
HANDS ON HEARTS 
A MASTERCLASS IN FETAL CARDIAC SCANNING 

 
Saturday 19th February 2005 

9:00 am – 3:30 pm 
SOLIHULL HOSPITAL 

 

THIS IS A STUDY DAY IN PRACTICAL FETAL 
ECHOCARDIOGRAPHY FOR PROFESSIONALS UNDERTAKING 

OBSTETRIC ULTRASOUND SCANNING 
 
The aim is to allow Obstetricians with experience in fetal echocardiography to 
share their expertise and experience with professionals providing obstetric 
scanning services from other units. 
 
Morning Session 

Hands on fetal cardiac scanning in small groups with an 
experienced radiographer demonstrator/tutor on women presenting 
for their routine 20 week scan 
Ms Helen Grant, Senior I Radiographer 
Birmingham Heartlands Hospital 

Mrs Lida DeBono, Senior I Radiographer 
Birmingham Women’s Hospital 

Mrs Lynn North, Superintendent Radiographer 
Midlands Ultrasound and Medical Services 

Mrs Marguerite Usher-Somers, Senior I Radiographer 
Birmingham Women’s Hospital 

Afternoon Session 

Presentations and interactive teaching session on fetal 
echocardiography 
Dr John Wright, Consultant Paediatric Cardiologist - Programme Director 
Birmingham Children’s Hospital 

Dr Paul Miller, Consultant Paediatric Cardiologist 
Birmingham Children’s Hospital 

Mr Mike Wyldes, Consultant Obstetrician and Gynaecologist 
Birmingham Heartlands Hospital 

Course Fee:  £150.00 
Places are limited, post or fax the booking form attached to: 

West Midlands Perinatal Institute 
Crystal Court, Aston Cross, Birmingham  B6 RQ 

Tel: 0121-687 3400  Fax: 0121-687 3401 



BOOKING DETAILS 
 
HANDS ON HEARTS 
Saturday 19th February 2005 
9.00 am – 3.30 pm 
Solihull Hospital 
 
Places are limited.  Please complete the registration 
form opposite and post or fax to: 
 
West Midlands Perinatal Institute 
Crystal Court 
Aston Cross 
BIRMINGHAM 
B9 5RQ 
 
Tel: 0121-687 3400 
Fax: 0121-687 3401 
email: ann.tonks@perinatal.nhs.uk 
 
 
The course fee is £150.00 per person.  Cheques 
should be made payable to Birmingham & the Black 
Country HA. 
 
 

REGISTRATION FORM 
 
Title (Miss/Mrs/Ms/Mr/Dr) .............................................  

Surname .......................................................................  

Forename(s) .................................................................  

Post...............................................................................  

Department...................................................................  

Hospital.........................................................................  

Address for correspondence ........................................  

......................................................................................  

......................................................................................  

Postcode.......................................................................  

Daytime telephone number ..........................................  


