Hospital, Nuestra Sefiora del Pilar Sanatorium, Centro
Médico Hospital, and Liga Guatemalteca del Corazén.

A unit or medical center dedicated exclusively to
cardiology and cardiovascular surgery is economically
costly, not only in terms of physical facilities and
equipment but also in terms of human resources, which
must be well - trained, committed to the institution, and
adequately compensated.

We must focus our attention on the maintenance
and promote the development and strengthening of
what we already have, which has been a great effort
by the governments as well as the dedication of many
Guatemalan and foreign individuals.

SURVEY BY THE 1GSS REGARDING THE LEVEL OF
SATISFACTION

A survey conducted by the IGSS regarding the level of
satisfaction of affiliated patients with the care provided
by UNICAR resulted in a 94% satisfaction rate.

EXTERNAL EVACUATION RAMP

In February 2004, within the framework of the Board
of Directors, at the initiative of Engineer Edgar Larrave,
the need for the recently constructed building to have
an emergency evacuation system in the event of a
disaster was discussed because it was not included in
the contract. Necessary consultations were initiated,
and authorization was obtained from the Ministry of
Public Health, especially after a recent news report in the
local press that a fire had occurred in a general hospital
in neighboring Costa Rica, resulting in several fatalities
among patients and nursing staff due to the lack of
evacuation ramps.

The design and plans for the external emergency ramp,
presented by Architect Raul Arango, were approved, and
the architect was hired to develop the structural plans for
a metal external ramp for emergency evacuation from
the second and third levels. The structural calculations
were carried out by Structural Engineer Rony Sarmiento.
The planning and structural calculation costs were
covered by UNICAR.

April 13,2005
Letter addressed by the Board to the Congress of

the Republic requesting that priority be given to the
construction of an external ramp.

Quotation bases are developed for the external
emergency ramp and for the remodeling of the first and
second levels of the old building.

PLANS FOR THE EXTERNAL EVACUATION RAMP
(JANUARY 2006)

The Project and structural plans for the Emergency
Evacuation Ramp were received at the Secretariat of
Executive Coordination of the Presidency, which is
directly responsible for the project. In that meeting, Lic.
Carlos Fion, Director of the Urban and Rural Community
Support Program (PACUR), and two deputies, including
Dr. Eduardo Meyer Maldonado, were present. The
response was negdative due to the lack of funds at that
time. It was stated that the funds allocated for the project
had to be transferred to the Ministry of Public Health
and Social Assistance to address the hospital crisis. Dr.
Eduardo Meyer Maldonado continued the efforts for a
long time, and thanks to his interest in UNICAR and his
personal commitment, he finally managed to obtain the
necessary funds to start the project.

December 2006

The external ramp is completed according to the
contract; however, it is not functional as there are areas
where it lacks handrails and safety barriers. The PACUR
program indicates that it should be accepted because
it is stated in the contract clauses, and there are no
additional funds available.

April 2007

Receipt of the external emergency ramp. The Secretariat
of Executive Coordination of the Presidency, the
International Organization for Migration (IOM), and
construction company Loma de los Vados state that the
ramp is completed but in an incomplete form due to the
lack of internal railings, which represents a risk for users. It
was concluded that while it is true that it was completed
according to the contract, it is not functional, and the
official acceptance is still pending. The government
representative, Lic. Ponce, agreed to receive it once it is
physically and functionally satisfactory.

May 2007

UNICAR requests the collaboration of MSPAS (Ministry
of Public Health and Social Assistance) to intervene
and achieve the completion of the emergency ramp, as
there are still pending items such as handrails, internal
protective railings, and wall coverings. Otherwise, it
cannot be used.

July 2007
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Due to the lack of interest from the government in
completing the ramp, Dr. Cruz proposes that UNICAR
consider the possibility of covering the remaining costs
to finalize it.

August 2007

Formal reception of the Emergency Ramp, with
representatives from the Secretariat of Executive
Coordination of the Presidency, the International
Organization for Migration (OIM), construction company
Loma de los Vados, the Director General of UNICAR, and
the project supervisor present. After reviewing the state
of the ramp, it was determined that it was completed
according to the signed contract, even though it was not
functional. Dr. Cruz signed the acceptance certificate,
reasoning that the work was not received to satisfaction
due to the essential safety measures not being met, such
as the lack of protective railings, internal wall coverings,
and handrails, which represent a high risk for its use.
The UNICAR Board of Directors acknowledges this and
requests a letter to be sent informing the status of the
ramp to the Secretariat of Executive Coordination of the
Presidency.

In September of the same year, authorities from PACUR
and the construction company Loma de los Vados visit
and express their commitment to complete the work
at no cost to UNICAR, including the construction of an
access door on the second floor of the building. The Unit
suspends the quotation process.

May 2008

The official inauguration of the Emergency Ramp takes
place. Present at the event were Dr. Rafael Espada,
Vice President of the Republic; Dr. Eduardo Meyer,
President of the Congress of the Republic; Dr. Eusebio
Del Cid, Minister of Health; Engineer. Otto Blanco from
OIM; representatives from the Secretariat of Executive
Coordination of the Presidency; construction company
Loma de los Vados; and representatives from the UNICAR
Board of Directors. The Director General of UNICAR, Dr.
José Raul Cruz Molina, delivers a welcoming speech,
followed by words of gratitude from Dr. Eduardo Meyer,
thanking those who participated in the development of
the project. Dr. Eusebio Del Cid, Minister of Public Health,
officially hands over the ramp. The symbolic inaugural
ribbon is cut by Vice President of the Republic, Dr. Rafael
Espada, and Dr. Eduardo Meyer Maldonado. Government
authorities, representatives from different organizations
such as PACUR, OIM, the Secretariat of Executive
Coordination of the Presidency, construction company
Loma de los Vados, UNICAR staff, and the general public,
take a tour of the facilities.

From left to right, seated: Dr. José Raul Cruz Molina, Engineer Otto Blanco,
Dr. Eduardo Meyer Maldonado, Dr. Eusebio del Cid Peralta, and Dr. Mario
Rios Paredes. Standing: Dr. Rafael Espada delivering the inaugural speech
for the UNICAR Emergency Ramp.

Cutting the symbolic ribbon, in order from left to right, Dr. Eusebio del Cid
Peralta, Dr. José Raul Cruz Molina, Dr. Rafael Espada, Engineer Otto Blanco,
and Dr. Eduardo Meyer Maldonado.

Tour of the Emergency Ramp, from left to right, Engineer Otto Blanco, Dr.
Rafael Espada, and Dr. Eduardo Meyer Maldonado.

Interior of the external ramp.
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Exterior of the external ramp.

CORONARY UNIT PROJECT (AUGUST 2006)

Dr. José Raul Cruz Molina expresses the need for UNICAR
to have a Coronary Unit for the treatment of acute
myocardial ischemic disease and initiates the necessary
procedures with authorities to justify the project.

Acute Coronary Unit

A unit dedicated to the diagnosis and treatment of
ischemic heart disease in its acute stage (which starts
with chest pain) and can lead to death a few hours after
the onset of the event.

Currently, these types of patients are treated in various
hospitals in the country that do not have all the necessary
technical facilities to perform the causal diagnosis of
chest pain and the definitive treatment of ischemic heart
disease, if applicable.

40%

10%

. Transmissible Diseases
Trauma

Non-Transmissible Diseases

Coronary Unit Project
Project Profile

1. PROJECT NAME
Coronary Unit

2, SPECIFIC LOCATION:
The construction of the “Coronary Intensive Care Unit”

project aims to expand the current physical area of
UNICAR, intended to serve the population in need of
emergency services in cases of acute coronary disease.
It is located at 5th Avenue 6-22, Zone 11, or 9th Avenue
8-00, Zone 11.

3. PROJECT DESCRIPTION:

The project involves the construction of a Coronary
Intensive Care Unit above the parking lot in front of the
current building. It will consist of 2 levels with 24 beds
each, a walkway connecting the Unit to the existing
UNICAR building, an area for 5 beds for intensive
coronary care, and another area to install a third digital
angiography unit. The construction of the project will be
carried out according to the technical specifications for
civil works.

