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“Beyond the potential patient benefits
of non-surgical intervention,
performing multiple procedures, both
hybrid and traditional, using a single
hybrid OR suite is extremely
cost-effective for the hospital.”

symposium for hundreds of clinicians via live satellite transmission.
Rush Center’s hybrid OR suite is equipped with state-of-the-art
broadcasting equipment to continue our commitment to advancing
education of pediatric patient treatment. These conferences bring
together international faculty to provide demonstrations, live
operations and the latest breakthroughs in interventional cardiology
for congenital heart disease.

Centers including Nationwide Children’s Hospital in Columbus,
Ohio, led by my colleague John P. Cheatham, MD, and Rush
Center for Congenital and Structural Heart Disease have
experience in hybrid intervention for HLHS and are dedicated to
continuing to refine this innovative approach to improve patient
outcomes. Centers looking to establish their own hybrid approach
using a hybrid OR suite may consider collaborating with well-
established centers with proven track records, such as the teams
at Nationwide Children’s or Rush Center, to learn first-hand about
the hybrid approach and the patient care that follow.

See a live case at the Hybrid OR Suite at RUSH Center for
Congenital and Structural Heart Disease
www.chdvideo.com/videos/HybridORSuite/index.html
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Director of Interventional Cardiology
and
Director of Non-Invasive Imaging

The University of Maryland Hospital for Children is developing a
comprehensive Children’s Heart Center to meet the cardiovascular
healthcare needs of the children of Maryland. We are recruiting for
two full time positions: Director of Interventional Cardiology and
Director of Non-Invasive Imaging. Sub-specialty board certification
with advanced sub-specialty training or equivalent work experience is
required for each position. The ideal candidates will have proven
leadership and program development experience. Clinical duties will
focus primarily within the domain of each position, although all
Children’s Heart Center physicians participate to varying degrees in
the general pediatric cardiology and outreach practices. The
Children’s Heart Center supports integrated quality enhancement and
clinical research practices to improve patient outcomes and patient/
family experience.

The successful candidates will have faculty appointments in the
Department of Pediatrics of the University of Maryland School of
Medicine at academic levels to be determined by experience. The
University of Maryland Medical Center is a major academic tertiary
care center serving Baltimore, the state of Maryland, and the mid-
Atlantic region. As the oldest public medical school in the United
States, the University of Maryland School of Medicine has an
established tradition of outstanding clinical care, education, and
research. The Department of Pediatrics is deeply committed to
promoting children’s health in the community and across the state,
while supporting innovative clinical programs and expanding research
initiatives.

Located on the modern and urban campus of the University of
Maryland at Baltimore, The School of Medicine is one of seven
professional schools within the University of Maryland system. The
campus is ideally located within walking distance to the Baltimore
Inner Harbor, National Aquarium, Baltimore Convention Center,
Hippodrome Theatre, Orioles Park at Camden Yards and Baltimore
Ravens M & T Bank Stadium. The University of Maryland Hospital for
Children is also close to Historic Annapolis, the Chesapeake Bay,
Washington DC, and many residential communities with outstanding
public and private schools. The area offers rich cultural fabric and
many unique recreational opportunities. The University of Maryland is
an EOE/AA/ADA and encourages minorities to apply.

Interested applicants should send CV to:

Dr. Steven Czinn

Chair and Professor of Pediatrics

University of Maryland Department of

Pediatrics QS '(,
22 S. Greene Street, NSE17 & L
Baltimore, MD 21771

sczinn@peds.umaryland.edu
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Medical News, Products & Information

Digisonics Unveils Cardiac Cath Imaging and Reporting
Capabilities at ACC 2009.

Digisonics showcased their new DigiView Cath package for the first
time at this year's ACC meeting in Orlando, FL.

DigiView Image Management & Reporting System, the #1 KLAS
ranked Cardiology PACS system?*, is vendor-neutral with standards-
based, multi-modality reporting and a single database. The newly
introduced catheterization module interfaces with patient registration,
hemodynamics, and radiographic systems, ensuring a seamless
workflow. DigiView’s robust database allows users to quickly derive
valuable departmental statistics for accreditation and research
purposes including extraction of ACC NCDR-compliant data sets.

