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EDITORIAL

Edwin de la H. Hertzog (right) and Robert Bider.

Dear friends, clients and partners of Hirslanden,

We are delighted to be able to report remarkable 
operational growth paired with an excellent business
course, even in these times of change.

The fourth change of ownership in the history of 
Hirslanden has gone off extremely smoothly despite
the confusion on the financial markets. It has been
received and judged very positively by the markets and
politicians alike. For the first time ever, Hirslanden
now has an industrial partner who also has profound
experience in the healthcare sector. The South 
Afri can private hospital group Medi-Clinic, which also
operates in Dubai and Namibia, is the true “dream
partner”. The take-over was preceded by long-stand-
ing relations between the two groups and their 
exponents. The link with Medi-Clinic, who own over
50 other hospitals, gives Hirslanden new chances 
for synergies within the international group as the
basis for future developments in Europe.

We reflect with gratitude on the time with our busi-
ness partners UBS and BC Partners who offered 
us both the conditions required for developing Hirs-
landen into a nationally and internationally leading
supplier of private medicine.

However, our warmest and immediate thanks should
go, as every year, to our doctors and staff for their
uncompromising dedication and their daily “top-class
services”. They have all contributed towards the 
high attractiveness of Hirslanden, thus making it the
private hospital group of choice among patients 
and referring doctors.

Dr Edwin de la H. Hertzog  
Chairman of the Board of Directors 

Dr Robert Bider 
Chief Executive Officer 
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The Hirslanden private hospital group has once again
benefited from positive developments, and has 
further consolidated its leading market position with
a 4% increase in the number of inpatients. Increas-
ing numbers of patients are putting their trust and
confidence in Hirslanden, some of them seeking 
treatment for the most serious of diseases. This trend
is also reflected by an 8% growth in turnover.

Strategic focus: networks
New and highly specialised centres of expertise are
regularly being established at the Hirslanden hos-
pitals. These gain additional potential by virtue of their
integration into superordinate networks. The latest
example is the launch of the Swiss Tumor Institute STI.
This consists of an interlinked network of our oncol   -
ogy centres with referring doctors as well as addition-
al institutions and experts who are active in the 
field of oncology. 

Hirslanden attaches the highest importance to improv-
ing quality by setting uniform quality requirements 
and controls, standardising methods and procedures,
and exchanging news and views. Patients are to 
benefit individually and promptly from the comprehen-
sive knowledge available in our networks. 

Our networks also increase the attractiveness of Hirs-
landen from the viewpoint of the insurance sector.
Suitable concepts have been developed in small, nation-
wide working groups for the following specialities:
general internal medicine, visceral surgery, urology,
oncology, orthopaedics, cardiology, neurosurgery,
radiology and anaesthesia. As the only service provider
with national market coverage in the field of acute
medicine and correspondingly high patient numbers,
we offer insurers a reliable partnership and high 
quality. As a national service provider we are even
prepared to enter into contracts covering all of 
Switzerland for specific operations at defined tariffs –
from doctors’ fees up to day flat rates for hospitali-
sation. 

Clinical research
The conduct of clinical studies is vital for the develop-
ment of new treatment methods. They make fur-
ther developments possible in medicine, and lead to 
a higher degree of safety in dealing with new 
medical treatment options. Patients who take part in

clinical studies are regularly given detailed and under-
standable information about treatment options 
and their alternatives. They are carefully monitored
and followed-up after the study.

Hirslanden promotes clinical research with the aim of
continually optimising treatment for patients and 
thus helping the people concerned. Our primary aim
is always to improve the patients’ quality of life. 
The Medical Department’s work contributes to quality
assurance in clinical research and its competitive-
ness in national and international comparison. 

The Hirslanden hospitals and their affiliated doctors
are also increasingly taking part in clinical research: 
• An electrophysiology study was carried out in 

the field of cardiology. Another study on the pre-
vention of restenosis using a stent with a new
coating was completed in 2007. 

• The orthopaedic specialists are running a study 
on postoperative treatment for ruptured cruciate
ligament. 

• An international study on the treatment of breast
cancer patients was completed by our oncologists
in 2007 after a four-year study period. 

