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Szkutnik, MD

We had the pleasure of organizing and conducting the third annual La Paz workshop
and course relating to progress in nonsurgical treatment of congenital heart malformations, which took place from October 3031, 2006. In addition to our group, Drs.
Jacek Białkowski and Małgorzata Szkutnik
(from Poland), our friends – Dr. Ramon Bermudez Canete (from Spain) and Dr. Luigi
Ballerini (from Italy) were involved. All the
workshops were organized in the Hospital
Obrero – National Insurance Company in La
Paz, Bolivia. This town is beautifully situated
in the Andes (Altiplano) at about 3800 meters above sea level and is the highest capital city in the world (Figure 1). The previous
workshops, also organized by the Polish
team, took place in 2004 and 2005. Dr.
Ramiro Menacho Delgadillo was the host of
this year’s meeting, and each workshop and
course was attended by 10-30 cardiologists
from all over the country. We were the first
foreign medical team in this center to organize such an educational-therapeuticalscientific program. In a high altitude environment (as in La Paz) the concentration of oxygen and the barometric pressure are decreased by as much as 40% with respect to
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Figure 1. Town La Paz – The highest situated capital
in the world.

the values at sea level. This results in hypoxia and other pathophysiological changes.
The first description of acute mountain sickness (soroche) experienced by lowland natives at high altitude was described in 1590
by the Spanish writer, Jose de Acosta, describing observations made in Peru and
Bolivia. The high altitude environmental
stress is caused by several factors, such as
hypoxia, high solar radiation, cold, disturbances of pulmonary ventilation (respiratory
alkalosis), etc. There are multiple effects on
the circulatory system including: an increase
in heart rate, a decrease of cardiac output,
an increase of red blood cell count, the hemoglobin content increases, as well as the
viscosity of blood. For the cardiologist, two
important physiologic changes connected to
a high altitude environment are of interest.
One is pulmonary hypertension due to
chronic hypoxia. Adults at rest have a mean
pulmonary artery pressure of (MPAP) 28 mm
Hg [1], and the younger children – 45 mm Hg
[2]. The mechanism of this phenomenon is
due to hypertrophy of the muscular media of
the pulmonary arterioles. The research work
by Dante Penaloza and his coworkers in
Peru was most important for the understanding of the fundamental pathogenesis of pulmonary hypertension [3]. The second phenomenon of interest is the high persistence
of patent ductus arteriosus (PDA) which is
probably also due to chronic hypoxia [4].
Although the latter problem was given less
attention previously, it is becoming more
important because of the availability of nonsurgical closure of PDAs. The high altitude
areas located above 3000 meters inhabited
by a large human population, include areas
of the Andes in South America, the Tibetan
Plateau in Asia and the high plains of
Ethiopia and Lesotho in Africa. These are
developing countries with limited medical
resources and few cardiovascular facilities.
Hence the experience we gained during the

CONGENITAL CARDIOLOGY TODAY

APRIL 2007

Europe). It is worth mentioning, that in
our own experience, PDAs of larger
than 3mm, requiring an ADO implantation, are only 18.6% (68/365) [7]. A calcified PDA we found in a 50 year old
woman with pulmonary hypertension
appeared to be the most difficult case.
This procedure was performed during
the last workshop. Documentary evidence for the importance of percutaneous techniques in PDA closure in adults
was supplied by us more than a decade
ago [8]. Surgical closure of such an
usually calcified PDAs is a challenge
for the cardiac surgeon due to the fragility of the ductus tissues. The operation must be performed with extracorporeal circulation. Technically, placement
of the device was difficult but finally the
device was properly seated (Figure 2).

Figure 2. Opened disc of Amplatzer Duct
Occluder (arrow) in calcified ampulla of PDA in
50 year old woman. The device is still attached
to the delivery system.

transcatheter closure of 10 PDAs in La
Paz (Bolivia) is very valuable. Pulmonary
hypertension was mostly moderate, but
in two cases MPAP values were significantly elevated. The first case, a 2.5
year old child, whohad a MPAP close to
the systemic pressure, and the second
case, a 50 year old woman MPAP, was
75% of systemic pressure. In both of
these cases the occlusion balloon test
(the temporary closure of the PDA) resulted in a significant (about 50%) reduction of MPAP, which enabled a safe
transcather closure of the PDA. Our
most important observation was the fact
that 90% of the patients had a large
ductus arteriosus (diameter exceeding
2.5 mm) Krichenko type A [5]. This was
important because the best option of
treatment was an Amplatzer Duct Occluder (ADO, AGA Medical Corp.). The
other possibility, particularly when the
PDA coexists with severe pulmonary
hypertension, would have been the implantation of an Amplatzer Muscular
VSD Occluder [6]. The one exception
was a child of 11 kg who had type A
PDA of 1.5 mm diameter in which we
used a detachable coil 5PDA5 (Cook
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“Our activities attracted
the interest of the local
mass media. The media
exposure had a great impact, resulting in the acceptance of these procedures by the local social
insurance system.”