DigiView's flexible tools were designed with the physician in mind.
The integrated, touch sensitive screen and drawing pen allow
physicians to quickly identify and label the location of stenosis,
stents, and clots on the customizable coronary diagrams.
Physicians can use their own preferred coronary artery map, or the
system-provided left-dominant and right-dominant maps. Beyond
annotation of coronary diagrams, the system also provides
quantitative coronary artery analysis with automatic edge detection.

Upon finalization, cardiac cath reports can be automatically
transmitted to an integrated EMR/EHR, HIS, RIS and/or PACS
system.

With DigiNet Pro, users will have fully functional remote access to
the complete cardiovascular image management and reporting
system, including the new cath capabilities, from virtually anywhere,
at anytime via the web.

For further information, please contact: www.digison.net.

*Digisonics DigiView, 2008 Top 20 Best in KLAS Awards: Software &
Professional Services, www.KLASresearch.com.

The Children's Cardiomyopathy Foundation Announces the
Availability of One-Year Research Grants for Studies Focused
on Pediatric Cardiomyopathy

The Children's Cardiomyopathy Foundation (CCF) is pleased to
announce the availability of one-year research grants for studies
focused on pediatric cardiomyopathy (Dilated, Hypertrophic,
Restrictive or Left Ventricular Non-Compaction, Arryhthmogenic
Right Ventricular Cardiomyopathy). The purpose of the award is to
advance knowledge of the basic mechanism of the disease and to
develop more accurate diagnostic methods and improved therapies
for children affected with cardiomyopathy. Please visit CCF's

website www.childrenscardiomyopathy.org (click on Research/
Grants & Awards) for more information and to view past grant
awards.

The Children's Cardiomyopathy Foundation (CCF) is inviting
investigator-initiated research proposals for innovative basic,
clinical, population, or translational studies relevant to the cause,
diagnosis, or treatment of cardiomyopathy in children under the
age of 18 years. CCF's grant program is designed to provide seed
funding to investigators for the testing of initial hypotheses and
collecting of preliminary data to help secure long-term funding by
the NIH and/or other major granting institutions.

Principal investigator must hold a MD, PhD or equivalent degree
and reside in the United States or Canada. The Principal
investigator must have a faculty appointment at an accredited US
or Canadian institution and have the proven ability to pursue
independent research as evidenced in publications in peer-review
journals.

Funding is available in the range of US $25,000 to US $50,000 for
one year of total direct costs. For grant renewals, CCF funding is
limited to two years (consecutive or otherwise) of support.

CCF grant guidelines and application forms are downloadable off
the website at www.childrenscardiomyopathy.org/site/grants.php.
The 2009 deadline for application submission is Friday, September
4, 2009 with final award decisions to be made by January 2010.

Grant award decisions are made through a careful and detailed
peer-review process led by CCF's Medical Advisors and reviewed
by CCF's Board of Directors. Scientific excellence and relevance to
primary forms of pediatric cardiomyopathy are the main criteria for
selecting research projects to support.

Contact: Lisa Yue, President, Children’s Cardiomyopathy
Foundation, PO Box 547 Tenafly, NJ 07670, Tel: 866-808-CURE
(2873), ext 901, E-mail: lyue@childrenscardiomyopathy.org

Test Successfully Identifies Life-Threatening Heart Condition

Newswise — A study led by investigators at Beth Israel Deaconess
Medical Center (BIDMC) has demonstrated that a new
immunohistochemical test is reliable in diagnosing a dangerous
arrhythmic heart disease known as arrhythmogenic right ventricular
cardiomyopathy (ARVC). Reported in the March 12, 2009 issue of
The New England Journal of Medicine (NEJM), the new findings
offer the possibility of a highly sensitive and specific means of
identifying this life- threatening condition at an early stage, when it
can be treated with by implanting a cardiac defibrillator.

Do you or your colleagues have interesting research results, observations, human interest stories, reports of
meetings, etc. that you would like to share with the Congenital Cardiology community?