• 144 patients all over the world took part in an inter-
national study in the field of gastro-oncology 
in which the Hirslanden Clinic also participated.   

• Support of an international oncology study on the
prevention of prostate cancer will last until 
2009. Affiliated doctors at the hospitals Beau Site
in Berne, Cecil and Bois-Cerf in Lausanne, and 
Hirslanden Clinic in Zurich are taking part in this
study.  

Dr Robert Bider, CEO

REPORT OF THE GROUP MANAGEMENT
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The two Zurich clinics, Hirslanden and Im Park, generated about
one third of the group’s turnover. These were followed by the
Bernese clinics Salem Hospital and Beau-Site as well as the clinics
in Aarau and Lucerne with around 10% each.

Operating revenue % total in 2007

Hirslanden Clinic

Im Park Clinic

St. Anna Clinic

Salem Hospital

Aarau Hirslanden Clinic

Beau-Site Clinic

Cecil Clinic

Bois-Cerf Clinic

AndreasKlinik

Permanence Clinic

Birshof Clinic

Am Rosenberg Clinic

Belair Clinic

21.9%

13.3%

11.1%

10.5%

10.3%

9.5%

8.0%

3.7%

3.4%

2.5%

2.5%

2.2%

1.1%

0% 5% 10% 15% 20% 25%

2006/2007
Change in %

3.9

3.0 
– 0.9

8.4 
8.5 

10.0 
1.9 

6.8

2006

67 019

404 990
6.0

907
689
167

51

3 551

2007

69 642

416 988
6.0

983
748
184

52

3 791

2005

66 315

394 988
6.0

814
613
152

49

3 457

2004

58 001

347 521
6.0

743
565
130

48

2 999

Patients
Patients, maternity patients (inpatient)
Invoiced care days (adult patients and maternity
patients according to H+)
Hospital days (average days according to H+)

Turnover
Total turnover (CHF m) 
Turnover inpatient services (CHF m)
Turnover outpatient services (CHF m)
Other operating revenue (CHF m)

Staffing levels
Average full-time posts (according to H+)

2003

55 315

332 039
6.0

694
509
140

45

3 025

The most important consolidated figures for 2007 with the corresponding
comparative figures from the previous year

The number of care days in 2007 increased by 3%, inpatient
turnover by over 8%. Thanks to increased visit frequencies,
outpatient turnover again grew by 10%. The number of full-time
posts increased by almost 7% to about 3,800.
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Checkup Centres on the road to success
The four Checkup centres in Zurich, Berne, Lausanne
and Lucerne have reported a most satisfactory in-
crease of 14% in customers. The examinations reveal -
ed that more than half the clients had cardiovas-
cular disease risk factors that required treatment. One
third of those examined did not know this before 
the Checkup.

International patients
Hirslanden registered an encouraging increase of over
18% in international patients in 2007. These cus -
tomers predominantly ask about operations that require
a high degree of specialisation. This mainly concerns
the fields of cardiac surgery/cardiology, oncology,
orthopaedics and urology. Beside the qualifications of
the doctors and the nursing staff, the technical 
infrastructure on offer and the special surgical tech-
niques are decisive for choosing the Hirslanden 
private hospital group. 

The consistent orientation of our service towards the
needs of international customers and the reports 
of our medical expertise have without doubt also con-
tributed to this success. The information we provide 
on the Internet has been greatly expanded and trans-
lated into English, Russian and Arabic. It also pro-
vides information about individual cost estimates for
required surgery or medical care before and after 
a period of hospitalisation.

Changing technology
The IT strategy to date has been reevaluated on the
basis of corporate strategy and adapted to the
changing needs of our internal and external user
groups against the background of changing tech-
nology. This new IT and communication strategy, which
was launched in 2007, comprises a holistic pro-
cedural analysis of the different information needs
and supports the foreseeable digitalisation of clinic 
routine.

• A major obesity study with 112 (overweight)
patients was carried out at four centres exclusively
in Switzerland. 

• Another worldwide, multicenter health epidemi-
ological study for registering the risk factors of obe-
sity has been completed successfully. Hirslanden
organised the data acquisition at 48 study sites in
Switzerland.  