During our three workshops and
courses in Bolivia, we performed 21
interventional cardiology procedures.
Apart from the PDA closures, we also
performed aortic and pulmonary balloon
valvuloplasties and percutaneous closures of atrial septal defects (the latter
during the second and third workshop,
when a transesophageal ultrasound
transducer was available). Live case

Figures 3 and 4. Cath lab in Hospital Obrero
(during procedures).

demonstrations and hands-on workshops in the morning (Figures 3 and 4),
and afternoon with evening lectures
relating to the progress in interventional
cardiology occurred. There were vivid
discussions with the participants, which
showed their interest in good interventional cardiology. Our activities attracted the interest of the local mass
media. The media exposure had a
great impact, resulting in the acceptance of these procedures by the local
social insurance system.
This information from Bolivia has also
resulted in local cardiologists now per-
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Latin America was founded by the
Vatican
–
details
on
www.sclatina.com/noticias. Dr. Rolando Sanchez from Bolivia has just
finished a one year scholarship in electrophysiology using these funds.
Shortly after our La Paz workshop, in
Lima (Peru), we have participated in a
Symposium of the Latin Pediatric Cardiology Society (LPCS) and I Congress of
Latin Net of Pediatric Cardiology
(November 2-4, 2006). We presented
some of our investigations there
(including closure of PDAs in altitude).
The scientific level of this meeting was
extraordinary - congratulations to the
organizers!!. I (JB) as coordinator of
LPCS WG of Interventional Cardiology
have discussed with Dr. Pedro Ferrer
(President of LPCS) a project whereby
our Society performs investigations about
incidence, natural history and treatment
of PDAs in habitants of highland. All interested persons (especially from Latin
America) are very welcome!!!

Figure 5. Dr. M. Szkutnik after the procedure.
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CHARLES E. MULLINS, A PIONEER IN INTERVENTIONAL
P E D I AT R I C C A R D I O L O G Y , R E T I R E S
By Virginia Dematatis

On January 26, 2007, Dr. Charles E.
Mullins, Professor, Baylor College of
Medicine and Chief Emeritus of The
Charles E. Mullins Catheterization
Laboratory of Texas Children’s Hospital
in Houston, Texas officially retired. The
laboratory was dedicated in 2003 to
honor the outstanding contributions Dr.
Mullins has made to the field of pediatric interventional catheterization and
the wonderful care he provided to tens
of thousands of patients, both in Houston and around the world. Retirement
festivities included the inaugural
Charles E. Mullins Lecture Series,
given by Professor Phillip Bonhoeffer,
MD, consultant in pediatric cardiology
at Great Ormond Street, London,
England and a special retirement dinner. The lecture and dinner were attended by Baylor house staff, members
of the Mullins Family, and a number of
distinguished cardiologists from around
the country, many of whom were
trained by Dr. Mullins.

pioneer in the field of cardiac catheterization and an outstanding physician and
teacher, he is also the author of Cardiac
Catherization in Congenital Heart Disease: Pediatric and Adult, the definitive
book written on the subject of invasive
cardiac catheterization. Dr. Bonhoeffer
concluded his remarks saying, “You
can’t call him the grandfather of pediatric
interventional cardiology because you
have two grandfathers.
Instead, he
must be called the Father of Pediatric
Interventional Cardiology because you
can have only one father.” All heads
nodded at the “only one father” remark.
Dr. Mullins’ admirers also gathered for a
retirement dinner later in the day. The
dinner began with a cocktail hour, during
which the multi-talented Dr. Bonhoeffer
joined a string quartet, playing pieces by
Mozart on his violin. During dinner, Dr.
Frank Ing, the new director of The
Charles E. Mullins Catheterization Laboratory recited an amusing rap about Dr.

Dr. Phillip Bonhoeffer (left) and Dr. Charles
Mullins (right).

Mullins and gave a wonderful slide
show that celebrated Dr. Mullins as an
inventor, physician, teacher, renegade,
mentor, husband, award winner and
ambassador. According to Dr. Ing, his
last slide, taken in the cath lab with a
halo of glaring light over Dr. Mullins’
head proved he is a “saint” as well. Dr.

Dr. Bonhoeffer, renowned for his work
resulting in the world’s first percutaneous heart valve implantation, gave a
highly entertaining morning lecture. He
interspersed pictures of a trip in rural
Africa with the early, more “primitive”
days in the development of the bovine
percutaneous pulmonary heart device.
He explained the obstacles he faced
with the development of the device and
how these obstacles were overcome.
He then ended his talk with complimentary remarks about Dr. Mullins, summarizing his illustrious career and pointing
out that not only has Dr. Mullins been a

6 th International Pediatric Cardiovascular Symposium
Novel Medical Interventions and Their Role in Children with Heart Disease
June 28-July 1, 2007



The Ritz-Carlton, Amelia Island, FL

www.choa.org/cme
or call Kathy Murphy 404-785-6480
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MAY SYMPOSIUM
FOCUS

“Dr. Bonhoeffer concluded
his remarks saying, ‘You
can’t call him the
grandfather of pediatric
interventional cardiology
because you have two
grandfathers. Instead, he
must be called the Father
of Pediatric Interventional
Cardiology because you
can have only one father.’”