4. PROJECT NAME:

For the development of the infrastructure construction
phase, an estimated amount of ten million quetzales
(Q.10,000,000.00) is required. This amount is included in
the request for an extension of the contribution from the
Ministry of Public Health for the year 2009.

5. JUSTIFICATION:

The Guatemala Cardiovascular Surgery Unit (UNICAR)
has experienced a significant increase in patients treated
in the Outpatient Clinic, which in turn increases the
demand for invasive diagnostic procedures, intensive
care, major surgeries, etc., both in the adult and pediatric
areas. The accompanying graphical information on the
main procedures performed by UNICAR over the past
six years clearly demonstrates the sustained growth in
patient care (see attached graphs, pages 228 - 29).

UNICAR is highly interested and committed to providing
coverage for the population suffering from acute
coronary disease (Acute Myocardial Infarction, Unstable
Angina, etc) through therapeutic procedures using
radiological intervention or surgical means. This requires
a fully equipped emergency service and appropriate
physical facilities.

6. BACKGROUND:

In the city of Guatemala, there are approximately 30
patients with acute cardiac events per month in large
hospitals.

UNICAR, in order to cover this population, has presented
a building expansion project and already has specialized
medical and paramedical personnel for it; what is lacking
is equipment and physical structure.

It is important to note that the main causes of morbidity
in our region are respiratory problems and

intestinal infections. However, it is necessary to take
seriously the figures presented by the National
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Epidemiology Center of the Ministry of Public Health and
Social Assistance, where proportional mortality by cause
between 1986 and 2005 shows an increase from 40% to
60% for cardiovascular diseases (see graphs, pages 230
- 231). On the other hand, there is a downward trend in
infectious diseases, thanks to the success of preventive
measures developed by the Ministry of Public Health.

It is also necessary to consider the population growth
and the increase in life expectancy, which is currently 66
years for both sexes.

It is estimated that cardiovascular disease is the leading
cause of death and disability worldwide.

After a study of 262 centers in 252 countries, the World
Health Organization estimates that (50%) of annual
deaths are due to communicable diseases, (40%) to non-
communicable diseases, and the remaining (10%) are
due to injuries.

. Transmissible Diseases

. Trauma

. Non-Transmissible Diseases

Of non-transmissible diseases, the leading cause of death
is heart disease (45%), followed by chronic respiratory
disease (33%) and malignant neoplasms (22%).

. Cancer

. Respiratory Disease
. Cardiac Disease
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EXTERNAL CONSULT
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The sustained increase can be observed in the different areas of production at UNICAR (including adults and children).

ANALYSIS DONE BY THE NATIONAL INSTITUTE OF
STATISTICS REGARDING PROPORTIONAL MORTALITY BY CAUSE AND THE TREND
OF MORTALITY CAUSES IN GUATEMALA

Source: calculations made by the National Institute of Statistics



ORIGIN AND DEVELOPMENT OF CARDIOVASCULAR SURGERY IN GUATEMALA 151

Trends in Causes of Mortality, Republic of Guatemala 1986 - 2005 - 2015

Source: calculations made by the National Institute of Statistics

Considering this revealing data, it is imperative that
the Cardiovascular Surgery Unit insists on obtaining
the necessary support from government entities to be
prepared and provide greater coverage in the field of
cardiovascular diseases.

As a result of the intervention of Dr. Rafael Espada, Vice

President of the Republic, with the authorities of the

Faculty of Architecture at the University of San Carlos, the

collaboration of said Faculty was obtained by appointing

Architect Infieri to develop the project planning under

the supervision of authorities, with the condition The area of the parking lot in front of UNICAR will be maintained, and the
that Architect Infieri receives a stipend of Q. 1,500.00 two-level building will be constructed on columns.
guetzales per month for ten months, funded by UNICAR.

Architect Infieri Hugo Estrada was selected by the Faculty

of Architecture at the University of San Carlos to develop

the construction plans for the Coronary Unit, supervised

by the Dean of the University, Mahomed Estrada, and

the Structural Engineer Rony Sarmiento. These plans

were presented to the Vice President of the Republic, Dr.

Rafael Espada, and the Minister of Public Health, Dr. Celso

Cerezo.

Both buildings will be connected by means of two walkways.
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On the left, the old building of UNICAR. Vehicle passage and ambulances.

Doctor José Raul Cruz Molina receiving the Golden Itzamna Order from
Doctor Huberto Aguilar Stackman, Board Member of the College of
Physicians and Surgeons of Guatemala.

THE SCHOOL OF PHYSICIANS AND SURGEONS AWARDS
THE GOLDEN ITZAMNA ORDER TO DOCTOR JOSE RAUL
CRUZ MOLINA

As recognition fF)r his ardu.ouslwork 9'”_””9 his ﬁfty Doctor José Raul Cruz Molina signing the Golden Book of the School of
years of professional practice in medicine. Dr. Cruz  ppysicians and Surgeons of Guatemala.

is distinguished for his altruism, professional ethics,

and commendable social commitment in serving the

Guatemalan people.

GUATEMALA, NOVEMBER 2006

Four distinguished professionals who received the Golden Itzamnd Order
and signed the Golden Book of the College of Physicians and Surgeons
of Guatemala, from left to right: Dr. Arturo Quevedo, Dr. José Raul Cruz
Molina, Dr. Luis Octavio Angel, and Dr. Roberto Arroyave. On each end
right to left, Dr. Mario G. Cordén Samayoa, President of the Medical College
(2006 - 2008), and Dr. Humberto Aguilar Stackman, Member of the Medical
College.
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RECOGNITION TO DR. JOSE RAUL CRUZ MOLINA BY THE
INTERNATIONAL MEDICAL OUTREACH PROGRAM OF
CAROLINA HEALTHCARE SYSTEM AND THE HEINEMAN
OF CHARLOTTE

For his valuable contribution and support to the efforts
of Carolina Healthcare System and the Heineman
Foundation of Charlotte in promoting healthcare to the
population of Guatemala (2010).

Dr. Francis Robicsek, MD, PHD.
Vice-President,

Carolina HealthCare System.
President Heineman Foundation
of Charlotte

EXCLUSIVE OR INSTITUTIONAL PHYSICIAN PROJECT

In March 2007, the exclusive or institutional physician
project, driven by Dr. Aldo Castafeda and Dr. José Raul
Cruz Molina, was presented to the Board of Directors. The
physicians who participate in this project will exclusively
provide their professional services at UNICAR without
any commitments to other state institutions, private
entities, or private clinics. The medical fees will be paid
by UNICAR, according to the agreed upon fee schedule
with the professionals, along with an additional bonus.
The Unit will provide a private clinic with nursing staff,
secretaries, and other services at no cost to the physicians,
and they will have the privilege to attend private patients
in the evening hours, so as not to interfere with the care
of public sector patients.

Dr James T. McDeavitt, MD
Senior Vice President
Carolinas Healthcare System

There was a lot of discussion among the medical staff,
especially in the adult sector, but no consensus was
reached. Therefore, in May 2007, it was decided to initiate
the project through a pilot plan with the physicians who
accepted the project, which included 7 pediatricians and
one adult cardiologist for a period of 6 to 12 months.

In November 2007, the Board approved a bonus for the
exclusive physicians, which sparked a negative

response from other physicians, both pediatricians
and those in the adult sector. They protested to the
authorities, stating that the measure was discriminatory
and irresponsible because in the Unit, all professionals
work as a team, and in this specialty, professionals
always rely on the collaboration of other specialists
to carry out their work. Shortly after, the only adult
cardiologist resigned because it was not beneficial for
him. Subsequently, it was revealed that the institutional
physicians also treated private patients outside the
institution, which undermined the project’s purpose,
and ultimately, it was suspended, leaving only the two
pediatric surgeons who, due to the nature of their work,
do not have the opportunity to perform such surgeries in
private hospitals. In conclusion, the plan failed.
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NOTES OF GRATITUDE FROM PUBLIC OFFICIALS,
PUBLIC AND PRIVATE ENTITIES
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THE SECRETARIAT OF SOCIAL WORKS OF THE
PRESIDENCY CONGRATULATES UNICAR (2007)

The Secretariat of Social Works of the Presidency (SOSEP)
sends a letter of gratitude and congratulations for
the supportive assistance provided by UNICAR to the
population.
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ANNUAL AWARD FOR CITIZEN ACTION TO UNICAR
(2007)

UNICAR wins first place in the annual award given by
Citizen Action to public institutions that manage state
funds for their transparency and use of the electronic
system for public procurement and contracting.

