“This morning I did a bypass. For those
four hours I don’t think of anything else’
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The lead for the new service
in Mater Private Cork chats
with Mary McCarthy about
the moment she knew she
wanted to be a surgeon and
easing patients’ concerns

Heart matters
A coronary artery bypass is the most
common operation I do. While heart
disease like this can be managed with
tablets, stents and surgery, by the time
the patient comes to see me all of these
options will have been discussed ata
multidisciplinary team meetingand the
patient is coming to chat about surgery.
Outside of work, people often ask me
about heart health. It is a big thing to
happen to you or someone you knowand
I'm happy to help where I can.

Medical family

I grew up in Tipperary, a mile outside
Cashel. I enjoyed science and maths; I
was probably quite nerdy.

My dad is a GPand my motherwas a
nurse and there are many doctors in my
family. Though, if anything, my family
warned me that medicine was going to
be adifficult path. I initiallywanted to
do pharmacy or human genetics, but it
was always something medical. T have
two brothers and one sister and I was
the only one to go into healthcare.

When I started medicine in UCD in
1998 it was not as integrated as now.
For the first four years we were in labs
and lectures and after this we did our
hospital rotations.

I found I really enjoyed being in the
operating theatre. I can rememberwhen
I knew Iwanted to go into surgery. One
day I saw a great abdominal surgery
and found it fascinating. Walking in the
corridorafterwith an intern, he turned
to me and said, “you reallywant to be a
surgeon, don’t you?”

There are quite afewwomenworking
in cardiothoracic surgeryin Ireland. In

my second year of higher surgical train-
ing here, four out of the seven trainees
were womern.

Like all jobs, the work needs to be
more family friendly, more life [riendly
for everyone, and I do think medicine
is adapting.

Training

Igraduated in 2004.Thad alotof funat
UCD.Whenyouaredoing something like
medicine there is such a huge amount
of study, it means you become very good
friends with your classmates. The in-
tensity brings you together. Our class
had our 20-year reunion last year and
it was wonderful catching up.

Wedid ourintern year after graduat-
ing.Ithen did two years of basic surgi-
cal training, two years of research and
two years of cardiothoracic surgical
training in Dublin. Then I spent seven
years in Australia. I qualified from there
and had to make a decision. Do I stay
in Australia or come home?

When I left in my early 30s, none of
my siblings had children, but then my
sister married and had ababyand itwas
a different time for my family. I spent
six months in the UK at a hospital in
Cambridge and then came home. I've
been back in [reland for five years now.

Iwasin StJames'’s Hospital forayear
anda halfand then I taught in the Roy-
al College of Surgeons for over ayear. I
started in the Mater Private Hospital in
Dublin almost three years ago.

We've been planning to open a cardi-
ac surgical unit in Cork for some time,
and I've been very involved with that
project. For two years, I came to Cork
once a week to meet the patients be-
fore and after their surgery, but their
operation was in Dublin.

We did the first heart surgery in Ma-
ter Private Cork in November 2024, and
I've been full time in Cork since then.
I've just bought a house, which is very
exciting,

Average day
Ifit is a theatre day, like it was today, I

am up around 6am and I listen to the
radio on the drive into the hospital for

7am when I pop up to the ward to say
hello to the patient.

Itisa nerve-wracking time for them,
and I think theyappreciate seeing a fa-
miliar face.

The patient went down to the theatre
and waswith the anaesthetist for about
an hour.I'm not needed at this stage, so
I had a team meeting with the cardiol-
ogists to discuss other cases.

Then I'went to theatre and got start-
ed. This morning [ was doing a bypass
operation. It took four hours. Iamvery
focused then, I don't think of anything
else. Itis only afterward that I realise I
might be hungry or thirsty.

I'would like to play musicin theatre -
we did this all the time in Australia. But
I've just started with a new team here
and we are growing together - I think
musicwatld be a distraction

When I was in Melbourne, we used
to play Ed Sheeran or a chilled 90s play-
list. Iworked with a surgeonwho would
only play Coldplay or U2, and another
surgeon who liked a lot of hard dance
tracks, which could be stressful.

The surgery today was over around
2pm. How I feel after can depend, but
generally I'm pleased it’s gone well. I'm
always aware things can change during
the operation.

We dropped our patient to intensive
carewhere he will stay asleep fora couple
of hours. I wrote up his operative note
and then spoke to his family. Iwill pop
back over to him later when he wakes.

Ilove hearing from the patients after
they recover. I love getting a card, itis
really nice to have them, I keep themall.
Knowing you have made a difference
to a family, that's so special.