15th Charleston Symposium on
Congenital Heart Disease
May 2-4, 2007
Charleston, SC USA
http://musckids.com/heart/conferences/
symposium_07.pdf
Course Director: Girish Shirali, MD
A primarily clinical and hands-on program
demonstrating the central role of innovative
imaging technologies and cardiac morphology in determining the management of patients with congenital heart defects. Areas
covered:

•

3D echocardiography (Hands-on cropping of 3D datasets. Attendees will be
tutored in the use of cropping tools to
perform virtual 3D 'dissection' providing
hitherto unavailable views of the heart.
These views will be compared to actual
specimens from the CHOP and van
Mierop collections, demonstrated by
Dr. Paul Weinberg, Prof. Robert
Anderson and Diane Spicer.

•

Intracardiac echocardiography

•

CT angiography

•

MR imaging

The symposium features an outstanding
international faculty including:

•

Drs. Andrew Atz, Scott Bradley, Fred
Crawford, Anthony Hlavacek, Tim
McQuinn, and J. Philip Saul from the
Medical University of South Carolina

•

Drs. Gil Wernovsky, Paul Weinberg
and Tom Spray from the Children's
Hospital of Philadelphia

•

Prof. Robert Anderson, Drs. Martin
Elliott and Andrew Taylor from Great
Ormond Street Hospital for Children,
London

•

Dr. Ziyad Hijazi from the University of
Chicago

•

Dr. Diane Spicer from the University
of Florida

Dr. Ing presenting the Dr. Mullins with his
bronzed boots.

Marty O’Laughlin followed with a few
Chuck Mullins stories, including one
about a frustrating day in the cath lab
when Dr. Mullins, known for his amazing
patience with cardiology fellows, finally
let loose, saying “Let’s not use that needle like a sewing machine. If it didn’t
work the first 100 times, it won’t work the
second 100 times.” Another anecdote
relayed by Dr. Ron Grifka had the crowd
laughing about Dr. Mullins’ down-toearth manner, unflappable demeanor
and his obliviousness to popular culture
(interventional cath being his lifetime
preoccupation). According to Dr. Grifka,
Dr. Denton Cooley, the renowned heart
surgeon, told him a story about Dr.
Mullins that began, “I don’t think he gets
out a lot. I don’t think he sees any movies.” Dr. Cooley then explained that one
day the famous actor Donald Sutherland
was shadowing Dr. Cooley as part of his
preparation for an upcoming movie role.
As Dr. Cooley and Sutherland walked
down the hall, they ran into Dr. Mullins.
Dr. Cooley introduced Donald Sutherland and Chuck asked him, “What are
you? An interventionalist? An echocardiographer?” Donald Sutherland smiled
and said, “I make movies.” Chuck replied, “I do, too.”

Dr. Mullins will be remembered for his
pioneering work in the field of pediatric
and adult interventional cardiac catheterization, his dedication to his patients,
his excellent mentoring and as a kind,
unpretentious man of exceptional talent
and ability. In recognition of the fact
that Dr. Mullins’ shoes are truly
“impossible to fill,” Dr. Ing decided to
have Dr. Mullins’ favorite cowboy boots,
worn daily in the cath lab, bronzed. He
presented the bronzed boots to Dr.
Mullins as a parting gift and a symbol
of this Texan’s outstanding contribution to pediatric interventional catheterization.
~CCT~

Virg in ia Dematat is
moorede mat@yaho o.com

Watch LIVE CASES from Congenital Cardiology Today
w ww . CHDVi d eo . co m
Presented courtesy of:
The Pediatric and Adult Interventional Therapies for Congenital and Valvular Disease (PICS)
and
The 6th International Workshop on Interventional Pediatric Cardiology (Workshop IPC)

Watch a Percutaneous Valve Implantation, a Perimembranous VSD Closure or both
w ww .Co nge n ita lCa rd io log yTod a y.c om
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C O N G E N I TA L C A R D I A C T O P I C S AT T H E 4 2 N D A N N UA L M E E T I N G
OF THE SOCIETY OF THORACIC SURGEONS
By Marshall L. Jacobs, MD