Awards given to UNICAR and the Municipality of San Benito, Petén for their
transperency. In the photograph you can see Francisco Javier Lépez, mayor
of San Benito, on the left and Dr. José Raul Cruz Molina, on the right.

DR. FRANCIS ROBICSEK VISITS UNICAR

After several years of absence, UNICAR receives a
visit from Dr. Robicsek, who was highly impressed
by the work carried out by UNICAR and the level of
development achieved since the establishment of the
cardiovascular surgery program in Guatemala in 1976,
in which he played a prominent role in its foundation
and organization. He was also impressed by the volume
and quality of the procedures performed daily by highly
skilled Guatemalan personnel.

APPOINTMENT OF THE CHIEF OF RADIOLOGY

Dr. Eduardo Santis was appointed as the Honorary Chief
of Radiology at UNICAR.

RESIGNATION OF THE PRESIDENT OF THE BOARD OF
DIRECTORS

May 2008

Attorney Mario Fuentes Pieruccini submits his resignation
for personal reasons. The Board of Directors sends him
a letter of appreciation for his extensive collaboration
and dedication to the development of UNICAR as the
President of the Board of Directors for ten years. A tribute
will be paid to him in recognition of his work in the
presence of family and friends, and his photograph will
be displayed in the Board Meeting Room.

Dr. Mario Rios Paredes is appointed as the new President
of the Board.

TRIBUTE TO MR. MARIO FUENTES PIERUCCINI

Dr. José Raul Cruz Molina delivering words of recognition and gratitude
to Attorney Mario Fuentes Pieruccini for sharing his wise expertise and
dedicating his time to guiding the destiny of UNICAR. Members of the
Council, Dr. Aldo Castaieda, Dr. Mario Rios Paredes, Dr. Rafael Espada,
Vice President of the Republic, Dr. Victor Lépez, Administrative Director, as
well as family members and friends, listen attentively.
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Attorney Mario Fuentes Pieruccini accompanied by his distinguished wife,
Mrs. Conny Toriello de Fuentes, family members, and friends.

Accompanying Attorney Mario Fuentes Pieruccini are Dr. Mario Rios
Paredes, Dr. Aldo Castareda, Dr. José Raul Cruz Molina, Dr. Victor Ldpez,
and Dr. Rafael Espada.

NEW AUTHORITIES OF THE MINISTRY OF PUBLIC
HEALTH (JANUARY 2008)

Meeting with the Minister of Public Health, Dr. Celso
Cerezo Darddn, and Juan Felipe Garcia, Vice Minister of
Public Health, who were informed about the Coronary
Unit Project and the recent donation of a Mobile
Cardiovascular Diagnostic Laboratory.

Representatives from the Juan Bautista Gutiérrez
Foundation deliver a valuable and useful Portable
Echocardiography equipment that can be used in
different areas of the UNIT.

DONATION OF A MOBILE DIGITAL ANGIOGRAPHY
LABORATORY

July 2008

Dr. Francis Robicsek and Engineer Fernando Paiz from
the Heineman Foundation and the Health Care System
institution of North Carolina offer a donation, through Dr.
José Raul Cruz Molina, to UNICAR, consisting of a General
Electric Mobile Digital Angiography Cinema Laboratory
and Siemens echocardiography equipment, contained

The Juan Bautista Gutiérrez foundation makes an important donation to
UNICAR, through the Rafael Espada, Guatemalan Medical Association.
The donation of a portable Echocardiograph Unit was made on April 29th
2008.

within a container, with a cost of $2,000,000.00 dollars.
The original idea of Dr. Robicsek was to initiate a project
to expand cardiovascular services to underserved
populations in rural areas that do not have access
to modern technology. Through UNICAR and the
endorsement and support of the Ministry of Public
Health, it would be feasible to bring this service to
suburban hospital centers and carry out departmental
campaigns for invasive cardiovascular diagnostic studies
(cardiac catheterizations), provided that these centers
have the necessary conditions for such interventions.

February 2009

The Board of Directors expresses gratitude for the useful
and valuable donation to the Heineman Foundation
and the Carolinas HealthCare System of Charlotte,
North Carolina. The shipping of the container and
the equipment, the customs procedures from Miami
to the doors of UNICAR, and its complete installation
were made possible through the free collaboration of
Engineer Fernando Paiz, at no cost to Guatemala. Due
to a lack of special space in UNICAR, it was temporarily
placed in the vehicle parking area.
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INAUGURATION OF THE MOBILE DIGITAL
ANGIOGRAPHY LABORATORY

The official inauguration of the Mobile Digital
Angiography Cinema Laboratory took place at UNICAR,
with the presence of the Vice President of the Republic,
Dr. Rafael Espada; the Vice Minister of Public Health,
Ludwig Ovalle Lépez; Dr. Francis Robicsek, and other
representatives from the donor organizations, as
well as Engineer Fernando Paiz and his distinguished
wife Anabella, for whom the laboratory is named.
Representatives from AMEGESO and UNICAR, media
outlets, and the general public were also in attendance.

In order from bottom to top: Dr. José Raul Cruz Molina, Dr. James
McDeavitt, Mr. Michael Rose, Mr. Baul Franz, and Dr. Francis Robicsek.

Cutting of the symbolic ribbon by Dr. Rafael Espada, Vice President of the
Republic, and Dr. Francis Robicsek. Behind them is Dr. Ludwig Ovalle Lépez.

Dr. Robicsek and Dr. Espada receiving congratulations from Mrs. Alicia
Barrios of Cruz

Electrical Engineer James Wheeler, the author of the electrical installation
and operation of the Mobile Laboratory, with Dr. Francis Robicsek and Dr.
Rafael Espada inside said laboratory.

Dr. José Miguel Castellanos with his technician performing the first
hemodynamic study and cardiac catheterization in the Mobile Laboratory.

LETTER FROM THE COMMISSION ON COOPERATIVES
OF NON - GOVERNMENTAL ORGANIZATIONS OF THE
CONGRESS OF THE REPUBLIC TO UNICAR

A letter is received from the President of the Commission
on Cooperatives of Non-Governmental Organizations of
the Congress of the Republic, requesting the following:

Contribution through Congressional Decree 70 - 2007 of
the General Budget of Revenues and Expenditures of the
State for the fiscal year 2008.

Financial breakdown granted by the state.

Names of administrative, technical,and service personnel,
as well as salaries and fees during the specified period.

Annual operating plan.
Names of account holders or administrative or financial

responsible parties for the employment or authorization
of resources, as well as bank account numbers.
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Accountability from the Office of the Comptroller
General.

Income Statement.

All of this within a short deadline of three days.

INTERPELLATION OF UNICAR BY THE CONGRESS OF
THE REPUBLIC

March 2009.

On March 6th, a note was received from the President of
the Leading Party, summoning the authorities of UNICAR
as well as the Vice Minister of Health, Ludwig Ovalle, and
medical and financial advisors.

Representing UNICAR were Dr. José Raul Cruz Molina
(General Director), Lic. Roberto Ramirez (Financial
Director), Lic. Lorena Gonzalez (Internal Auditor), Dr.
Victor Lépez (Administrative Director), and Lic. César
Gonzélez (Accountant). During the interpellation, the
following questions were asked:

How is the Board of Directors formed?
Why is UNICAR not administered by the MSPAS?

Who appoints the representatives of the MSPAS to the
Board of Directors of UNICAR?

Why are fees charged for UNICAR services?
Why are employee salaries so high?

There were insinuations of Dr. Espada’s interference in the
administration of UNICAR, indicating that he appoints
and revokes positions within the Unit.

Lic. Manuel Baldizén presents a patient who complained
about the poor care received at UNICAR, stating that
only those who had connections or recommendations
received medical attention.

After the interrogation was concluded, the Legal Advisor
of this party indicated that they would file a complaint
with the Public Ministry and the Office of the Comptroller
General for administrative disorder, lack of patient care,
influence peddling, money laundering, and would
request a counter-audit from the Comptroller’s Office,
demanding that the Vice Minister of Health, as the direct
responsible party, transfer UNICAR to the control of the
State. Additionally, they invited several media outlets to
launch a smear campaign against UNICAR.