Submit a brief summary of your proposed article to: RichardK@CCT.bz

The final manuscript may be between 400-4,000 words, contain pictures, graphs, charts and tables.
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“In many individuals, ARVC has no symptoms or warning signs,
meaning that the first and only manifestation of disease is sudden
death,” explains the study’s senior author Jeffrey E. Saffitz, MD,
PhD, Chairman of the Department of Pathology at BIDMC and
Mallinckrodt Professor of Pathology at Harvard Medical School.
The hereditary condition, which affects approximately 1 in 5,000
individuals worldwide, is particularly prevalent among
Mediterranean populations and, in ltaly, is the leading cause of
sudden cardiac death among patients under age 35.

ARVC affects the muscle of the heart’s right ventricle (one of the
organ’s two main pumping chambers) so that, over time, muscle
cells become replaced by fatty deposits and fibrosis, leaving the
right ventricle especially susceptible to arrhythmias. Once an
arrhythmia develops, the heartbeat becomes rapid and erratic
causing the victim to grow dizzy or collapse -- and in the most
serious cases to suffer sudden cardiac death.

“ARVC has been linked to genetic mutations in proteins that form
desmosomes, subcellular structures responsible for cell-to-cell
adhesion,” explains Saffitz, whose laboratory studies connections
between cells in the heart and their relationship to arrhythmias and
sudden cardiac death. Several years ago, he and his colleagues
discovered that a desmosomal protein known as plakoglobin was
dramatically diminished in tissue samples of ARVC. In this new
study, the authors set out to determine if this reduced plakoglobin
signal could serve as a biomarker for ARVC early in the course of
the disease.

After ascertaining that the protein was indeed diminished in cases
of ARVC -- and not from other types of heart disease -- the authors
performed “blinded” immunohistochemical analysis of heart-biopsy
samples, obtained from an ARVC registry located at Johns Hopkins
University School of Medicine.

The results were remarkably accurate.

“On the basis of clinical criteria, we made the correct diagnosis in
10 of 11 subjects with definite ARVC and correctly ruled out ARVC
in 10 of 11 subjects who did not have the condition,” explains
Saffitz. “There was no question that the plakoglobin signal level
was reduced diffusely in the ARVC samples.”

Although previous studies have found that magnetic resonance
imaging (MRI), electrocardiography and echocardiography can
accurately identify patients with advanced AVRC, these tests are
much less sensitive for patients with earlier or less conspicuous
disease, notes Saffitz.

“An immunohistochemical test [based on plakoglobin levels]
could, in the future, provide clinicians with an important new
diagnostic tool,” he adds. “Cardiologists at major medical centers
in the U.S. routinely evaluate cases of unexplained arrhythmias,
and this new test may help them to identify ARVC in some of

N

@ International Children's Heart Foundation
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JUNE MEDICAL MEETING FOCUS

PEDIATRIC & ADULT INTERVENTIONAL
CARDIAC SYMPOSIUM
PICS / AICS 2009
With Live Case Demonstrations
June 21-23, 2009; Cairns, Australia
www.picsymposium.com/

The PICS Foundation in Collaboration with the World
Congress of Paediatric Cardiology & Cardiac Surgery

Course Directors

« Dr. Ziyad M. Hijazi

« Dr. William Hellenbrand

Dr. John P. Cheatham

Dr. Carlos Pedra

Dr. Geoffrey K. Lane

Dr. Zahid Amin (Course Co-Director)

Focus on the Latest Advances in Interventional Therapies
for Children and Adults with congenital and structural heart
disease, including the latest technologies in devices, implantable
valves, stents and balloons. Special sessions will provide an in-
depth focus on septal defect closure, coarctation stenting,
embolization therapies, emerging new imaging modalities for
cardiac intervention, and hybrid intervention for HLHS.

Breakout Sessions for all professionals who work in pediatric
and adult cardiology, the catherization lab and operating room.

Debates between cardiologists and surgeons on controversial
issues on intervention for congenital and structural heart disease.

“My Nightmare Cases in the Cath Lab”

Live Case Demonstrations from multiple international venues
featuring approved and non-approved devices will be transmitted
daily from many cardiac centers around the world. Attendees will
have the opportunity to interact directly with the operators to
discuss the management options for these cases.

Abstracts - Interventional abstracts will be presented.
Who will Win the PICS 2009 Achievement Award!