Research foundation
The Hirslanden research foundation is a charitable
“non-profit” organisation that supports and finances
science and medical practice. It is supervised by 
Canton Zurich. The foundation’s board members act
independently of Hirslanden in their medical, scien-
tific and economic decisions. The foundation finances
smaller study projects all over Switzerland by provid-
ing them with tax-free funds. Four projects have been
set up in the fields of urology, gastroenterology, 
oncology and neurology. An excellent, widespread
network of specialists from many different dis-
ciplines and institutions enables participation in scien-
tific clinical research of a very high standard. 
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New promotional material
The marketing focus in 2007 was clearly on more
information for the general public. Newly developed
web pages concentrating on specific subjects 
combine complex medical relationships, e. g. cardiac
arrhythmias, with animated graphics for better under-
standing. 

A new web platform was created for the Swiss Tumor
Institute STI with information for the public and
doctors alike. This provides information about our ser-
vices in the area of combating cancer and the co-
ordinated cooperation between the hospitals and
other centres in this field. The 24,000 hits per 
month, i. e. 292,000 per annum, reflect the tremen-
dous need for information in this area. 

Active dialogue
Our 13 hospitals are in close contact with the regional
population. The corporate communication depart-
ment supports them in supraregional and national mat-
ters, and guarantees a regular dialogue with the
public. The information given primarily covers the fields
of prevention, general health tips, and the latest 
surgical or treatment methods. Medical topics are
mainly conveyed editorially in patient magazines,
public media, patient lectures or in the form of inter-
views with experts in specific television programmes.
Matters of general interest are published in the daily
or weekly media. 

The ninth annual two-day convention for about 150
affiliated Hirslanden doctors was held in Septem-
ber 2007. On the occasion of the takeover of Hirslan-
den by the private South African hospital group 
Medi-Clinic, a live video link was organised to Dr Edwin
de la Hertzog (Chairman of the Board of Directors),
Louis Alberts (Managing Director) and Gerard Swie-
gers (Financial Director) in South Africa. This trans-
mission was very highly valued by the congress parti-
cipants and was received with keen attention. 

The focal issues of the convention, “Quality Manage-
ment” and “Trends in Public Health”, were addres-
sed by various speakers. The event was rounded off
with a health political panel discussion with impor -
tant representatives from politics and the economy.

Cultural and medical partnerships
The Hirslanden private hospital group has been sup-
porting activities in culture and sports for many years.
The Lucerne Symphony Orchestra and the Zurich 
Playhouse are examples of our cultural commitment. 

The 41st Swiss outdoor wrestling and alpine farmer
festival took place in Aarau in August. The Hirslanden
Aarau Clinic participated in this major event as 
a medical partner. Many of the clinic’s medical specia-
lists assembled at the ring to watch the competi-
tions. Moreover, the team at the 24-hour emergency
department provided primary care for all those 
who could not be treated on the festival site. This fes-
tival in Aarau was the greatest event of its kind 
ever, and the number of spectators broke all previous
records. 

Hirslanden Berne puts its trust in teamwork and is
pleased that, beside the BSC Young Boys and the
Swiss national football team, the SCB is yet another
sports club that relies on the medical support of 
the three Bernese private hospitals. The long-term
goal is to ensure superior quality medical care – 
both normal and emergency – in the home stadium 
of the “Berner Mutzen”, along the lines of the co-
operation with the “Stade de Suisse”. 

The St.Anna Clinic in Lucerne is the new medical
partner of the FCL. This partnership not only 
means an intensive commitment for us in the field of
sports medicine and physiotherapy, but also helps 
us to gain a reputation and contacts locally. Moreover,
the small but top-rate medical partnership with 
the Pilatus indoor climbing centre has had a positive
effect on both sides over the past year. 
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and Reto Heierli, CFO.
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FC Basel 1893 were extended further. Moreover, EHC
Basel remains our official Medical partner, and we
recently became the presenting sponsor for FC Basel. 

The Belair Clinic in Schaffhausen is continuing its
medical partnership with FC Schaffhausen and the tri-
umphant Kadetten Schaffhausen.

