
just governance, virtual learning and training in Cardiology can be effec-
tive, inclusive and equitable for the current and future generation of
cardiologists through COVID-19 era and beyond.
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Obituary

Professor Anthony H. Gershlick

Interventional cardiology has lost one of its most prominent leaders,
trainers, and researchers in Professor Tony Gershlick who died from
COVID-19 on 20th November 2020 at the hospital he had worked in
for over 30 years

Anthony (Tony) H. Gershlick was born and brought up in Essex,
South-East England, to working-class parents. He struggled at school
with dyslexia but, despite this, managed to achieve grades to study
medicine at St Mary’s in London, graduating in 1976 after also under-
taking an intercalated BSc in pharmacological biochemistry.
Postgraduate training was also completed in London where amongst
others he worked with the neurologist, Sir Roger Bannister, the first
man to run a mile in under 4 min. An early mentor was Professor
Stewart Cameron, Professor of Nephrology at the Guy’s renal unit,

who showed him the potential to influence patient management
through well-conducted translational clinical trials.

Thwarted in his initial aim to obtain a training post in renal medicine,
Tony extended the last attachment on his medical rotation which was
at the National Heart Hospital. He rapidly became hooked on cardiol-
ogy and renal medicine’s loss became cardiology’s gain. He completed
his clinical training at the London Chest Hospital where he subspecial-
ised in coronary intervention under the tutelage of Martin Rothman, at
this time a pioneer in the field, and Raphael Balcon, who Tony cited as
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one of his greatest influences. His training was equally influenced by
other giants of intervention including Patrick Serruys and Gregg Stone,
who he worked with over many years.

Tony moved to Leicester in 1989 to take up a consultant cardiologist
and senior lecturer post with Professor David De Bono, BHF Professor
of Cardiology at the East Midlands regional cardiac centre initially based
at Groby Road Hospital and moving to Glenfield General Hospital in
1993. His research output (>250 articles) and pioneering work in mul-
ticentre randomized trials in the UK over the last 30 years have made
significant contributions to the Glenfield Hospital being recognized as
one of the world-leading cardiorespiratory centres. He was determined
to explore ways in which to mitigate the risk of restenosis, which repre-
sented the Achilles heel of coronary angioplasty at the time and he was
at the forefront of the development of drug-eluting stents.

Tony’s reputation as a clinical triallist was cemented through his lead-
ership of the REACT trial which was published in the NEJM in 2005.
This was the first collaborative multicentre randomized UK trial in acute
coronary syndromes (ACS) and showed that rescue angioplasty was
superior to repeat lysis or standard care after failed thrombolysis for
ST- elveation myocardial infarction (STEMI). Shortly after this, he was
appointed as Honorary Professor of Coronary Intervention at the
University of Leicester. The impact of REACT was far more extensive
than advancing our understanding of the benefits of rescue percutane-
ous coronary intervention (PCI) over repeated thrombolysis. The trial
demonstrated to a generation of academically minded interventional
cardiologists that such high-quality original research was indeed possible
in the UK setting. This represented the catalyst for a huge expansion in
clinical trial activity in interventional cardiology in the UK.

His other major trial that changed
STEMI guidelines was CvLPRIT (2015)
which, together with other trials,
changed the status of revascularisation
of non-infarct related vessels in patients
undergoing primary PCI for STEMI from
a Class III (do not do) to class IIa (should
be considered) indication.

Tony served on the ESC STEMI
guidelines committee for the 2012 and

2018 recommendations. He was the UK chief investigator on numer-
ous other clinical trials across the full range of coronary intervention
including those on drug-eluting stents, left main stem disease, and the

treatment of chronic total occlusions. Right up until his death, Tony
was very active as the chief investigator for two further important clini-
cal trials in ACS: The British Heart Foundation Rapid Non-STEMI study
assessing very early intervention in high-risk ACS patients and the EU
Horizons 2020 funded EUROSHOCK trial assessing the potential ben-
efit of extracorporeal membrane oxygenation in cardiogenic shock.
Tony had an extensive range of other research interests and had devel-
oped a network of collaborators all over the world, many of whom be-
came long-term friends. He had become the go-to UK figure for
international studies and keynote lectures and was a consistent advo-
cate for interventional cardiology.