This event is approved for up to 30 credits by the Centre for
Continuing Medical Education ("CME"). The Centre for CME,
Faculty of Medicine, McGill University is fully accredited by the
Committee on Accreditation of Canadian Medical Schools and
through the (CACMS) is accredited to award AMA PRA category
1 credits.

VOLUNTEER YOUR TIME!
We bring the skills, technology and knowledge to build sustainable cardiac programmes in developing
countries, serving children regardless of country of origin, race, religion or gender.

www.babyheart.org

www.CongenitalCardiologyToday.com


http://www.picsymposium.com
http://www.picsymposium.com
http://www.babyheart.org

CONGENITAL CARDIOLOGY TODAY 17

these patients and to exclude it as a cause of arrhythmias in
others.

“Additional work will be necessary to validate this new test but it
holds considerable promise in identifying people at risk of sudden
death in whom preventive measures such as placement of an
internal defibrillator may be life-saving,” says Saffitz.

BIDMC has filed patents covering methods of diagnosing ARVC.

This study was supported by grants from the March of Dimes, the
British Heart Foundation, the Heart Rhythm Society, the National
Institutes of Health, the Lerner Fund, the Bogle Foundation, St.
Jude Medical Foundation, the Healing Hearts Foundation, the
Cassa di Risparmio de Padova e Rovigo Foundation and the British
Heart Foundation and United Kingdom National Institute for Health
Research Biomedical Research Centres.

Study coauthors include BIDMC researchers: Angeliki Asimaki, PhD
(first author) and Shiva Gautam, PhD; Harikrishna Tandri, MD, Hugh
Calkins, MD, and Marc Halushka, MD, PhD, of Johns Hopkins
Medical Institutions, Baltimore; Hayden Huang, PhD, of Brigham
and Women’s Hospital; Cristina Basso, MD, PhD and Gaetano
Thienne, MD, of the University of Padua Medical School, Italy;
Adalena Tsatsopoulou, MD, and Nikos Protonotarios, MD, of Yiannis
Protonotarios Medical Center, Naxos, Greece; and William J.
McKenna, MD, DSc, of the Heart Hospital, University College
London Hospitals National Health Service Trust.

For more information, visit www.bidmc.org.

Beaumont Hospitals Integrates Cardiology and Radiology
Images and Data with IMPAX® from Agfa HealthCare

Agfa HealthCare, a leading provider of IT-enabled clinical workflow
and diagnostic imaging solutions, announced that Beaumont
Hospitals, Royal Oak, MI will be expanding its current IMPAX®
radiology PACS (Picture Archiving and Communication System) to
include IMPAX Cardiovascular for imaging and reporting in its
cardiology department.

The new cardiology system will include solutions for adult and
pediatric echocardiography, cardiac catheterization, and vascular
ultrasound. When the installation is completed in 2009, Beaumont will
be one of Agfa HealthCare's largest integrated radiology-cardiology
PACS site in North America with more than 800,000 radiology and
85,000 cardiology exams annually.

"The Agfa HealthCare IMPAX Cardiovascular system will help support
echocardiogram and vascular studies at our hospital, including on-site
and remote display of clinical images," says Paul Peabody,
Beaumont's CIO. "The system is integrated with the electronic
medical records system used throughout Beaumont's patient care
network and we plan to implement and integrate the cardiac
catheterization module in the future.”

The Anthony Bates Foundation

Sharon Bates
sharon@anthonybates.org

www.AnthonyBates.org
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PEDIATREX.

MEDICAL GROUP

PEDIATRIC
CARDIOLOGIST

Dallas, Texas

Exciting opportunity available for two BC/BE pediatric cardiologists
to join a three-physician team dedicated to quality pediatric cardiol-
ogy care in the Dallas and North Texas areas. Texas Pediatric
Cardiology Associates moved to a new, efficient office in July 2008
at Texas Health Presbyterian Hospital Dallas. In addition to our
main office, we also see patients in several satellite clinics and pro-
vide inpatient consultations and maintain admitting privileges at all
Dallas Metroplex hospitals. Our practice has affiliations with excel-
lent cardiac catheterization labs, state-of-the-art imaging facilities
and two open-heart surgical programs each with a PICU covered
24/7 by board certified intensivists.