Topics of interest and importance to
congenital heart surgeons and pediatric
cardiologists alike made up a considerable portion of the total scientific program of the recent STS meeting in Chicago. Among the podium presentations
during the plenary sessions was the
Maxwell Chamberlain Memorial Award
winning paper entitled; “Determinants of
Left Ventricular Dysfunction after Anatomic Repair of Congenitally Corrected
Transposition of the Great Arteries,”
p r es en t ed
b y
V i c t o r
Bautista-Hernandez
from Children’s
Hospital Boston. The authors reviewed
their experience with anatomic repair of
ccTGA since 1992, encompassing 44
patients. All had undergone atrial baffle
procedures, which were combined with
a Rastelli procedure (23 patients) or an
arterial switch procedure (21 patients).
Early mortality was 4% (n=2) with one
late death. Follow-up was from one
week to 12.4 years (median 2.7 years).
Left ventricular function tended to deteriorate in patients with pacemakers
(p=0.047). Patients with a Rastelli procedure were more likely to have worse
postoperative left ventricular function
compared to their preoperative state
(p=0.046), while those receiving an
arterial switch were not. The potential
benefit of
resynchronization pacing
strategies highlighted the discussion.
Marshall Jacobs presented the Report
of the 2005 STS Congenital Heart Surgery Practice and Manpower Survey.
This study identified 248 congenital
heart surgeons at 121 centers in the
United States and 15 at eight Canadian

centers. Ultimately, completed survey
questionnaires were returned by 217
actively practicing congenital heart surgeons (more than 80% of the target
group). Average age of respondents
was 48.3+/-8.3 years; range 33 to 78
years. Ninety-five percent are males.
Seventy-nine percent are graduates of
American medical schools. Fourteen
percent received their congenital heart
surgery training outside of the U.S. or
Canada. Fifty-nine percent perform exclusively congenital heart surgery.
Roughly one third do fewer than 100
congenital cases per year, one third do
100 to 199, and one third do more than
200 cases per year. Eleven are in their
first year of practice. Three surgeons
anticipated retirement within one year of
the survey, 25 within five years, and 40
more within ten years. At the same time,
38 fellows will complete post-graduate
training this year at 28 centers, and 19
of them will be seeking positions in
North America. While this is admittedly a
one-year snapshot of the fellowship
training process, it appears that the
number of young individuals preparing
for careers in congenital heart surgery
is , at this point, larger than the number
who will be leaving the workforce
through retirement. This disparity may in
fact be lessened by the steadily increasing number of individuals with congenital
heart disease surviving to adulthood and
needing life-long care. The discussion
focused on the establishment of appropriate plans for the training of congenital
heart surgeons, and the establishment
of a certificate of sub-specialization.
Cardiologist William T. Mahle of Atlanta
was an invited speaker at the

“Congenital Surgical Forum.” In a lecture entitled, “A Contemporary Understanding of Neurologic Outcomes after
Neonatal Heart Surgery,” Dr. Mahle
shared his view of the complex interaction of preoperative, operative and
postoperative events and their potential
impact on neurodevelopmental outcomes of children with congenital heart
di s ea s e.
He em p hasi zed th at
“neurodevelomental deficits are the
most common long-term morbidity for
children and adults with congenital
heart disease. While impairments in
cognitive function are generally mild, a
number of neurodevelopmental domains tend to be disproportionately
affected in this population. Children and
young adults who have undergone surgery for congenital heart disease have
been found to have significant problems
with attention, impulsivity, language
skills, and visual-motor integration.” [1]
He reviewed recent investigations that
have helped us to understand the factors that predispose these children to
later developmental deficits, pointing
out that, “Some of the strongest predictors of later developmental deficits –
such as associated genetic anomalies,
are not directly related to surgical intervention. In addition, there appears to be
a critical period immediately following
neonatal surgical intervention where
poor hemodynamic status may lead to
subsequent developmental deficits.” He
suggested that, “Efforts to optimize the
hemodynamic status following newborn
heart surgery may result in improved
school-age developmental outcomes.”
He also discussed ongoing efforts to
reduce neurologic injury during cardiac

Adult Congenital Heart Disease
Past, Present and Future
17th Annual Course on Adult Congenital Heart Disease
May 30-June 2, 2007; Philadelphia, PA