Patients per specialty

ENT 3%
Neurosurgery 3%

Hand surgery 3%

Oncology/Haematology 3%

Urology 5%

Visceral surgery 4%

Obstetrics 3%

Ophthalmology 5%

General surgery 5%

Gynaecology 8%

Gastroenterology 4%
Internal medicine 15%

Cardiology 9%

Orthopaedics 22%

Diverse 8% (share <3% each)

Orthopaedics was once again the most prominent
discipline with around 22% of all patients, followed
by internal medicine, cardiology and gynaecology.
Internal medicine enjoyed the strongest relative
growth in 2007.

The new building at the Birshof Clinic in München-
stein was opened on 9 March with the active partici-
pation of well-known personalities from politics 
and celebrities. The coach and the players of FC Basel
1893 officially kicked off the celebrations for the 
new building. The open day on the following day was
a great success, attracting around 2,000 visitors. 
Birshof Clinic employees manned the Welcome Desk
at the Davidoff Swiss Indoors 2007 “Medical Parc” 
in Basel. The sports partnerships with EHC Basel and
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Staffing levels in 2007 according to occupation

Technical operations 2%

Other medical specialties 34%

Nursing 34%

Doctors 3%

Administration 10%

House management,
Transport,
Housekeeping 17%

The number of full-time posts grew by almost 7%
to 3,791. The proportion of part-time posts 
is high in line with the profession. Two thirds of the
employees are Swiss, one third are foreign
nationals.

The highest staffing levels, 34% each, are to be
found in nursing and specialist medical personnel.
House management (including transport and
housekeeping) and technical services together
account for 19%, administration 10%, and
employed doctors 3% of the total number of staff.
This graph does not include the over 1,000
accredited affiliated doctors at the 13 Hirslanden
hospitals.

Our employees
The Hirslanden private hospital group employs 1,765
people in nursing, which corresponds to 1,270
full-time posts. Over 130 apprentices work for us in 
a wide variety of occupations. These numbers are 
swelled by trainees serving internships as part of their
training to become specialised nurses. Trainee-
ships are also awarded in the areas of physiotherapy
and for specialised training in the fields of anaes-
thesia or obstetrics (midwives) as well as with over 
40 assistant doctors. 

Two thirds of our employees are Swiss citizens, one
third are citizens of other countries. This ratio has re-
mained stable over the last few years, with only 
small deviations being recorded. Our employees stem
from 71 different nations, 27 of which are repre-
sented by one person only.
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Highlights
Due to our regular, extensive structural and medical
technical investments we have positioned our hos-
pitals as market leaders. We are of course especially
proud to have commissioned the treatment tract at
Hirslanden Clinic – investment sum of 90 million Swiss
francs – which sets absolutely new standards. The
newly constructed courtyard at St. Anna Clinic is also
remarkable. It was opened only two years after 
amalgamation with Hirslanden. The clinic now has an
architecturally attractive foyer and all the space it
needs for supplying the equally rapidly growing range
of medical services.

Less visible from the outside, but highly valued by
many patients at our Sinomed centres for Chinese
medicine, is the reorganisation programme instituted
at the beginning of 2007. This has been associated
with a sharply increased range of efficient and cus-
tomer-friendly services. Its success is measurable 
by the huge increase in demand.

Looking to the future
The merger with the Medi-Clinic Corporation is an im-
portant milestone in the history of Hirslanden. The
union with this globally active hospital group, whose
strategy is oriented on long-term sustainability and
growth, opens Hirslanden new horizons for develop-
ment. 

As part of their long-standing intensive collaboration
with Medi-Clinic, Hirslanden will enter into teach-
ing and research projects with the medical faculty at
Stellenbosch University. The very latest communica-
tion systems will enable our doctors to train students.
Another joint project concerns the postgraduate 
training of doctors in the fields of world-class medi-
cine. We also consider the foundation of a joint 
multinational clinical research organisation to be
highly interesting. 

We have taken our new partnership with Medi-Clinic
as a chance to subject our strategies, and growth 
and development plans to critical evaluation, and to
expand them as new opportunities arise. At the 

same time, we are keeping ourselves flexible and fit,
and have created a sound practical basis for synergy
projects with Medi-Clinic. 