Our busy practice has opportunities for two new physicians. One
open position is for a generalist with excellent clinical skills in
echocardiography, including transesophageal and fetal echo, as
well as other noninvasive procedures. The second position is for an
interventional pediatric cardiologist.

Dallas ranks as the No. 1 visitor’s destination in Texas. This
cosmopolitan city features an eclectic mix of people, and a variety
of professional sports and cultural activities, including leading arts
and entertainment districts. Its safe, family-friendly neighborhoods
offer the Southwest’s best in affordable housing and schools.

Texas Pediatric Cardiology Associates is an affiliate of Pediatrix
Medical Group, Inc. Pediatrix offers competitive salaries and an
excellent benefits package including health, life, and disability
insurances, professional liability insurance, CME allowance,
employee stock purchase program and 401(k) program.

For additional information, please contact
Cindy Sowinski, Physician Relations Specialist
Cindy_Sowinski@pediatrix.com
Pediatrix Medical Group
1301 Concord Terrace, Sunrise, FL 33323
800.243.3839, ext. 5210
www.pediatrix.com/tpca

An Equal Opportunity Employer

Anthony Bates Foundation
428 E. Thunderbird Rd., # 633
Phoenix, AZ 85022

Tel: 602-482-5606

Education and awareness of the leading
killer of young people, HCM, Hypertrophic
Cardiomyopathy, through organizing and
training in cardiac screening programs for
young people everywhere.

www.CongenitalCardiologyToday.com
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Beaumont has one of the world's largest
interventional cardiology programs. A
leading national center for cardiac
research, Beaumont consists of three
hospitals in the greater Detroit area.

IMPAX Cardiovascular provides
diagnosticians with a single point of access
for multi-modality studies and a longitudinal,
consolidated view of patient images and
information. The open standards-based
solution provides image acquisition, display,
reporting, storage, and distribution
management from multiple cardiovascular
imaging modalities, including adult and
pediatric echocardiography, vascular
ultrasound and angiography, cardiac
catheterization, nuclear cardiology, cardiac
CT, and ECG.

By consolidating radiology and cardiology
studies, Beaumont provides its clinicians
with an integrated view of patient data,
promoting a confident diagnosis. Patient
images and information can be accessed
securely from any PC, improving knowledge
sharing and distribution of reports between
hospital-based and referring physicians.
The integrated database solution is easy to
manage and promotes cost savings.

For more information on Agfa HealthCare,
please visit www.agfa.com/healthcare.

Recently Identified Genetic Heart Disorder
Often Deadly For Young Patients

Newswise — A study that included young
patients with a recently recognized rare
type of cardiomyopathy linked to a genetic
mutation finds that progression of this
disease may be rapid, and often results in
early death, according to a study in the
March 25, 2009 issue of JAMA.

Mutations in the lysosome-associated
membrane protein gene (LAMP2; known as
Danon disease) produce a cardiomyopathy
in young patients that clinically is similar to
severe hypertrophic cardiomyopathy (HCM;
a condition in which the heart muscle
becomes thick, making it harder for blood to
leave the heart, forcing the heart to work
harder to pump blood). However, the
natural course of Danon disease has been
unclear, according to background
information in the article.

Barry J. Maron, MD, of the Minneapolis
Heart Institute Foundation, Minneapolis,
and colleagues assessed the natural
history associated with LAMP2
cardiomyopathy and the outcomes of
diagnostic and management strategies.
The study included seven patients (six
boys) who were ages 7-17 years at the
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time of diagnosis with LAMP2 mutations.
Clinical diagnosis in six patients occurred
as a result of a heart murmur, family
screening and findings on routine
electrocardiogram (ECG) or by symptoms
(chest pain or fainting) and, in one patient,
by atrial fibrillation (abnormal heart
rhythm).

During the subsequent average time of 8.6
years after diagnosis, each of the seven
patients experienced serious adverse
clinical consequences by 14 to 24 years of
age (average, 21 years). Four patients
died of acute or progressive heart failure,
and onepatient underwent heart
transplantation. Clinical deterioration was
often rapid, with the time interval from
clinical stability with little or no symptoms
to end-stage heart failure as brief as 6
months. Two other patients experienced
sudden unexpected major arrhythmic
events, with one patient dying suddenly
(age 14 years) from ventricular fibrillation
(very rapid, uncoordinated contractions of
the ventricles) that was not responding to
implantable cardioverter-defibrillator (ICD)
therapy.