ww w .p hi la c hd. o rg
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“Topics of interest and importance to
congenital heart surgeons and pediatric
cardiologists alike made up a considerable
portion of the total scientific program of
the recent STS meeting in Chicago. Among
the podium presentations during the plenary
sessions was the Maxwell Chamberlain
Memorial Award winning paper entitled;
‘Determinants of Left Ventricular
Dysfunction after Anatomic Repair of
Congenitally Corrected Transposition of
the Great Arteries,’ presented by Victor
Bautista-Hernandez from Children’s Hospital
Boston.”
surgery by modifying circulatory support and bypass techniques. “Some of these strategies, such as optimizing hematocrit, have been found to be beneficial in randomized trials
[2].” He said that other strategies have been proposed as
being potentially neuroprotective, though to date they have
not been critically evaluated. One such technique, continuous
selective cerebral perfusion, is increasingly being utilized in
the clinical realm. “While its efficacy has been supported by
some animal studies, it has not yet been found to be of benefit
in clinical studies.” Dr. Mahle briefly cited data from a recent
report from Cinncinati Children’s Hospital Medical Center,
wherein brain magnetic resonance imaging revealed that
postoperative cerebral ischemic lesions were frequent, occurring in the majority of infants after the Norwood operation,
despite the use of regional cerebral perfusion. In comparison
to preoperative studies, postoperative NMR imaging demonstrated new or worsened ischemic lesions in 73% of patients,
with periventricular leukomalacia and focal ischemic lesions
occurring most commonly. Results were compared with preoperative, intraoperative, and postoperative risk factors to identify predictors of neurologic injury. Prolonged low postoperative cerebral oximetry (<45% for >180 minutes) was associated with the development of new or worsened ischemia on
postoperative magnetic resonance imaging (P=.029) [3]. In
closing, Dr. Mahle advised that, “A critical appraisal of both
intraoperative and postoperative interventions is warranted in
order to improve long-term developmental outcome for our
patient population.” These remarks during the first day of the

Structural Heart Disease Symposium
Pediatric Interventional Cardiac Symposium (PICS 2007)
&
Adult Interventional Cardiac Symposium (AICS 2007)
July 22 –25, 2007; Las Vegas, NV USA
ww w. p ic s y m p os iu m.c om
Cours e D ir ec t ors : Drs . Zi yad Hi j azi, W . Hel l en br and , M art i n
L eon an d G r egg S t on e
Cours e C o-Dir ec t ors : Drs . E mi l e B ac h a, Dr. P et er B l oc k,
M ar i o C arm in ati , J oh n Ch eat h am, T ed F el dm an , C ar l os
P edr a, M ar k R eis m an an d R ob ert S om m er .
You’ ll h ave th e opp ort uni t y t o att en d t wo gr eat m eet in gs i n
on e gr eat l oc ati on… you d ec id e wh at you want t o s ee an d
lis t en t o. B oth s ym p os i a wil l f eat ur e di d ac t ic l ec tur es f r om
th e worl d exp erts i n t his f i el d and li ve c as e d em ons tr ati on s
f rom ar ou nd t h e worl d.
T his m eeti ng will b e th e m os t c om pr eh ens i v e s ymp os iu m
world wid e i n t h e bur g eon ing f i el d of in t er ven ti on al t h er api es f or t h e p edi atric p at i ents wit h c on g enit al h eart dis eas e
and f or th e adu lt p at i ent wi th c ong en it al and s tr uc tur al
h ear t d is eas e. T his s ymp os iu m wi ll gi ve t h e at t en d ees a
uni qu e opp ort uni t y t o int er ac t with a dis ti ng uis h ed f ac ul t y
lis t d uri ng di d ac tic l ec tur es , in t er ac t i ve dis c us s i ons , works h ops , l i ve c as e d em ons tr ati ons , t ap ed edi t ed c as es and
s m all er br eak out s es s i ons .
Int er n ati on al F ac ult y: O ver 90 in vi t ed f ac ult y f r om th e US,
UK, C an ad a, G erm an y, It al y, Aus tr ali a, I nd i a, Sp ai n,
G reec e, M exic o, J ap an , Fr anc e, T ai wan, C hin a, Is r ael,
Rus s i a, M al a ys i a, T ur k ey, B r azil, Arg en tin a, S l ovak i a and
Ir el an d. T h ey inc lu d e Sh ak eel A. Q ur es h i, K evi n W als h,
G il W ern ovs k y, H ors t S i evert , Ph ili pp B onh oef f er, T eiji
Ak agi, M az en i Al wi, H or ac i o F ael l a, Hid es hi T omi t a, J ohn
W . Moor e, Fr ank In g, F el i x B er g er, Kris h n a K u m ar, Eric
Horlic k , Mic h ael T yn an, G ir is h S hir ali , L arr y L ats on,
G eof f r ey L an e, Ch arl es Kl ein m an, J am es W ilkins on, E van
Z ah n, C arl os Z ab al and B as il ( V as il i os ) T h an op oul os t o
m enti on on l y a f ew.
Li ve C as es : tr ans mitt ed li ve s i m ult an eous l y t o b ot h m eetings f r om C olu mb us , L as V eg as , Mi am i, Mil an , M ontr eal,
New Yor k, O m ah a, S ao P au l o, S eattl e, S t. L ou is , T or ont o
and V anc ou ver .
T her e wi ll b e H ot D eb at es , Br eak out S es s i ons an d “ M y
Nigh tm ar e C as e” in t h e C at h L ab . T h er e wi ll b e O r al Abs trac t Pr es ent at i ons and d ail y P os t er A bs tr ac ts dis p l ayed
in t h e exh i bit ar ea. T wo Si mul ati on Su it es wi ll b e avai l abl e
f or att end ees t o pr ac tic e th eir s k ills f or ASD c l os ur e.
T his year’s G al a Di nn er wi ll b e h eld at th e B ell agi o on
W ednes d ay J ul y 2 5t h.