Informational bulletin titled “LIDER Party met today with UNICAR
authorities, Vice Minister of Finance, and Vice Minister of Health.” It reports
that the following individuals attended the meeting: the Vice Minister of
Public Finance, Dr. José Raul Cruz Molina, General Director of UNICAR,
Dr. Ovalle, Vice Minister of Health, Lorena Gonzdlez, Internal Auditor of
UNICAR, Dr. Mario Figueroa, Representative of the Ministry of UNICAR, Cesar
Gonzdles, Head of Accounting at UNICAR, and Victor Lépez, Administrative
Director of UNICAR. The meeting resulted in the determination that the
mixed administration of UNICAR leads to the conclusion that it is an NGO.
They also disclosed the income and performance of UNICAR based on that.
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“A heart collection

It happened in Purulha, Baja Verapaz, says Luis Enrique Mendoza, president of the Cooperativism Commission. A local fertilizer seller decided to start a
campaign to help the parents of a child who suffered from an arrhythmia.

“The whole community joined, there were raffles, collections, sale of cakes and they managed to gather Q75,000 for the operation in the Cardiology Unit
(Unicar). Although initially they had been asked for Q150 thousand,” says Mendoza. A letter from him paved the way to the operating room. The legislator
decided to investigate under what criteria patients were admitted. Yesterday, four Unicar representatives attended an appointment in which one of the
deputy ministers of finance was also present.

At the end of the meeting, Mendoza concluded that there are indications of mismanagement and influence peddling. The Unicar Council is made up of
three delegates from the Government and their alternates and three delegates from the Guatemalan Medical Association Dr. Rafael Espada and the Aldo
Castaieda Foundation and their alternates. However, according to the deputy, Vice President Rafael Espada as coordinator of the Cabinet has the power to
appoint the three representatives of the Government.

Dr. José Ratil Cruz Molina, general director of Unicar, affirms that the appointment of government representatives has always been made by the Minister
of Health; and that those who hold the position at this time were appointed by that of the previous government. In the coming months, the new delegates
will be appointed. The same version holds the Vice Presidency of the Republic. On Monday, said Ricardo Villate, head of the Lider bench to which Mendoza
belongs, a formal complaint for influence peddling will be filed.”
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Segment of the local newspaper “Prensa Libre” titled “Leading Group Files
Complaint Against Espada with Prosecutor’s Office” which tells how a
criminal complaint was filed yesterday by Deputy Luis Mendoza, from the
Renewed Democratic Liberty Party (LIDER) , against Vice President Rafael
Espada for alleged influence peddling, mismanagement, and corruption.

ADVERTISING CAMPAIGN IN FAVOR OF UNICAR

As a result of this, AMGESO received auditors from the
Office of the Comptroller General of Accounts, requesting
agreements and contracts signed between AMGESO and
UNICAR, the amount of each agreement, the number of
checks for each disbursement, and the number of official
documents supporting each disbursement.

AMGESO responded, through letter DG-OF-023-2009,
informing that UNICAR was created through Government
Agreement No. 236 - 94 dated 19-05-1994, which
establishes that for its administration and operation,
a Board of Directors will be formed consisting of 3
representatives from the state and 4 from AMGESO.

Therefore, the only relationship between UNICAR
and AMGESO is that the latter collaborates in the
administration of UNICAR through its representatives. As
a result, there are no contracts, agreements, or financial
addenda signed between the two entities, and therefore,
no disbursements of any nature are made by UNICAR to
AMGESO. It was also stated that UNICAR only receives
donations of electronic, surgical, and medical equipment,
autoclaves, monitors, ultrasound machines, etc.

Similarly, the Aldo Castafeda Foundation was also
audited by the Office of the Comptroller General of
Accounts, finding only one consistent finding, which was
that the Dental Equipment purchased with state funds
through the Foundation was not yet operational. They
were given a deadline of 15 days to put it into operation,
which was verified within the established timeframe.

MAY 2009

The final report from the Office of the Comptroller
General of Accounts for the period from 01 - 09 -2003 to
30-06-2008 showed no findings, only recommendations
for some identified situations, presented by Lic. Galindo
Castillo. The final conclusion was that, according to the
financial analysis conducted and considering that all the
reviewed operations are adequately supported by the
corresponding documentation, the funds granted by
the State were efficiently used to achieve the objectives
pursued by UNICAR.

JUNE 2009

A new Follow-up Audit was conducted by the Office of
the Comptroller General of Accounts, which reported
that all the recommendations made by the previous
auditors had been fulfilled.

A Concurrent Audit of Quotation Files was also
conducted, finding everything in order.
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A SOLIDARITY CAMPAIGN OF PUBLIC OPINION IS regarding _mismanagement of public funds, poor

INITIATED THROUGH THE MEDIA administration, influence peddling, or money laundering.
AUDIT BY THE MINISTRY OF PUBLIC HEALTH,

NOVEMBER 2009

The audit conducted by the Ministry of Public Health did
not find any significant findings, only a few errors that
were corrected as per instructions from Lic. Elizabeth de
Chacén.

AUDIT BY THE MINISTRY OF PUBLIC HEALTH, JULY

2010

The audit by the Ministry of Public Health did not identify
any reportable findings. Lic. Chacén.

An opinion column published in “elEditorial” expressing support towards
UNICAR. Stating it is a non-lucrative, semiautonomous, state health
establishment.

After multiple audits conducted by the General
Comptroller’s Office and the Ministry of Public Health
during the period from 2003 to 2008, it was demonstrated
that all reviewed operations are adequately supported
by corresponding documentation. The funds granted by
the State were efficiently executed and used to achieve
UNICAR's objectives.

As a result of this audit, no complaints were filed with
the Public Ministry or the General Comptroller’s Office
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FOURTH CHAPTER

NEW DONATION FROM THE HEINEMANN FOUNDATION
10 UNICAR (APRIL 2009)

The Board of Directors accepts a donation from Dr.
Robicsek consisting of a Server (kinetdx), 12 licensed
workstations, and technical - professional support,
including installation assistance and report translation.

The system involves the transmission of
echocardiographic studies through the Internet.
Additionally, the donation includes a Polycom video
conferencing system, which will be used for the
presentation of interesting cases or clinical discussions.
This represents the first telemedicine system installed in
Guatemala’s national hospital network at no cost to the
country.

In January 2010, the Official Inauguration of the Digital
Echocardiography System takes place. The system
includes software for receiving, storing, transmitting, and
sharing images instantly over long distances through
workstations. The central server is located at UNICAR and
connected to servers located in regional hospitals across
the country. Additionally, four digital echocardiography
machines with color Doppler are provided, which will
be periodically distributed to selected regional hospitals
throughout the country based on the criteria set by the

Ministry of Public Health and the availability of necessary Digital echocardiography equipment with color Doppler, Siemens brand,
infrastructure. is one of the four donated units that will be connected to the long-distance
communication network.
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During the Inaugural Ceremony, the following individuals attended, from
left to right and in the front row: Mrs. Lilly Robicsek, Dr. Francis Robicsek,
Engineer Fernando Paiz, Miss Theresa Johnson, Mr. Paul Franz, Mrs. Mary
de McDeavitt, Dr. José Raul Cruz Molina. In the second row, in the same
order: Dr. Geoffrey Ross, Mrs. Donell Aikens, Engineer Bill Aikens, Mrs. Linda
Rose, Mr. Michael Rose, Dr. James McDeavitt, and Dr. Luis Arango.

Engineer Fernando Cardona showcasing the Kinetdx Server that receives,
stores, and transmits echocardiography images from any point in the
country connected to the UNICAR system, where a specialist cardiologist
interprets the images and returns them to the original location with the
corresponding report.

Dr. Francis Robicsek, Dr. José Raul Cruz Molina, and Mr. Paul Franz.