All seven patients developed left ventricular
systolic (contraction of the left ventricle)
dysfunction. All patients had received ICDs,
which ultimately failed to terminate lethal
ventricular tachyarrhythmias (an
excessively rapid heartbeat accompanied
by an irregular heartbeat) in five patients.
The most recent echocardiographic studies
obtained of the patients demonstrated
marked left ventricular hypertrophy
(enlargement) in each. Postmortem
examination of two hearts showed massive
cardiac hypertrophy.

“The clinical course of these seven
patients with LAMP2 mutations provides
important insights regarding molecular
diagnosis as well as the natural history,
pathophysiology, and clinical implications
of this recently recognized genetic
cardiomyopathy. LAMP2 mutations cause
a particularly profound and accelerated
cardiac disease process characterized by
clinical deterioration and early death,
perhaps representing one of the most
lethal cardiomyopathies in young and
usually male patients. Such an outcome
occurred in the patients in our study
despite application of the most
contemporary treatment strategies,
including the ICD ...” the authors write.

“The early experience with the distinctive
natural history and prognosis of patients
with LAMP2 mutations establishes the
importance of molecular diagnosis and
underscores the utility of genetic testing.”

www.CongenitalCardiologyToday.com
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AT THE 5th WORLD CONGRESS OF PAEDIATRIC CARDIOLOGY AND CARDIAC SURGERY (WCPCCS) www.picsymposium.com

Course Directors:
Dr. Ziyad M. Hijazi, Dr. William Hellenbrand,Dr. John P. Cheatham, Dr. Carlos Pedra, and Dr. Geoffrey K. Lane

Course Co-Director:
Dr. Zahid Amin

« FOCUSING ON THE LATEST ADVANCES IN INTERVENTIONAL THERAPIES FOR CHILDREN AND ADULTS
with congenital and structural heart disease, including the latest technologies in devices, implantable valves, stents
and balloons. Special sessions will provide an in-depth focus on septal defect closure, coarctation
stenting,embolization therapies, emerging new imaging modalities for cardiac intervention, and hybrid intervention
for HLHS.

- BREAKOUT SESSIONS for all professionals who work in Pediatric and Adult Cardiology, the catherization lab and
operating room.

« HOT DEBATES between cardiologists and surgeons on controversial issues on intervention for congenital and
structural heart disease.

« The popular session "MY NIGHTMARE CASE N THE CATH LAB."

« LIVE CASE DEMONSTRATIONS from multiple international venues featuring approved and non-approved devices
will be transmitted daily from many cardiac centers around the world. During these live cases, attendees will have
the opportunity to interact directly with the operators to discuss the management options for these cases.

« ACCREDITATION - CME accreditation will be available. Please see the PICS website for detailed information.
« ABSTRACTS - Interventional abstracts will be presented at the World Congress meeting June 22-26, 2009.
REGISTRATION INFORMATION

This year's PICS~AICS meeting will take place June 21-23, 2009 in Cairns, Australia. PICS~AICS is a sub specialty
meeting of the World Congress meeting. For more information go online to: www.picsymposium.com

www.picsymposium.com



http://www.scai.org
http://www.pccs2009.com
http://www.picsymposium.com
http://www.picsymposium.com
http://www.picsymposium.com

TOSHIBA

Leading Innovation >>>

The smallest lives often need
the greatest access.

(Our Infinix™-i cath lab provides room to operate on the smallest anatomy.)

The slender c-arms of our Infinix-i cath lab positioners were built

with design input from leading pediatric clinicians, not just engineers

in faraway laboratories. Those arms are intricate mechanisms that

articulate into optimal positions, yet are simple enough to be driven

with one hand. They can be manuevered in the perfect place,

out of the way but right where your team needs them for the best possible access to the
patient. Discover how Infinix-i can provide the room you need to operate. Get more

? details at www.medical.toshiba.com.

—
medical.toshiba.com KZ.
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