Do You Want to Recruit a Pediatric Cardiologist?
Advertise in the only monthly publication totally dedicated to pediatric and congenital cardiology.
For more information: call +1.301.279.2005, or send an email to: TCarlson md@ g mail.co m
w ww .Co nge n ita lCa rd io log yTod a y.c om

APRIL 2007

10

JUNE SYMPOSIUM
FOCUS
International Parma Echo Meeting
From Fetus to Young Adult
June 27- 29, 2007; Parma, Italy
www.unipr.it/arpa/echomeet/
Program Director: Umberto Squarcia
(Parma, Italy)
Chairmen: Donald J. Hagler (Rochester,
MN., USA) and Stephen P. Sanders
(Rome, Italy)
Scientific Secretariat: Aldo Agnetti, Nicola
Carano, Laura Zavota (Parma, Italy)
International Faculty: Coleman
David (Dublin, Ireland); Tchana Bertrand
(Parma , Italy); De Luca Francesco
(Catania, Italy); Verhaaren Henri (Gent,
Belgium); Doug D. Mair (Rochester MN,
USA); Vogel Michael (Munich, Germany);
Mertens Luc (Louvain, Belgium); Sir
Yacoub Magdi (London, UK); Fletcher A.
Miller (Rochester MN, USA); Zavota Laura
(Parma, Italy); Shirali Girish (Charleston,
SC USA)
Overview: The Meeting will dedicate a
special "Tribute to Prof. Fergus Macartney" by Douglas D Mair, and a Macartney Lecture "W ould Tissue Engineering change the W orld?" by Sir Magdi
Yacoub.
Other main subjects of the Program:
- Systolic Ventricular Function
- Ejection Fraction and regional EF
- Assessment of Diastolic Function
- Echocardiographic exam for Adult
Congenital Heart Diseases
- Bicuspid aortic valve
- 3D Echo in Conotruncal malformations,
AV Canal Defects, VSD.
- Assessment and quantification of
Mitral / Aortic Regurgitation
- Assessment of Prosthetic Valve Function
The Social Program will have its highlights
on the Max Mara Gala Dinner, with dinner
and music under the sky of Mamiano.

Two Perspectives. One Focus
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program, were followed during the next
two days by several papers that addressed the very same controversy,
shedding some new light and raising still
more questions.
Later in the Congenital Cardiac Surgical
Forum, Dr. Frank Pigula of Children’s
Hospital Boston presented a paper entitled “Regional Low Flow Perfusion Versus Circulatory Arrest in Neonates: OneYear Neurodevelopmental Outcome.”
Thirty-one infants with HLHS or related
lesions underwent surgery with either
Deep Hypothermic Circulatory Arrest or
Continuous Regional Low Flow Perfusion
as the principle support technique. Neurodevelopmental outcomes
were assessed using Bayley Scales of Infant
Development. Mental Development Index
(MDI) and Psychomotor Development
Index (PDI) were similar in the two
groups. PDI scores were lower than MDI
scores in both groups. Intraoperative
hematocrit, Circulatory Arrest time, and
duration of ICU stay and hospital stay did
not correlate with MDI or PDI. The authors concluded that Regional Low Flow
Perfusion is a safe technique, but failed
to demonstrate any advantage relative to
Hypothermic Circulatory Arrest with regard to neurodevelopmental outcome
measured at one year. Discussion of the
paper focused on the potential limitations
related to sample size, possible selection
bias, and the fact that all patients had at
least a few minutes of hypothermic circulatory arrest. Dr. Edward Bove of the University of Michigan commented that he
will be presenting the interval results of a
larger randomized trial comparing the two
circulatory support techniques at the upcoming meeting of the American Association for Thoracic Surgery. He indicated that the results that he will be
presenting are similar to those reported
by Dr. Pigula, with comparable neurodevelopmental outcomes for the two
groups.

In a separate session, Dr. Robert L.
Hannan of Miami Children’s Hospital
gave a paper entitled “Complex Neonatal
Single Ventricle Palliation Using Antegrade Cerebral Perfusion Instead of Deep
Hypothermic Circulatory Arrest.” He and
his colleagues adopted the use of Antegrade Cerebral Perfusion in 2001. They
have observed improved outcomes with
respect to 30 day survival and one year
survival during this time period, as compared to patients operated between 1995
and 2001. The survival benefit was less
evident for patients stratified to a high risk
group (weight < 2.5 kg., associated cardiac lesion). No formal assessment of
neurodevelopmental outcome was undertaken. The authors conceded that the
change in bypass support technique
adopted in 2001 was coincident with several additional programmatic changes in
the approach to complex neonatal surgery. The authors believe that Antegrade
Cerebral Perfusion offers a survival benefit in their institution.
Finally, Dr. Guido Oppido and associates
from the Orsola Hospital University of
Bologna (Italy) gave a poster presentation entitled, “Moderately Hypothermic
Cardiopulmonary Bypass and Low Flow
Antegrade Selective Cerebral Perfusion
for Neonatal Aortic Arch Surgery.” They
argued that deep hypothermia could be
avoided if selective cerebral perfusion is
maintained, and thus performed neonatal
aortic arch reconstruction with body temperature at 25 degrees C.
These excellent scientific presentations
only emphasized how much more there is
to learn concerning the circumstances
and determinants of neurologic injury
associated with congenital heart disease
and congenital heart surgery.
Reference List
1. Bellinger, D. C., Bernstein, J. H.,
Kirkwood, M. W., Rappaport, L. A., and