Inaugural Ceremony of the Digital Echocardiography System with Kinetdx
software that receives, stores, processes, and transmits images from any
point in the country connected to UNICAR. The ceremony is presided over
by Dr. Francis Robicsek, Dr. Rafael Espada, Dr. Silvia Palma Ruiz, and Dr.
José Raul Cruz Molina.
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SIGNIFICANT BUDGET CUT IN THE STATE ALLOCATION
FOR 2070

Lic. Roberto Ramirez, Financial Director of UNICAR,
reports that according to the agreement with MSPAS
(Ministry of Public Health and Social Assistance), the
allocated budget for 2009 was Q 38 million, but only
Q36 million was received, leaving a balance of Q 2 million.
Similarly, for the year 2010, Q. 30 million was allocated,
but only Q. 25,225,000 was received, leaving a balance of
Q. 4,775,000.00 that was never recovered. It is estimated
that UNICAR will have to reduce its production by 25%.

UNICAR is once again facing a crisis of sustainability due
to multiple cuts in state subsidies.

THE MEDIA SUPPORT UNICAR

Unicar will reduce surgeries by 25% per month. Despite the fact that the
Cardiovascular Surgery Unit of Guatemala (Unicar) signed an agreement
with the Ministry of Public

Health and Social Assistance (MSPAS) for an annual allocation of Q7.5
million, of which they received the first disbursement last Monday, out of
the four they hope to receive this year, it is still not enough to continue the
work they do,” explains the director of the organization, José Raul Molina.

Unicar performs approximately 40 surgeries per month, which will have to
be reduced to 30, as the budget does not allow them to continue with that
number of surgical interventions. “The cost of each operation is around
Q70,000, and we cannot afford that with such limited finances,” warns Dr.
José Raul Cruz Molina.

He adds that Vice President Rafael Espada promised to increase their
annual funding from Q30 million to Q50 million next year.

“He promised to increase it to Q50 million next year, which could make the
situation more encouraging,” he says.

Unicar could collapse in July due to a lack of budget, they warn.

The Cardiovascular Surgery Unit of Guatemala (Unicar) could collapse in
two months due to a lack of resources, warned Aldo Castarieda, director of
the Pediatrics department, yesterday.

The physician explained that the budget requested for 2010 amounted
to Q50 million, but only Q30 million was authorized in four quarterly
payments of Q7.5 million, a figure that represents 23 percent less than the
contributions granted in previous years.

However, to date, Unicar has not received a single cent. Guillermo Gaitdn,
coordinator of the Pediatrics department, explained that the hospital
has survived until now by incurring debt and has reached a crisis point:
“Currently, we have a waiting list of 2 months. If we do not receive the
government’s contribution by July, we will not be able to operate,” he said.
Zury Rios, a member of the Health and Social Assistance Committee and
dffiliated with the eferregista party, who met with the two physicians,
explained that she urged the Minister of Public Finance, Juan Alberto
Fuentes Knight, to prioritize the health issue and provide Unicar with the
necessary resources.

elPeriédico made repeated calls to the Deputy Minister of Public Finance,
Erick Coyoy, but he did not answer the calls.

THE GENERAL HUMAN RIGHTS TAKES ACTION

The General Human Rights initiates an investigation
process into the consequences of the Q 8 million
reduction in UNICAR’s budget, as well as the delay in the
delivery of agreed contributions. It considers that 83%
of pediatric patients belong to the public health sector,
which represents the most vulnerable population. It was
informed that the 25% reduction in UNICAR's production
was a result of the budget cut by the State.

At the request of General Human Rights, a response is
provided regarding the investigation into human rights
violations due to production cuts in 2010. It indicates
that due to lack of budget, necessary medications and
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supplies are not available, necessary modifications to
the building facilities cannot be made, and there is no
ambulance for patient transportation. It clarifies that
these issues do not depend on UNICAR but on the
authorities of the Ministry of Public Health.

CONGRESS SUPPORTS UNICAR AND OTHER ENTITIES

November 2010

The Finance Committee of Congress issues a favorable
opinion to authorize an additional contribution of 20
million quetzales, in addition to the initially allocated
30 million quetzales, as part of the national income and
expenditure budget for a total of 50 million quetzales for
the year 2011.

The direct intervention and interest of Dr. Rafael Espada,
Vice President of the Republic, before the Finance
Committee of the Congress, was crucial in obtaining the
budget increase for UNICAR. According to the media,
the Executive branch feared the resignation of the Vice
President before the end of his term as a sign of rejection.

ANOTHER VALUABLE DONATION FROM THE
HEINEMAN FOUNDATION

In August 2010, Dr. Francis Robicsek, with his usual
interest and desire to help UNICAR, offers another
donation consisting of another Mobile Cardiovascular
Diagnostic Laboratory, similar to the one installed in
UNICAR two years ago.

Considering that we already have one at UNICAR and
it is functioning properly, the decision is made to offer
it to a public or private hospital within the national
network. After evaluating the situation with Ministry
authorities and Dr. Robicsek, the city of Quetzaltenango
was selected as the location to install this equipment due
to its better conditions. Dr. José Raul Cruz Molina visited
Quetzaltenango for several days to assess the local
situation in both the public and private sectors. Genuine
interest in the project was felt in both environments,
but the private sector (Quetzaltenango Private Hospital)
had the best structural, environmental, and functional
conditions compared to what San Juan de Dios Public
Hospital offered.

During the visit, | had the pleasure of being accompanied
by Dr. Marconi Juracén, a cardiologist trained in Mexico
and the United States, who practices successfully
in Quetzaltenango and enjoys prestige among the
population. He expressed a strong interest in expanding
his training in the field of Hemodynamics and Cardiac
Catheterization, attending the  Hemodynamics
Laboratory at UNICAR once or twice a week and being
supervised by Dr. José Miguel Castellanos, the Head of
the Laboratory.

After the visit, the situation was presented to the
authorities of the Ministry of Public Health and the
Heineman Foundation of Charlotte, North Carolina, to
make the final decision regarding the location of the
laboratory. Several meetings were held, and taking into
consideration that the main objective of the Heineman
Foundation is to focus its social and humanitarian
aid especially on the most vulnerable population in
developing countries, the San Juan de Dios Regional
Hospital in Quetzaltenango was chosen as the location.

Subsequently, representatives from the Heineman
Foundation, the Ministry of Public Health, technical and
professional personnel, visited the hospital to assess the
installation site for the equipment and provide technical
infrastructure instructions for receiving and installing the
second Mobile Hemodynamics Laboratory.

All expenses for this project, including the transportation
of the equipment from the United States to
Quetzaltenango, technical and professional assistance,
accommodation, etc, have been covered by the
Heineman Foundation.

UNICAR has served as a coordinating body among
different entities and provided support in personnel
training. The internal organization of the project,
technical and professional staff, and maintenance are the
responsibility of the authorities of the Quetzaltenango
Hospital. Two years later, in October 2011, the Official
Inauguration of the Mobile Cardiovascular Diagnostic
Laboratory takes place at the Regional Hospital of
Quetzaltenango, which will be named after Dr. Rafael
Espada in recognition of his collaboration in the project.

From left to right: Dr. Giovanni Ortega, Director of the Regional Hospital of
Quetzaltenango; Dr. Silvia Palma de Ruiz, Vice Minister of Public Health; Dr.
Francis Robicsek, President of the Heineman Foundation; Dr. Ludwig Ovalle
Lépez, Minister of Public Health; Dr. Rafael Espada, Vice President of the
Republic of Guatemala; Mr. Marco Herrera, Governor of Quetzaltenango;
Dr. James McDeavitt; and Mr. James Bissell, who, in memory of his late
mother, Mrs. Sara Harris Bissell, officially presents the donation of the
Hemodynamics Laboratory to the Regional Hospital of Quetzaltenango.
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Dr. Francis Robicsek, Dr. Rafael Espada, and Dr. Ludwig Ovalle touring the
interior of the Laboratory.

Dr. Robicsek and Dr. José Ratil Cruz Molina visiting the Laboratory.

CLINICAL RESEARCH AGREEMENT BETWEEN INCAP

AND UNICAR
February 2011

An agreement is established between INCAP and the
Aldo Castafeda Foundation for clinical research. This
agreement will be signed between these entities and

Mrs. Francis Robicsek, daughter of Dr. Robicsek, and Engineer Fernando approved by the UNICAR Board of Directors since the

Paiz, and the general public. studies will be conducted with UNICAR patients. The
Ethics and Research Committee (led by Dr. Joaquin
Barnoya) will present the research protocols, requiring
individual consent from the patients who wish to
participate.

