
Triple treats - Academics, Gastronomy  

and Sightseeing in Marseille, France 

Pneumologie, Maladies Respiratoires Rares 

and Mucoviscidose 

Marseille, as the second largest city in France, is 

also the largest commercial port located on the 

Mediterranean. This is a city that has its own 

unique culture different from the rest of France 

with a mixed population and different faiths, 25% 

of which are Muslim. Marseille is a regional centre 

for culture and entertainment with an important 

opera house, historical and maritime museums, 

five art galleries, and numerous cinemas, clubs, 

bars and restaurants. 

 

 The healthcare system in France is quite 

complex with multiple administrative bodies in-

volved in the daily services. During the middle ag-

es, the mission of the hospital was closely linked 

with the Church. Charity hospitals have been in 

existence from the eleventh century, and were run 

by both lay and clerics. Centre Hospitalier Universi-

taire (CHU), was established un 1958 as a place 

where practitioners and academics worked together 

to not only provide care but also to conduct 

research.  

 

 France is a world leader in quality 

healthcare and this is reflected in the 2008 statis-

tics: low infant mortality rate of 3.8% and a high 

life expectancy rate of 84.3 years for women and 

77.5 years for men. Healthcare is provided by 

1,006 public healthcare facilities, 957 private not-

for-profit and 1,196 private for-profit organisations. 

Hôpital Nord (North Hospital) is one of the many 

university hospitals that provide specialist health 

services for not only the local population but also 

the nearby cities and other European countries. 

Hôpital Nord is a 12 storey institution with approxi-

mately 700 beds and state-of-art healthcare equip-

ment and services.  

 

 My experience began when I was search-

ing for a good centre to upgrade my knowledge and 

skills in interventional pulmonology, especially 

bronchoscopy. My search led me to Professor Herve 

Dutau, a pioneer in interventional bronchoscopy 

from Hôpital Nord who not only publishes actively 

but also conducts workshops, training programs, 

and accepts training fellows from all over the world. 

Impressed with his expertise in interventional bron-
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Hôpital Nord, Dr Kishore with Professor Herve Dutau and thoracoscopic 

intervention. 



choscopy, I requested for a three week observa-

tional attachment. In spite of his busy schedule, 

the professor responded to my request and we 

agreed on a three week period during the month of 

September 2012, with accommodation provided in 

the international student’s hostel. 

 

 Professor Ph. Astoul heads the Depart-

ment of Respiratory Medicine in Hôpital Nord. 

Pneumologie Interventionnelle is a sub-division 

manned by Prof Herve Dutau, Sophie Laroumagne 

and many international fellows and students of 

various levels. I met fellows on one year fellowship 

in Interventional Pulmonology as well as those on  

Pulmonary medicine rotation from Canada, Italy, 

Nizer etc.. I consider myself very fortunate to have 

associated with them and am grateful for exposure 

to the different state-of-the-art procedures per-

formed in the institute.  

 

 A typical day would start with a French 

loaf, cheese and butter with some biscuits and a 

strong coffee at 7.30AM followed by warm and af-

fectionate greetings of “Bonjour” from everyone we 

meet on route to the respiratory unit situated on 

the eighth and ninth floors of the hospital.  

 

 Both elective and emergence procedures 

are performed Monday to Friday, which usually 

includes 7-8 cases per day. I was fortunate enough 

to observe procedures not available as yet in Bru-

nei Darussalam: transbronchial needle aspiration, 

biopsy under endobronchial ultrasound guidance, 

intra-luminal fibrosis treated with laser therapy and 

bronchial dilation with rigid bronchoscopy, assess-

ment involving multiple biopsies to identify rejec-

tion in bilateral lungs transplant cases for patients 

with mucoviscidosis (which interestingly, are of 

high incidence in these areas). Patients with mod-

erate haemoptysis and intraluminal bleeding are 

treated with bronchial embolisation using silicon 

spigots, which is a novel approach. Palliative proce-

dures are performed for most of the lung and 

intraluminal tumours are treated with laser cryo-

therapy followed by silicon stents. Auto fluores-

cence bronchoscopy is performed to identify the 

site of bleeding in cases with haemoptysis and nor-

mal CT scan of the thorax. I also observed fluoro-

scope guided bronchoscopic procedures for deep 

lesions, medical thoracoscopy, and guided biopsy 

of pleural lesions and other procedures to numer-

ous to mention. A very dedicated team of trained 

nurses and anaesthetists are posted specifically at 

the intervention unit. Most of the cases required 

much expenditure of time and upon patient re-

quest, procedures are performed under short gen-

eral anaesthesia with propofol and remifentanyl.  

 

 Initially language appeared to be a barrier 

but the professors and the training fellows were not 

only  very friendly and welcoming, but were also 

quite communicative in the English Language. They 

would graciously and patiently explain to me in 

English as well as in French to the other fellows 

reflecting their friendly nature and true profession-

alism as the faculty shared their knowledge and 

skills.  

 

 During the weekends, I also had the op-

portunity to travel to Paris (two hours by Euro rail) 

and visited the world’s largest museum, which was 

a real visual treat, Musèe du Louvre. The Mediter-

ranean coast (Nice, Cannes and Monaco) was rich 

with ancient culture. The memories of this attach-

ment will last a life time as it has not only given me 

an academic treat but also the opportunity to expe-

rience the rich cultures and cuisines of France. I 

would recommend that doctors, whether aspiring 

trainees or the more experienced, to consider such 

attachments for personal and professional develop-

ment. Furthermore, new friendships can also be 

formed which can lead to future collaborations or 

exchanges.  

 

Merci Beaucoup France! 
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