International Symposium on the
Hybrid Approach to Congenital Heart Disease
with live presentations
Columbus, OH

www.hybridsymposium.com
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Children After Open-Heart Surgery.
J.Dev.Behav.Pediatr. 2003;24(3):169-79.
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2. Jonas, R. A., Wypij, D., Roth, S. J.,
Bellinger, D. C., Visconti, K. J., du Plessis,
A. J., Goodkin, H., Laussen, P. C., Farrell,
D. M., Bartlett, J., McGrath, E., Rappaport,
L. J., Bacha, E. A., Forbess, J. M.,
del Nido, P. J., Mayer, J. E., Jr., and
Newburger, J. W. The Influence of Hemodilution on Outcome After Hypothermic
Cardiopulmonary Bypass: Results of a
Randomized Trial in Infants. J. Thorac.
Cardiovasc. Surg. 2003;126(6):1765-74.

The 3rd Annual Toronto Symposium:
Contemporary Questions in Congenital
Cardiology Today: The Left Heart
June 10-12, 2007
Toronto, Canada
www.sickkids.ca/cardiacsymposium/

International Symposium on the
Hybrid Approach to Congenital
Heart Disease (ISHAC)
June 27- 29, 2007
Columbus, OH USA
ww w. h y brids y mp os ium.c om

T he T or ont o t eam h as as s emb l ed
a wor ld-c l as s f ac ult y of s c i en tis ts ,
ph ys ic i ans , s urg eons , an d all i ed pr of es s i on als t o j oin th em in th is "s t at e
of t h e art" c onf er enc e.

This case-based Symposium brings
together many of the pioneers and leaders in Hybrid therapy from around the
world to discuss how collaboration between interventional cardiology and cardiothoracic surgery can enhance care to
thousands of patients with complex congenital heart disease.

3. Dent, C. L., Spaeth, J. P., Jones, B. V.,
Schwartz, S. M., Glauser, T. A., Hallinan,
B., Pearl, J. M., Khoury, P. R., and Kurth,
C. D. Brain Magnetic Resonance Imaging
Abnormalities After the Norwood Procedure Using Regional Cerebral Perfusion.
J.Thorac.Cardiovasc.Surg. 2005;130
(6):1523-30.
~CCT~
Marshall L. Jacobs, MD
Chief, Cardiothoracic Surgery
St. Christopher’s Hospital for
Children
Professor of Cardiac Medicine and
Surgery
Drexel University College of
Medicine
Philadelphia, PA USA
Phone 215 427 5109
Fax 215 427 3860
marshall.jacobs@tenethealth.com

Share your Interesting Stories or
Research in Congenital Cardiology.
Submit a brief outline of your proposed
article to Congenital Cardiology Today at
Article@CCT.bz

The T oronto Sympos ium aims to be a
little diff erent from the usual medic al
meeting. T he title of eac h lecture,
whether addressing issues of bas ic
scienc e or c linic al managem ent, is
framed as a topic al ques tion. Cons equently we exp ect that the ans wers
will be of direc t relevanc e to your
practic e. This meeting will be s uitable
for anyon e working in the field of c ongenital heart dis eas e.
Eac h of the lectures will be rec orded,
and eac h partic ipant will rec eive
a
DVD s hortly after the meeting. Again,
this is a little out of the ordinary,
showing both a vid eo of the lec turer in
real time, and the simultaneous
Power-Point pres entation.
Copies of the DVD’s from previous
s ympos ia c an be purc has ed by emailing the Symp osium organizer at
c ar di ac .s ym p os i um@ s ic k ki ds .c a.
Course Director: Andrew Redington, MD
Invited Internation al Fac ulty: I nc lu d es :
J os e C as til l o ( L as Cr uc es , N M);
Yiu-F ai C h eun g (A b er d een, H on g
K on g); Br i an Du nc an (Cl ev el and ,
O H); C amil l e H anc oc k-Fri es en
(H alif ax, NS); Au dr ey M ars h all
(B os t on , MA); An dr ew P owel l
(B os t on , MA); G eor g e S an d or
(V anc ou ver, BC) ; R ob er t Sh ad d y
(S alt L ak e Cit y, UT ); J ef f rey
Sm all h or n (Ed m ont on, AB); T h om as
Spr ay (P hil ad el phi a, PA); J ef f rey
T owb in (H ous on, T X); an d K ath erin e
Yutz e y (Ci nc in n at i, O H).