AUDIT BY THE MINISTRY OF PUBLIC HEALTH (2011)

On June 28, auditors from the Ministry of Public Health
(MSP) conducted a financial and budgetary audit,
finding no significant findings. They only provided
recommendations regarding internal controls, which do
not indicate any anomalies in the management of the
Unit.



170 ORIGIN AND DEVELOPMENT OF CARDIOVASCULAR SURGERY IN GUATEMALA

Letter directed to Dr. José Ratl Cruz Molina on behalf of Ambassador Verénica Grajeda Castillo, General Director of Diplomatic Protocol and Ceremonies,
saying:

Mr. Director:

I'am pleased to greet you and transcribe the Government Agreement that literally says:

“Governmental Agreement number 195-2011. National Palace of Culture, Guatemala, June 16, 2011. The President of the Republic and Supreme Head of
the Order of the Quetzal, CONSIDERING: That the Political Constitution of the Republic establishes within the functions of the President of the Republic to
grant decorations to Guatemalans and foreigners. CONSIDERING: That Mr. Doctor José Ratl Cruz Molina, Director of the Cardiovascular Surgery Unit of
Guatemala (UNICAR), in his work at the head of that important unit has managed to vigorously influence the improvement of the health of the Guatemalan
population and has contributed to the training of medical science professionals through teaching, so it is appropriate to honor their personal merits and
praise their patriotic and humanitarian work. THEREFORE: In the exercise of the functions assigned to it by article 183, Section u) of the Political Constitution
of the Republic of Guatemala and based on the provisions of article 4 of decree number 84-73 of the Congress of the Republic. IN THE COUNCIL OF MINISTERS
AGREES: Article 1 - Grant the Order of the Quetzal in the degree of Grand Cross to Mr. Doctor José Ratil Cruz Molina, Director of the Cardiovascular Surgery
Unit (UNICAR). Article 2 - The Ministry of Foreign Affairs is responsible for compliance with this Agreement and for arranging what is necessary for the
delivery of the corresponding insignia and diploma. Article 3 - This Agreement comes into force immediately. CONTACT: ALVARO COLOM CABALLEROS. THE
CHANCELLOR OF THE ORDER OF QUETZAL AMBASSADOR HAROLDO RODAS MELGAR, MINISTER OF FOREIGN AFFAIRS. (The signatures of the Vice President
of the Republic and Ministers of State follow). Registered in the General Secretariat of the Presidency in Book 3, folio 45, box 65, on June 16, 2011.

I'am pleased to express to the Director the testimony of my highest and most distinguished consideration,

Ambassador Verénica Grajeda Castillo, General Director of Diplomatic Protocol and Ceremonies.
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ORDER OF THE QUETZAL FOR DOCTOR JOSE RAUL
CRUZ MOLINA

Doctor José Raul Cruz Molina is awarded the Order of
the Quetzal in the rank of Grand Cross on July 1, 2011,
in the Main Hall of the National Palace of Culture, for
his work in benefit of the people of Guatemala through
the development of the first nationwide Cardiovascular
Surgery program.

Doctor José Raul Cruz Molina and his wife Berta Alicia Barrios de Cruz.

Doctor Rafael Espada, Vice President of the Republic of Guatemala,
bestowing the Order of the Quetzal upon Doctor José Ratil Cruz Molina.

From left to right, Doctor Francis Robicsek, Mrs. Berta Alicia Barrios de Cruz,
Doctor José Rauil Cruz Molina, and Doctor Rafael Espada.

Dignitaries from various government and private entities, including the Vice
Presidency of the Republic, the Ministry of Public Health, the Guatemalan
Medical Association Dr. Rafael Espada, the Francisco Marroquin Faculty
of Medicine, the Heinemann Foundation of Charlotte, North Carolina, the
Regional Hospital of Quetzaltenango, and the Cardiovascular Surgery
Unit, accompany honoree Dr. José Raul Cruz Molina and his distinguished

wife Mrs. Berta Alicia Barrios de Cruz.
From left to right Doctor Carlos Cruz Barrios, Mrs. Berta Alicia Barrios

de Cruz, Lic. Alejandro Cruz Barrios, and Mrs. Brenda Cruz de Sandoval
accompanying Dr. José Raul Cruz Molina.
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DR. JOSE RAUL CRUZ MOLINA RECEIVES THE DISTINC-
TION OFDISTINGUISHED GUEST FROM THE
HONORABLE MUNICIPAL COUNCIL AND THE MAYOR
OF QUETZALTENANGO
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VIDEO CONFERENCING SYSTEM DONATED TO UNICAR

Dr. Robicsek, with his usual activity and desire to
collaborate with UNICAR, initiates the steps to develop
a video conferencing program between the hospital in
Charlotte and UNICAR. The complete donation and its
corresponding installation are carried out with engineers
from the United States and Guatemala.

Engineer Fernando Cardona and IT Technician Axel Aguilar showcasing the
Video Conferencing Equipment installed by North American technicians
from the Heineman Foundation and the Carolinas Health Care Center
of North Carolina. With this equipment, UNICAR will be able to conduct
medical inter consultations for echocardiography or other branches, as
well as clinical conferences.

Doctors from UNICAR and personnel from the Ministry of Public Health
in direct communication through video conferencing with staff from
the Health Care System and Heineman Foundation in Charlotte, North
Carolina.

Inauguration of the Cardiolab Coordinated by Amegeso at the Unicar
Headquarters

With the aim of providing patients arriving at the Outpatient Clinic of
this unit with a faster and more convenient Clinical Laboratory service,
Amegeso, supported by the company Labymed, successfully renovated a
space and set up the Cardiolab with state-of-the-art equipment, managed
by experienced professional and secretarial staff.

The inauguration took place on December 9th, 2011, on the first floor of
the Unicar headquarters, with the presence of members of the Amegeso
and Unicar Board of Directors, as well as the majority of Amegeso members
and medical and technical staff from Unicar.

Since that date, individuals visiting the Outpatient Clinic have benefited
from this service, which currently operates from Monday to Friday, from
7 AM to 3 PM. They receive their results quickly, without the need to
go to another institution, and can continue their medical care at the
corresponding clinics. Moreover, with affordable prices, patients have
greatly benefited, and their satisfaction is evident through the increasing
demand each day.

In the future, there are plans to expand the coverage to further support
UNICAR and the population in need of its services.
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From left to right: Mr. Ifiaki Altuna, Dr. Sergio Leal, Dr. Mario Rios Paredes,
and Dr. José Raul Cruz Molina during the inauguration of the Cardiac
Laboratory.

From left to right: Dr. Leonel Gonzdlez Camargo, Dr. Salvador Lépez, Dr.
Mario Rios Paredes, Dr. Sergio Leal, Dr. Carlos Aragén Diaz, Dr. José Ratil
Cruz Molina, Mr. Miguel Angel Espinoza, and Mr. Leonel Bran. In the
back: Dr. Ismael Guzmdn Rodriguez, Engineer Joseph Fisher, Dr. Arturo
Ramazzini, Dr. Héctor Estrada Arias, Mr. Roberto Ramirez, and the general
public.

Mr. Inaki Altuna, Dr. José Raul Cruz Molina, and Dr. Mario Rios Paredes
cutting the symbolic ribbon during the inauguration of the Cardiac
Laboratory.

Technical staff working with the modern equipment of the Cardiac
Laboratory.
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EXPANSION PROJECT OF THE NATIONAL
ECHOCARDIOGRAPHY SYSTEM

The Regional Hospital of Escuintla was selected as the
second national hospital center after Quetzaltenango
and benefited from the donation and installation of
a Digital Echocardiography Clinic with color Doppler.
Donated by the Heineman Foundation from Charlotte,
North Carolina, through the Cardiovascular Surgery
Unit of Guatemala (UNICAR), it will be operated by a
specialized technician trained in the United States of
America. The studies and their images obtained by the
technician will be sent electronically to UNICAR, where
they will be received, processed, and interpreted by an
echocardiologist, and the report will be sent back in
the same manner. The primary goal of the project is to
support the Ministry of Public Health so that this modern
technology can be used free of charge for the needy
population in different departments of the country.