One patient sent me a postcard from
walking the Camino six months after
his surgery. It is the best [eeling to get
acard like that. You have gotten them
back to their normal life, this is what I
am always aiming for.

We usually have two operations if
it is a theatre day. In Cork we are still
doing one aday, asa new team, it’s im-
portant we start safely, and just focus
on the one patient. As we grow we will
move to two cases a day.
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For most itis planned surgery, though
some patients might comein foranan-
giogram, or with symptoms, and they
stay and have surgery a few days later.

On non-theatre days I have clinics

and see patients before their surgery.
When meeting a new patient, we spend
up to an hour chatting.

Theyare nervous, there is alot to take
in. Iwill go through their historyand the
problem with their heart. We talk about
the operation, the risks and recovery.

We also do a lot of continuous edu-
cation and development in medicine. It
could be a quality improvement meet-
ing or providing training to the team
on patient care.

On call

On the days we operate I always have
my phone on. On other days, my col-
league and I share on-call, one of usis
always available to cover the patients
in the hospital. On the weekends it is
similar, I might go in on a Saturday to
do ward rounds if I have patients that
need to be seen aswewill all be working
to get them ready towards going home.

Because [ usually operate ona Mon-
day morning I like to nipin ona Sunday
night. Just to make sure the patient is
ready, and answer any final questions
they might have.

The week is variable. On other days,
such as a Thursday, I often head home
a bit earlier. T might meet a friend for
coffee or go to the gym.

I could be in quite late on other days.
This is my life and has been for a long
time.Iam used toit. Unless on holidays,
[ don’t really ever turn off my phone.

Aslead for the new service in Mater
Private Cork, I feel very responsible
for it and want to make sure I am ap-
proachable, that people can call me,
even for something minor. So I make
myself available.

In Australia, the culture was great,
very collegiate, with an emphasis on

work-life balance. I try to do the same
here in Cork. The cardiac surgical team
are all on a first-name basis. I see us as
a team, all working towards excellent

patient outcomes, just doing different
roles to achieve that.

I'm not using AL but I expect it will
start to come through for us, for exam-
ple in documenting our conversations
with patients.

Technology continues to evolve and
improve in the management of heart
disease. Forexample, the newer replace-
ment valves we're now using will hope-
fully last longer for patients.

Management and
prevention

No single blood test will showyou have
heart disease.

The mostimportant thing is to look
at lifestyle. Aim for a Mediterranean
diet with lots of fruits, veg, olive oil and
nuts. Get your exercise, do resistance
training, stop smoking. These things
are within your control.

Afterthat if you are worried, particu-
larly if you have a family history, talk to
your GPwho could advise on other risk
factors, such as your blood pressure or
cholesterol levels.

Thereisalot of information out there,
the Irish Heart Foundation hasa great
website. If you are having symptoms of
shortness of breath or chest pain, it is
so important to get checked out.

Aheart surgeon’s lifestyle

Ilove my morning coffee. I have break-
fast athome - porridge or Greekyoghurt
with fruit, | make my own granolawith
nuts and seeds and have that on top.

For lunch it's soup from home with
brown bread, or something from the
night before. I had a black bean chilli
last night so Iwill have that today when
I grababreak.

I tend towards vegetarian or fish or
chickenat home. It could be lentil ragu,

or chicken or fish with baked potatoes
and salad.

I batch cook so on operating days
when I am home late I have dinners
in the freezer.

In Cork I live near Dunnes in Bish-
opstown and there is a fishmonger, K
O'Connell - that does great Asian tuna
or hake with breadcrumbs,

Towards the weekend I often go out
and might have a nice steak then.

I dolike a glass of wine on the week-
ends. Itis about sharing food and chats
with friends and family. In Australia [
loved visiting the vineyards, which was
allabout the stories, the people, the land.

Idolove all the things that are bad for
me and try to limit them to the week-
ends - Butlers chocolates or a Dairy
Milk - and I can never resist dessert
when out.

I love chatting for ages over tea
with family and friends. To relax, I go
on long walks, and I read. I like fiction,
like Cathy Kelly or Jodi Picoult, or some-
times something with a psychology or
sociologyaspect toit. I loved Malcolm
Gladwell’s books.

I make the most of my time off. I'm
off toTexas soon fora cousin’s wedding,
and last vear Iwent to Uganda with my
brother to see the gorillas, which was
incredible.

I do find it hard to wind down [ul-
ly, what I do is quite intense and quite
involved.

When I travel somewhere new, that
iswhen I can fully switch off. So, Ilove
todo that.

“One patient sent me
a postcard from
walking the Camino
after his surgery. It's
the best feeling”
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