Trust, transparency and quality are playing an ever
more important role in the public health service, be it
when choosing a doctor, assessing risks, or cooper-
ating with public funding agencies and the insurance
sector. Hirslanden, with their doctors and the most
modern technology and infrastructure, is in a position
to offer excellent services, which have led to high
demand with the corresponding case numbers. In turn,
these increase efficiency and quality. The first ever
quality report is to be published in 2009. This will cre-
ate transparency for the patients, the referring
doctors and last, but not least, for politicians too. Hirs-
landen will remain a reliable partner for everyone 
in the future.
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In their December 2007 session, the Federal Chambers
passed the provisions of the amendment of the 
Federal Health Insurance Act (Krankenversicherungs-
gesetz [KVG]) dealing with hospital financing. 
Hirs landen has watched this process of reform over
the years closely but, besides some thoroughly 
positive innovations, once again sees the potential for
conflict in a final result marked by compromise.

Nobody has disputed the urgent need for reform in
the area of hospital financing. Even so, the way 
in which the revision of the draft dragged on was not
least due to the cantons’ acrimonious opposition 
to some parts of the individ ual proposals. Given these
circumstances, the very fact that a workable out-
come has been achieved may be regarded as a success,
even though it is full of compromises. After the 
failure of the second KVG amendment in the 2003

winter session, many groups have been working on
this topic for almost four years. But it has still 
not been possible to incorporate a competitive health
system satisfactorily into the draft – the central 
issue from our point of view. As before, elements of
managed economy are mixed with competitive
approaches, which will be bound to cause headaches
when it comes to implementation. 

Greater transparency with fee per case 
remuneration 
The essence of the newly established hospital fi-
nancing system is the changeover from the previous
system of financing hospital services to the fee 
per case system, the Swiss Diagnosis Related Groups
(DRGs). The change has not been challenged 
from any side. The aim of this uniform nationwide
system of fixed payments per case is to harmonise

REFORMS DON’T BRING HEALTH POLICIES THAT BITE

Urs Brogli, Head of Business Communication/
Healthcare Policy
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hospital tariff structures to provide the patient with 
a better overview and make financing more trans -
parent in the future. To be specific: hospitals will no
longer be paid for each day that a patient remains 
with them, but at a fixed rate per hospital stay. It is
therefore in the hospital’s financial interest to work
efficiently and discharge the patient quickly. If patient
management is organised badly so that the patient
has to remain in hospital longer than strictly neces -
sary, this will be at the cost of the hospital. 
In this way, fee per case remuneration prevents hos -
pitals keeping patients in longer than they really need
to. It will be possible to compare the hospitals’ 
costs. Even though the hospitals may at first charge 
different amounts for the same treatment, these 
differences will be visible, unlike the situation today. 

Concerns over disadvantages for patients
Because the new system brings greater cost trans par-
ency and thereby increases economic pressure, 
there are also fears that patients may be sent home
too early in future. However, this danger is avert  -
ed, at least in theory: if a patient has to go back into
hospital within a certain period, no claim can be
made for a new fee per case. In addition, differen -
tiated fees per case lead to reimbursement com-
mensurate with costs. Nevertheless, the way in which
the fees are to be defined is still open. In par-
ticular, hospitals (such as the Hirslanden Clinic) that
offer a highly specialised range of services will 
insist that the fixed fees really do reflect all these 
services. At the same time, overly elaborate fees 
per case will lead to a disproportionate administra-
tive outlay for both doctors and hospitals. This 
dilemma has still to be resolved. The law calls for the
progressive introduction of DRGs throughout the
country by 2012. In the case of admission to an acute
hospital, DRGs affect the portion to be charged 
to basic insurance, but not the services covered by
supplementary insurance benefits. 

Liberal or state-directed economic policy? 
With the final introduction of DRGs, discrimination of
patients in private hospitals will be abolished, 
at least on paper. In all hospitals included on the can-
tonal lists, irrespective of whether they are private
hospitals or in the public sector, the patient is credited
the basic amount. In the future this will be 55%
of the calculated costs allocated to the basic insurance,
and will be borne by the cantons.

As this is merely a financial equalisation of private and
publicly-owned hospitals, there is still a danger 
that the cantons will discriminate against private hos-
pitals in their hospital lists, or try to exclude them
altogether. This is because Parliament could not bring
itself to abolish the hospital lists or to reduce the can-
tonal planning possibilities. On the contrary, by 
2015 the hospital lists have to be revised. Harmonised
planning criteria to be issued by the Federal Council,
targeted on quality and economic efficiency, will 
provide the basis for this. It remains to be seen whether
the cantons will in fact be prepared to allow free
competition on the basis of objective quality outcomes
and economic performance.