Miss Theresa Johnson, Dr. Francis Robicsek, and Dr. Luis Roberto Calvo
cutting the symbolic ribbon of the Echocardiography Clinic at Escuintla
Hospital.

Regional hospital of Escuintla.

Mariela Rodas, Echocardiography Technician at Escuintla Hospital,
receiving the Echocardiography equipment donated by Dr. Robicsek from
the Heineman Foundation in Charlotte, North Carolina.

The Echocardiography Technician, Mariela Rodas, performing a
transthoracic echocardiogram with color Doppler on a patient at Escuintla
Hospital, without supervision.

Miss Theresa Johnson, Executive Director of the Heineman Foundation
from North Carolina, Dr. Francis Robicsek, Miss Mariela Rodas,
Echocardiography Technician, and Dr. Luis Roberto Calvo, Director of the
Regional Hospital of Escuintla, in front of the Echocardiography Clinic.
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ECHOCARDIOGRAPHY CLINICIN CUILAPA,
SANTA ROSA

Doctors, nurses, and the general public during the inaugural event at the
Regional Hospital of Cuilapa.

Continuing with the Expansion Program of the Echocardiography System
at the national level, in the month of August of the same year, the official
Inauguration of the Echocardiography Clinic at the Regional Hospital of
Cuilapa, Santa Rosa Department, took place.

INAUGURATION OF THE ECHOCARDIOGRAPHY CLINIC
IN CUILAPA

Cutting the symbolic inaugural ribbon are Vice Minister of Public Health,
Doctor Marco Vinicio Arévalo, Doctor Margarita Cortez, and Lic. Adelso
Salazar. In the background are Miss Theresa Johnson and Doctor Plinio
Sandoval.

Board of Directors during the inauguration of the echocardiography clinic
at the Regional Hospital of Cuilapa, Santa Rosa. From left to right, Lic.
Araceli Chavarria de Recinos, Representative for the Department of Santa
Rosa, Doctor Margarita Elizabeth Cortez, Director of the Regional Hospital
of Cuilapa, Doctor Plinio Sandoval, Coordinator of Hospitals at the Vice
Ministry of Public Health, Doctor Marco Vinicio Arévalo, Vice Minister of
Public Health and Social Assistance; Doctor Francis Robicsek, President of
Heineman Foundation from Charlotte, North Carolina, Lic. Adelso Salazar,
Governor of the Department of Santa Rosa, and Doctor José Raul Cruz
Molina, General Director of the Cardiovascular Surgery Unit of Guatemala
(UNICAR).

Miss Tara Finchair, Echocardiography Instructor from the Hospital in
Charlotte, North Carolina, visiting her student Mrs. Flor de Lourdes de
Ortiz, to guide her in her new role as the technician in charge of the
Echocardiography Clinic at the Cuilapa Hospital.



178 ORIGIN AND DEVELOPMENT OF CARDIOVASCULAR SURGERY IN GUATEMALA

The Executive Director of the Heineman Foundation, Miss Theresa
Johnson, delivers the Diploma certifying Flor de Lourdes de Ortiz’s training
as an Echocardiography Technician.

The national Echocardiography program continues its
course, and soon we will be inaugurating the fourth
clinic in another Regional Hospital that already has
the technical staff trained in the United States, and the
Echocardiography equipment will be delivered soon.

DONATION FROM AMEGESO TO UNICAR (2012)

RECEIPT OF OPERATING TABLE FOR ADULT
OPERATING ROOM DONATED BY AMEGESO

The Medical Association Doctor Rafael Espada- AMEGESO
- donated an operating table for the Adult Operating
Room valued at one hundred sixty-five thousand
Quetzales (Q.165,000.00), which is equipped with state of
the art technology to provide optimal service to patients
undergoing surgery at UNICAR.

The equipment was received by Dr. José Raul Cruz
Molina, General Director of UNICAR, Dr.Rafael Espada,
Head of the Adult Department, Dr. Julio Guzman Ovalle,
Head of Adult Surgery, and medical and paramedical
staff of the Adult Operating Room on February 23 of the
current year.

UNICAR ACQUIRES NEW STATE OF THE ART ELECTRO-
PHYSIOLOGY EQUIPMENT FOR ABLATION, EQUIPPED
WITH A THREE - DIMENSIONAL MAPPING SYSTEM,
UNDER THE DIRECTION OF DOCTORS GONZALO GALVI-
MONTES AND SERGIO LEAL H.

RECEIPT OF ELECTROPHYSIOLOGY
EQUIPMENT

Through a Public Tender, the Cardiovascular Surgery Unit
of Guatemala acquired electrophysiology equipment
valued at two million Quetzales (Q. 2,000,000.00),
featuring cutting-edge technology. This equipment
enables the performance of various studies with high
definition results, facilitating the diagnosis of patients
with cardiovascular problems.
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ACHIEVEMENTS OBTAINED

Creation and operation of the First Cardiovascular Surgery
Program in Guatemala on a national level through
Government Agreement No. SP - G - 76 of February 24,
1976. With the aim of concentrating or centralizing high-
specialty services and providing the community with
high-quality care.

Establishing an agreement between several state
institutions, committing to establish and sponsor the
formation of the CARDIOVASCULAR SURGERY UNIT OF
GUATEMALA.

Its headquarters were established in the premises of
Roosevelt Hospital, and provisionally, an Administrative
Council was formed with a representative from the
Ministry of Public Health and Social Assistance, a
representative from the Ministry of National Defense, and
a representative from the Guatemalan Institute of Social
Security. Financing was provided by these institutions,
with oversight by the General Comptroller’s Office.
Additionally, funds were obtained through contributions
from individuals and payments for services rendered.

The concentration of cardiovascular surgery services in a
single hospital center was a logical idea, as it avoids the
duplication of economic efforts and achieves greater skill
and expertise among medical and paramedical staff by
attending to a larger volume of patients, in addition to
reducing operational costs.

Another important achievement was the selection of
a university teaching hospital (Roosevelt Hospital) as
the initial headquarters, which has various medical
specialties related to cardiology and cardiovascular
surgery, as well as resident doctors in the process of
professional training.

After twenty years of arduous and continuous work,
the CARDIOVASCULAR SURGERY UNIT is in a delicate
operational situation due to financial limitations.
Therefore, it was necessary to change the original
administrative  structure of the UNIT. Through
Government Agreement No. 236-94, dated May 19, 1994,
Government Agreement No. SP - G - 76 was repealed,
and a new entity was created in which the private sector,
through a non-profit civil organization, supports the
Government of Guatemala.

This was done by formulating an agreement between the
Ministry of Public Health and Social Assistance and the
Guatemalan Medical Association Doctor Rafael Espada
(AMEGESO), as a non-profit state- dependent entity that
provides a social benefit with administrative autonomy
and is subject to oversight by the General Comptroller’s
Office of the Nation. This institution represents the first

example of a public- private partnership in the public
health sector and will be named UNICAR.

UNICAR has its own headquarters at 9th Avenue 8-00
Zone 11 on the premises of Roosevelt Hospital and
provides free care to all patients referred by institutions
and departments of the Ministry of Public Health and
Social Assistance, as required by law.

The budget of UNICAR depends mainly on state
contributions through the agreement between the
Ministry of Public Health and the CARDIOVASCULAR
SURGERY UNIT, as well as agreements with other
institutions such as the Guatemalan Institute of Social
Security, Military Medical Center, private insurers, private
patients, and local or foreign donations.

Administrative autonomy has been another significant
achievement, as it allows the Administrative Council
to establish contracts for medical, paramedical, and
administrative personnel based on careful evaluations,
taking into account professional merits and the national
market, in order to adjust salaries or fees according to a
previously established and authorized salary scale by the
Administrative Council.

This new type of administration generates interest,
and Dr. Aldo Castafieda and his Foundation decided
to support the CARDIOVASCULAR SURGERY UNIT in
organizing the Department of Pediatric Surgery, covering
this much needed service for the country since 1997.
Their contribution has contributed to the development
and recognition of pediatric cardiovascular surgery in
Guatemala and internationally.