Although his passion was coronary intervention, Tony was a sup-
porter of technological innovation across cardiology. He was an early
adopter of the use of imaging to guide revascularisation in his patients
and supported the local development of stress echocardiography and
cardiac magnetic resonance imaging at Glenfield Hospital well before
these techniques were established nationally. He chaired the British
Cardiovascular Society Working Group reporting in 2007 on the role
of non-invasive imaging in coronary artery disease and the increase in
capacity that would be required over the following 10 years. Tony was
an early advocate of multi-disciplinary meetings, initially introduced at
Glenfield for the trials of stenting in left main stem disease vs. surgery.
We witnessed many lively discussions at such meetings.

Tony was highly regarded for his commitment to clinical trainees.
He served as the East Midlands cardiology training programme direc-
tor for many years. His dexterity and decision-making in the catheter
lab, plus his commitment and flair for teaching, made him a much
sought-after clinical teacher and supervisor. He was responsible for
passing on the highest standards of care and interventional technique
to scores of trainees over his career. He was generous with his time
and an energetic supporter of clinical and research trainees alike.
Following his death, the tsunami of postings on social media by ex-
colleagues attest to his quality as a teacher and mentor. Tony excelled
as a communicator. He contributed to hundreds of teaching courses
over his career, many of which he set up and ran himself. Particular an-
nual highlights included his long running and highly popular courses in
Chronic Total Occlusion and Left Main PCI: he was a genuine pioneer
in both of these fields. An example that summed up his reputation as a
teacher and generosity of spirit was the invitation from the South
African Heart Association in 2015 to visit the country and teach inter-
ventional cardiologists there state-of-the-art techniques. Tony
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negotiated a sabbatical from his beloved Glenfield Hospital and spent 3
months In South Africa performing procedures with local intervention-
ists in more than 10 hospitals and lecturing extensively, an experience
that had a profound effect on him as well those he trained.

Tony was the first-ever recipient of the Lifetime Achievement
Award from the British Cardiovascular Intervention Society (BCIS); a
professional organization that he has served with great commitment
over the years as a member of the national council and as Chair of the
Research & Development Committee. In addition, Tony was one of
the most prolific contributors to the annual BCIS national conference.
His talks were always considered a highlight for their clarity, visual im-
pact, and their challenging and thought-provoking content.

Away from cardiology, Tony loved sport, music, and art. In his youn-
ger days, he played rugby to a high standard representing Essex and
during his student days played with some of the Welsh rugby legends
of that era. His move to Leicester allowed him to support passionately
the then dominant English rugby team Leicester Tigers. Tony also
played squash competitively and was often seen running around the
quiet country lanes of Leicestershire and completed the London mara-
thon on more than one occasion. He also managed to squeeze in a
motorbike tour of India, surviving a nasty accident with a bus following
the sudden appearance of a cow in the middle of a busy road.

Tony loved Jazz music and was an accomplished saxophone player
and like his approach to cardiology, he always strived to improve taking
weekly lessons. He was seen playing publicly on many occasions in-
cluding at a Washington DC Jazz club during a recent visit. A surprise

to many of us was the fact he also painted, which he revealed in the in-
terview in 2017 featured in the European Heart Journal following his life-
time achievement award.

Despite all these activities, Tony was first and foremost a family man
at heart. He spent quality time with his two sons David and Ben and
was incredibly supportive and proud of their respective achievements
as they grew in to young men with successful careers. The Gershlicks
were renowned for their warmth and hospitality, hosting the most en-
tertaining dinner parties and Christmas get-togethers. Seeing a beam-
ing Tony at such social events is how we will remember him. Engaging,
fun, witty, mischievous, and always challenging. Cardiology has lost one
of its greatest characters too early.

Tony is survived by his wife Mary, his two sons Ben and David and
will be sorely missed by many close friends and colleagues.
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