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About
Mr Babu Naidu is based at the University Of Birmingham and an honanary Consultant Thoracic Surgeon based at Heart of England NHS foundation Trust, the largest
thoracic surgical centre in England.

Qualifications
2006 C-Th, Intercollegiate Diploma Royal College of Surgeons
2004 MD, King's College (University of London)
1998 FRCSEd, Royal College of Surgeons Edinburgh
1998 FRCSEng, Royal College of Surgeons (RCS) England
1997 MMed Sci., Trauma Surgery (University of Birmingham)
1997 MBBS, King's College (University of London)

Biography
A native of Birmingham, he qualified and trained in the UK and undertook basic science research in lung injury at the University of Washington, Seattle, USA.
His clinical and research interests include:
Enhanced recovery/rehabilitation for surgery
Mechanism, detection and therapy of post operative acute lung injury
Chest wall motion analysis novel technology and clinical uses
Bio markers in lung (primary and metastatic) cancer
Novel Surgical treatment for Emphysema

Teaching
Undergraduate teaching
Second Year Medical Students Student Project 1 2013/14 Lung Cancer
Postgraduate teaching
Master Course: Design, Analysis & Interpretation of Epidemiological Research (University of Warwick (2010-current)
West Midlands Deanery – Respiratory Medicine and Cardiothoracic Surgery (2009-current) lectures
Allied Health Professional
Nurses and Physiotherapists on nationally accredited Thoracic Surgery workshop (2008-current)
Regional Training Committee member West Midlands Deanery
Development and organisation of ‘Masterclass in Thoracic Surgery’ internationally attended
Faculty member Birmingham Cardiothoracic review course

Research
Lung cancer kills more than the next three most common malignancies combined; UK survival rates are very poor. Surgery remains the only cure. Three approaches to
improve cancer outcomes are:
Reducing complications so allowing safer surgery
Improving diagnosis
Preventing recurrence after surgery
Reducing Complications
Postoperative pulmonary complications (PPC) are the most frequently observed complications and have significant clinical and economic impact. Modifying risk
factors and targeted therapy (non invasive ventilation, minitracheostomy, incentive spirometry, pre and post operative rehabilitation ; the ROC programme.. see video)

are potential mitigating strategies we have studied;
Post operative acute lung injury (PALI) surgery occurs rarely but accounts for many of the deaths after surgery. It is currently impossible to predict who will develop
it and once developed is difficult to treat. Defining contributory factors to this inflammatory response via translational research may lead to targeted preventative
treatment;
Dysfunctional chest wall motion (CWM) may contribute to worse patient outcomes after 1) open versus minimally invasive surgery (MIS); and 2) flexible versus rigid
chest wall replacement (in cancers involving chest wall). Dynamic CWM analysis measures volume variations and coordination of thoracoabdominal components
and may be used to target therapy. We are using several technologies to measure this including Microsoft Kinnect;
Acute pain following surgery can lead to complications. Thoracic epidural is the gold standard for pain relief but it has side effects which could be avoided by the
use of an alternate analgesic method - paravertebral blockade.
Improving diagnosis
Understanding how Lung Diseases develop relies on tissue to provide primary cells and a tissue bank. These are facilitated by pooling of expertise and resources in
the Midlands Lung Tissue Collaboration (MLTC). This programme has for the last 7 years has used the otherwise discarded tissue after lung surgery;
Carcinoma in lung biomarkers trial (Club) could help diagnose and define potential of spread of cancer through analysis of protein expression in serum or blood
before and after surgery. This on-going Cancer Research UK project has banked serum samples from patients over the last 12 years.
Reducing Recurrence
Cancer-specific antigens, delivered as recombinant proteins and combined with potent immunological stimulants represent an entirely novel approach to the
treatment of cancer. They aim at the recognition and elimination of cancerous cells by the patient’s own immune system thus preventing relapse of cancer after
surgery. We are involved in two such studies.
Though focused on cancer many of these projects also relevant and involve non cancer patients.

Other activities
2013 to current - National Advisor Enhanced Recovery in Thoracic Surgery (Department of Health)
2010 to current - Member LORD Lung cancer CSG (NCRN)
2010 to current - Lead of Thoracic surgery Research Collaborative
2010 to current - Member UK Lung cancer coalition
2009 to current - Surgical Representative Midlands Thoracic Society
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