The organization of the Electrophysiology Department
and the acquisition of modern equipment with three-
dimensional mapping have positioned UNICAR at
a competitive level. The development of multiple
international campaigns in the field of interventional
cardiology for adults and children, applying new
technological advances and echocardiography,
demonstrates the interest of foreign institutions that
have found, in UNICAR, suitable means and a deep desire
for improvement.

As such, an international institution (HeartbeatC
International) has selected UNICAR among several
countries in Latin America as an ideal site to develop an
Electrophysiology Center. Additionally, UNICAR serves
as the local Pacemaker Implantation Center, with the
collaboration of the Pacemaker Bank of the Rotary Club
of Guatemala.

The second purpose-built building of UNICAR has
been another significant achievement, providing more
physical space and facilitating the separation of the
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Pediatric and Adult Departments.

Despite the high level of services that UNICAR provides
to the population of Guatemala City, many areas in
the interior of the country do not have access to these
services. Patients have to travel long distances from
their villages to reach the nearest health facility. Seeking
specialized cardiac care becomes practically impossible.
Consequently, delayed diagnosis and referral of curable
patients are common. Improving access to UNICAR for
patients from rural areas through the establishment
of high-tech diagnostic units in departmental capitals
would be a viable solution. With the collaboration of the
Heineman Foundation from Charlotte, North Carolina,
and the involvement of UNICAR and the Ministry of Public
Health and Social Assistance, a project was conceived and
put into motion by installing the first echocardiography
unit at the Regional Hospital of Quetzaltenango under
the direction of Dr. Marconi Juraran. Subsequently, three
more units have been installed, located at the Regional
Hospitals of Escuintla, Cuilapa, Santa Rosa, and soon in
another department. The donation of echocardiography
equipment and the training of technical personnel both
abroad and at UNICAR are offered.

A Mobile Cardiovascular Diagnostic Laboratory installed
at UNICAR and another one at the Regional Hospital of
Quetzaltenango, donated by the Heineman Foundation
and Carolina HealthCare System.

The CARDIOVASCULAR SURGERY UNIT now presents
the statistical figures of the achievements in terms of
production since its inception in 1976 until December
2012, covering a period of thirty-six years.
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Total population treated from 1976 to 2012 is 325,218.
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Total number of catheterizations and hemodynamic procedures done from 1976 to 2012 is 22,068.
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Total population treated from 1976 to 2012 is 13,047.
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Echocardiography

2004 2005 2006 2007

B Adults

We intend to surpass the figure of 1000 major
cardiovascular surgeries and 2000 cardiac
catheterizations per year. It is alarming and important
to mention that according to World Health Organization
(WHO) figures from 2000, cardiovascular disease caused
over 55 million deaths worldwide, representing 52% of
all deaths, while cancer accounted for 24% and infectious
diseases, including AIDS, accounted for 19% during the
same time period.

Guatemala is not exempt from this reality. Infectious
diseases are being better controlled by governments
through vaccination campaigns. However, cardiovascular
disease is on the rise, as evidenced by the statistics
from the National Institute of Statistics of the year 2005
mentioned earlier.

It is recommended a need to improve the conditions
of the IGSS - UNICAR agreement in order to expand our
services with the aim of improving the care of patients
affiliated with that institution.

2008 2009 2010 2011 2012

Pediatrics

GOALS FOR THE FUTURE

Achieve recognition of the UNIDAD DE CIRUGIA
CARDIOVASCULAR as a NATIONAL INSTITUTE OF
CARDIOLOGY, a decentralized body of the Public
Administration, non-profit, legal entity, whose main
purpose is the provision of high-specialty medical
services, covering the entire national territory.

Additionally, its fundamental purpose is scientific
research in the field of cardiology and the training of
qualified human resources.

Improve the financial resources of this organization
by ensuring that its budget is incorporated into the
General Budget of the Nation to avoid uncertainty and
fluctuations in the availability of funds from the Ministry
of Public Health and Social Welfare, which hinder the
coverage of the needs of a growing population.

Enhance external resources beyond state subsidies,
including contributions, donations, inheritances, and
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bequests in cash or in kind from individuals, public
or private entities, both national and foreign, granted
directly to the Institute or through boards of trustees,
associations, or foundations.

Other financial resources will be obtained through cost
recovery for the services provided and the activities
carried out.

Establish the Institute as the leading body for technical
consultation and regulatory guidelines for public health
departments and entities in the field of cardiology and
cardiovascular surgery.

Advocate for the expansion of the current building,
which is already insufficient for our needs, especially for
the emergency care of patients with acute myocardial
ischemic disease (unstable angina, acute myocardial
infarction, etc.).

The End.
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NOTES OF GRATITUDE

. To the Ministries of Public Health and Social
Welfare, National Defense, and the Guatemalan
Institute of Social Security, for drafting and signing the
Sponsorship and Financing Agreement for the First
National Cardiovascular Surgery Unit in 1975.

. To the Governments of General Carlos Manuel
Arana Osorio and General Kjell Eugenio Laugerud Garcia,
for their collaboration in the establishment of this Unit
through Government Agreement No. SP - G - 12 - 76
dated February 24, 1976.

. To Dr. Francis Robicsek, President of the
Heineman Foundation and Head of the Department
of Thoracic and Cardiovascular Surgery at Memorial
Hospital in Charlotte, North Carolina, who conceived the
idea of organizing a cardiac surgery center in Guatemala
and offered support in the training and education of
medical and paramedical personnel.

Tothe Guatemalan Medical Foundation Dr.Rafael
Espada - AMEGESO -, for their determined and valuable
participation in the initiation of an alliance between the
Ministry of Public Health and the private sector, which
resulted in the restructuring of the existing Unit and the
formalization of a new administrative organization that
will be named UNICAR, through Government Agreement
No. 236 - 94 dated May 19,1994.
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. To Roosevelt Hospital, its authorities, and the
various Medical and Administrative Departments who,
spontaneously and in solidarity, provided the necessary
facilities as the headquarters of the first National
Cardiovascular Surgery Unit, 1975 - 1995.

Unit Surgical Team at Roosevelt Hospital

. To the Juan Bautista Gutiérrez Foundation for
their support to this project through their multiple and
valuable financial donations that have been of great
utility to UNICAR.

. To Dr. Aldo Castarieda and the foundation that
bears his name, for their significant contributions to the
Unit by organizing the first Pediatric Cardiac Surgery Unit
at UNICAR, with acommitment to equip and train medical
and paramedical personnel, with the collaboration of
colleagues who are former students of Dr. Castafieda and
national and international entities.
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. To the Rotary Club of Guatemala for the
development of the National Pacemaker Implantation
Center based at UNICAR and for the initiative to continue
and organize an Electrophysiology Center, also based at
UNICAR.

. To the AGAPE Foundation of Doctor James Street
for their valuable donations of materials and equipment.

. To the Ronald McDonald Foundation for their
assistance in the infrastructure and equipment of the
Pediatric Unit of UNICAR.

. To all the medical, paramedical, and
administrative staff of UNICAR for their dedication and
genuine interest in maintaining a high-quality center.

To Engineer Fernando Paiz for his support
and joint participation with the Heineman Foundation
in the transportation and installation process of the
Mobile Cardiac Diagnostic Laboratory, containing Digital
Angiography equipment inside and named after his
distinguished wife, Mrs. Anabella de Paiz.

To the Heineman Foundation and the Health
Center of Charlotte, NC for their continuous support in
the development of UNICAR.

. To the Government of President Alvaro Arzu,
who initiated the construction of the second building of
UNICAR in 1999, completed during the administration
of Lic. Alfonso Portillo in October 2003, including the
inauguration of the two Digital Angiography machines
currently in operation.
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. To the representatives of the different Boards
of Directors of the Administration Council, who have
worked on a voluntary basis for the past twenty years,
with a vested interest in maintaining the structure and
financial administration of UNICAR as a transparent, non-
profit public service entity.

To Lcda. Aida de Aragon, a Literature and Letters
graduate, who corrected the text of this book with her
extensive knowledge and recommendations.

To Mr. Axel Aguilar for his valuable assistance in
the field of computing, and to Executive Secretary,

Linda Maria Rodas, for her time and dedication
in transcribing this book.

The publication of this book was sponsored by:

Dr. Carlos Cruz Barrios
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