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The American Dr Frank Marcus passed away in De-
cember 2022, at the age of 94. He was a giant in cardi-
ology, who had highly original thoughts and numer-
ous key publications in the field of cardiac arrhyth-
mias.

Marcus was born in Haverstraw, New York on
March 23, 1928. He received his BA degree from
Columbia University, his MS degree in physiology
from Tufts University and his MD degree from Boston
University. He was trained in internal medicine at
the Peter Bent Brigham Hospital in Boston and spent
a year as a research fellow at the Brigham. This was
followed by a training in cardiology at Georgetown
University Hospital in Washington. He became Chief
Medical Resident at Georgetown and Chief of Cardiol-
ogy at the same institution. In 1969, he was appointed
Chief of Cardiology and Professor of Medicine at the
University of Arizona in Tucson. In 1982, he was
appointed Distinguished Professor of Medicine and
Director of the Arrhythmia Service and finally, in 1999,
as Emeritus Professor at the same university, but he
continued his clinical and research activities up to
his retirement in June 2020. Among his honours are
the Outstanding Achievement Award of the European
Cardiac Arrhythmia Society and the Pioneer in Car-
diac Pacing and Electrophysiology Award of the Heart
Rhythm Society, both in 2011.

His early research activities focused on the field
of pharmacology, particularly on digitalis. How-
ever, a sabbatical at the Jean Rostand Hospital in
Paris in 1979, with Guy Fontaine and Yves Gros-
gogeat as mentors, paved the way for two—at that
time—completely new challenges: catheter ablation
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and arrhythmogenic right ventricular cardiomyopathy
(ARVC). Catheter ablation was performed with direct
current energy, delivered by an external defibrillator
connected to a venous catheter with an endocar-
dially positioned terminal current delivery electrode.
This method has important side effects and requires
anaesthesia. These drawbacks prompted Marcus,
while being back in Arizona, to explore radiofre-
quency (RF) energy for ablation in animal models [1].
Not so many people realise that it was Marcus who
actually started RF ablation, a presently worldwide
used, safe methodology. Studying ARVC patients in
Paris gave rise to the first systematic description of
this disease in 1982, including diagnostic features and

Fig. 1 At the Arrhythmogenic Cardiomyopathy meeting in
Zürich in 2016. From right to left: Guy Fontaine (France), Frank
Marcus (USA), Richard Hauer, Peter van Tintelen, Thomas
Mast and Maarten-Jan Cramer (all from Utrecht, the Nether-
lands)
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awareness of its familiar occurrence [2]. Since then,
ARVC remained his primary research focus, with many
original contributions culminating in the revised in-
ternationally accepted consensus-based task force
criteria for ARVC diagnosis, which were published in
the European Heart Journal and Circulation in 2010
[3]. This work was clinically relevant and facilitated
meaningful comparison of scientific results.

Being aware of the breakthrough ARVC publication
in 1982, it felt as a privilege to meet Marcus in per-
son at the American Heart Association convention in
Miami in 1984, and in 1986, I visited him in his home-
town Tucson. In 1987, while he and his wife Janet were
on a sportive cycling tour through the Netherlands,
they unexpectedly attended the dinner party after my
thesis defence ceremony. Being a fresh PhD, I felt very
honoured with his presence and his personal speech.

While being a great scientist and physician, Marcus
always remained a modest person. His sabbaticals in
Paris and later in Bordeaux to learn from European
research are examples: never ‘America first’, but with
a strong belief in collaboration [3, 4]. ARVC studies in
Utrecht since the late 90s promoted friendship with
young Dutch PhD students. Marcus’ work facilitated
our nationwide genotype-phenotype correlation stud-
ies and later the international collaboration-based risk
stratification analysis. Collaboration of all Dutch uni-
versity hospitals in ARVC resulted in a national reg-
istry, now the largest Arrhythmogenic Cardiomyopa-
thy (ACM) registry in Europe (Fig. 1). With his discov-
eries and continuous support, Marcus became highly
instrumental to our professional and personal careers.
ARVC/ACM was the major subject in six PhD gradua-

tions in the Netherlands and more are expected! We
will never forget our beloved friend.

Open Access This article is licensed under a Creative Com-
mons Attribution 4.0 International License, which permits
use, sharing, adaptation, distribution and reproduction in
anymedium or format, as long as you give appropriate credit
to the original author(s) and the source, provide a link to
the Creative Commons licence, and indicate if changes were
made. The images or other third party material in this article
are included in the article’sCreativeCommons licence, unless
indicated otherwise in a credit line to thematerial. If material
is not included in the article’s Creative Commons licence and
your intended use is not permitted by statutory regulation or
exceeds the permitted use, you will need to obtain permis-
sion directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/.

References

1. HuangSK,Bharati S,MarcusFI, et al. Closedchest catheter
desiccation of the atrioventricular junction using radiofre-
quency energy—A newmethod of catheter ablation. J Am
CollCardiol. 1987;9:349–58.

2. Marcus FI, Fontaine GH, Guiraudon G, et al. Right ven-
tricular dysplasia: a report of 24 adult cases. Circulation.
1982;65:384–98.

3. Marcus FI, McKenna WJ, Sherill D, et al. Diagnosis
of arrhythmogenic right ventricular cardiomyopathy/
dysplasia: proposed modification of the Task Force
Criteria. Eur Heart J. 2010;31:806–14. (Circulation.
2010;121:1533–41).

4. Brun F, Groeneweg JA, Marcus FI, et al. Risk stratification
in arrhythmic right ventricular cardiomyopathy without
implantable cardioverter-defibrillators. JACCClinElectro-
physiol. 2016;2:558–64.

Dr Frank Marcus (1928–2022) 173

http://creativecommons.org/licenses/by/4.0/

	Dr Frank Marcus (1928–2022)
	References