Health Insurance Ordinance (Verordnung über
die Krankenversicherung KVV)
The ordinance to be issued by the Federal Council 
will be decisive for the future, as it will include 
the de tails of how the cantonal hospital lists are to 
be drawn up. Patient needs for quality and free-
dom of choice with transparent prices must clearly
predominate in this process. Therefore, Hirslan-
den joins all those who want to make clear their op-
position to nationalisation and the rationing of 
health care. 
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It remains to be seen whether the cantons will in fact
be prepared to allow free competition on 
the basis of objective quality outcomes and economic
performance.

702928_Hirslanden_JB07_IH_Engl.qxd:englisch  16.7.2008  9:37 Uhr  Seite 13



14

THE HIRSLANDEN CLINICS IN 2007

Hirslanden consistently promoted new technologies
during the last financial year. Our medical special -
 ists ensure the target-driven, patient-oriented use of
this ultramodern infrastructure within the ever-
expan ding Hirslanden network. To this extent it is fair
to say that Hirslanden sets the pace in diagnostic 
and interventional therapeutic medicine. The private
hospital group will carry on pursuing this strategy 
in the future by investing in innovative technologies
and new developments. 

At the same time, we will continue to enhance
patient-orientation, a most important element in our
concept for success. This includes attentive and 
individual care provided by highly-trained staff and
our luxurious palette of accommodation and cater-
ing services. 

2007 was marked by the expansion of several medical
specialties and the inauguration of new centres of
expertise. The most important of these will be men-
tioned in the following report.

Interventional cardiology in the Hirslanden network
The St. Anna Clinic in Lucerne opened the Central
Swiss Hirslanden Heart Centre in the spring of 2007.
The team of doctors consists of seven highly quali-
fied cardiologists who cover the entire spectrum of
cardiological diagnostics and treatment. The focus
here is on electrophysiology, invasive cardiology, and
the emergency heart centre which is open around 
the clock for acute cases. The centre works closely with
PhysioArt Hirslanden to offer an outpatient rehabili -
 tation programme for patients with heart conditions.

Five new accredited doctors specialising in cardio-
logy and cardiovascular surgery supplement the spec-
trum of care provided by the Cardiovascular Centre 
at the Im Park Clinic in Zurich where they have made
a major contribution to expanding the services. 
The Clinic opened its third heart catheter laboratory
in May. The cardiologists work with the latest flat
panel technology with integrated digital image pro-
cessing. This system shows the visualised data in 
3-D and in real time. 

The departments of electrophysiology and interven-
tional cardiology at the Heart Centre at the Cecil 
Clinic continue to attract ever more patients. The Cecil
Heart Centre now occupies a leading position in
Europe thanks to interdisciplinary cooperation with
cardiologists and radiologists in conjunction with 
its broad experience in the field of heart CT scans.
The Heart Centre at the Beau-Site Clinic in Berne is still 
following its successful course and has now com-
plemented its team with an electrophysiologist.

The networking of the individual clinics and doctors’
practices within the Hirslanden group meets the
demands and the needs of modern medicine. The
Aarau Hirslanden Clinic has broadened its range 
of services with a cardiological practice in Brugg. The
Aarau Hirslanden Clinic is the only clinic in canton
Aargau where heart surgery and radiofrequency abla-
tion are performed. The canton Aargau has concluded 
a service agreement with the clinic. Thus, anybody who
lives in the canton can have heart surgery at the 
private clinic if indicated – independent of their insur -
ance cover. The team of cardiologists has been joined
by a specialist in cardiac arrhythmias. 

EurAsia Heart Foundation
The EurAsia Heart Foundation is committed to treating
cardiovascular diseases, especially in children from
Eastern Europe and the Far East. In November 2007,
doctors from the Clinic Im Park – Prof. Paul Vogt 
and Prof. Franz Wolfgang Amann – worked in China
for ten days. 

The EurAsia Heart Foundation consists of a pool of
European heart surgeons, cardiologists, anaesthetists,
and experts in intensive care who support this pro-
gramme by operating voluntarily and free of charge. 
The operations are mostly life-saving, but the 
patients simply cannot afford to finance them out of
their own pockets. But above all, the local doctors 
just do not have the necessary medical expertise. In this
case the EurAsia Heart Foundation helps them to 
help themselves. The local doctors assist the EurAsia
Heart specialists with the aim of learning how to
diagnose, treat and prevent cardiovascular diseases in
their own countries. 

Neurocentre Zurich: ready to go
The inauguration of the Neurocentre at Hirslanden
Clinic is planned for 2008. The foundation stone was
laid in November 2007 with the opening of the
department of neurosurgery. The Neurocentre Zurich
is based on the three core disciplines neurosur-
gery, neuroradiology, and neurology. The neurosurgi-
cal operating theatre is equipped with an intra-
operative computer tomography unit, the interven-
tional suite with a biplanar unit for neuroradiological 
procedures. The doctors at the Neurocentre Zurich
concentrate on treating tumours of the brain, the spi-
nal cord, the base of the skull, and the vertebral
column as well as vascular anomalies of the brain and
the spinal cord. The close cooperation between 
the three specialties empowers them to develop com-
bined neuroradiological and neurosurgical treat-
ment concepts. The technical equipment at the centre
is specially conceived to master complex interven -
tions. For instance, the stereotactic system cannot only
be used to operate on tumours, it is also employed  
in the treatment of movement disorders such as 
Parkinson’s disease, and the relief of pain syndromes.
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hausen, Birshof, Münchenstein, AndreasKlinik, Cham,
and Hirslanden, Zurich – at which the new «Gen-
der Knee» was implanted. The Gender Knee is a knee
replacement that has been specially adapted to 
the female anatomy. Hirslanden orthopaedic specia-
lists collaborated in developing the surgical technique
and designing the new instrument trays. 

The Hirslanden and Belair Clinics have played a pio-
neering role in the field of knee replacement surgery
for years. These clinics were recently the very first 
in Switzerland to perform knee surgery using electro-
magnetic navigation.

The mainstream «Gender Medicine» sports medicine
consultations offered by the new specialist at Birs-
hof Clinic are customised to the needs of the female
body. 

In autumn 2007, the St. Anna Clinic launched Hirslan-
den Sports Medicine at Lucerne railway station. The
centre is headed by a specialist, and its qualified team
offers consultations in sports medicine and perfor-
mance diagnostics for competitive and amateur ath-
letes alike. The clinic has also supplemented its ser-
vices in the fields of rheumatology, physical medicine,
and rehabilitation. The joint rheumatology practice
was opened by two specialists. The eight specialists at
the recently opened orthopaedic clinic in Lucerne
have been joined by specialists for foot, knee and
sports surgery. The Bois-Cerf Clinic in Lausanne has
expanded its sports medicine and physiotherapy
departments at its SportLab. 

The Hirslanden Clinic satisfies the highest demands
of parents-to-be in its new delivery suites.

The Central Swiss Hirslanden Neurocentre focuses on
surgery of the head and vertebral column, and enjoys
interdisciplinary synergy with other centres at the
St. Anna Clinic. Quality in neurosurgery depends to 
a large extent on the interplay between different areas
of expertise. Highly-specialised infrastructures are
available at all times both at the St.Anna Clinic and
within the entire Hirslanden network: magnetic 
resonance imaging and CT scans for radiological diag-
nostics, equipment for computer navigated oper-
ations, intensive care units, and world-class neuroradio-
logical expertise.

Salem Hospital in Berne has been providing intraope-
rative monitoring of high-risk neurological surgery on
the vertebral column for the last twelve months. The 
system continually measures motor and sensory nerve
tracts in the brain, the spinal cord, the nerve roots,
and in the peripheral nerves. The objective is to regis-
ter new functional disorders as they occur during 
surgery, and to prevent irreversible injury by prompting
the surgeon to change his surgical approach – a tre-
mendous quality benefit for the patients.

Medical spotlight on movement and sport
The Am Rosenberg Clinic in Heiden is one of the first
clinics in Switzerland – together with Belair, Schaff-
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