“Two Perspectives. Single Focus” is the
central theme of ISHAC - the value of
interdisciplinary partnerships. The Symposium features lectures and moderated
discussions on the latest approaches
from an international faculty. Live cases
are performed each day by the faculty
from the Hybrid Cardiac Catheterization
and Surgical Suites at Columbus Children’s Hospital or from the University
Laboratory Animal Resources Experimental Surgical Suites. A special Skills
W orkshop will be available to a limited
number of Symposium registrants.
Course Directors: John P. Cheatham,
MD and Mark Galantowicz, MD
International Faculty: includes: Hakan
Akintuerk, MD; Zahid Amin, MD; Kurt A.
Amplatz, MD; Renato Assad, MD; Emile
Bacha, MD; Lee Benson, MD; Valerie K.
Bergdall, DVM; Mark Boucek, MD; Edward L. Bove, MD; Redmond Burke, MD;
Christopher Caldarone, MD; Qi-Ling
Cao, MD; Mario Carminati, MD; Aldo R.
Castañeda, MD; Craig E. Fleishman,
MD; Ziyad M. Hijazi, MD; Sharon L. Hill,
ACNP; Ralf J. Holzer, MD; Shengshou
Hu, MD; Frank F. Ing, MD; Charles S.
Kleinman, MD; Larry A. Latson, MD;
Jinfen Liu, MD; Achi Ludomirsky, MD;
Larry J. Meng, MD; Charles E. Mullins,
MD; Carlos Pedra, MD; Simone Fontes
Pedra, MD; Alistair Phillips, MD;
Shakeel Qureshi, MD; Daniel Rowland,
MD; Dietmer Schranz, MD; Michael J.
Tynan, MD; Nikolay V. Vasilyev, MD;
and Evan Zahn, MD.

Four Seasons Hotel
June 10 -12, 2007; Toronto, Canada
www.sickkids.ca/cardiacsymposium
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Q UA L I T Y I N E C H O C A R D I O G R A P H Y – L A B O R ATO RY
A C C R E D I TAT I O N A S T H E B E N C H M A R K
By Andrew M. Keller , MD

Today's health care organizations are
held to a very high level of accountability
-- by peers, by the general public, and by
Medicare and other payors. The Intersocietal Commission for the Accreditation of
Echocardiography Laboratories (“ICAEL”)
accredits echocardiography laboratories
as a means to encourage and demonstrate performance at an acceptable level
in a national venue. Created in 1996, by
physicians and sonographers from multiple sponsoring organizations, the ICAEL
has published an extensive document
defining a set of minimum standards that
are to be used by echocardiography laboratories as both a guideline and the foundation to create and achieve realistic quality care goals.
The process of being accredited by
ICAEL begins with a comprehensive
self-evaluation by laboratory staff. Many
laboratories find that they have significant changes to make in order to meet
the ICAEL standards. Policies and procedure documents need to be written or
enhanced, echo education needs to be
strengthened, technical protocols and
patient reports need to be standardized
and a quality assurance plan, that includes peer review and correlation,
needs to be implemented. In addition,
completion of the application for accreditation requires information on all aspects
of laboratory operation as well as the
submission of multiple case studies for
review. The task of compiling, and cross
tabulating the hundreds of pages of
documents, copies of studies, and laboratory policies and procedures has been
a major impediment to accrediting labo-

ratories. As a result, over the last three
years only 22% of echocardiography laboratories that have purchased the accreditation standards have completed and submitted their application to the ICAEL.
Of those, only 40% have been granted
outright accreditation by the ICAEL.

“The American Society
of Echocardiography
developed Echo Tool Box™
to facilitate the
accreditation process and
to promote excellence in
cardiovascular ultrasound.”

Accreditation linked to
reimbursement
As a means to assure quality studies for
their patients, payors have begun to
require that echocardiography laboratories be accredited by the ICAEL. As an
example, United Health Care, which acts
as a payor for over 8,000 echocardiography laboratories, recently announced
that accreditation is mandatory by June
of 2008 as a condition for reimbursement for all outpatient echocardiography
examinations. Other payors have also
released payment policies. These policies are available on the ICAEL website
(www.ICAEL.org). The push for accreditation begins in earnest, and laboratories are seeking help and guidance for
the task of meeting the standards and
submitting the application within the time
lines set by payors.
The American Society of Echocardiography developed Echo Tool Box™ to facilitate the accreditation process and to
promote excellence in cardiovascular
ultrasound.
In June of 2004 the American Society of
Echocardiography (“ASE”) set out to
develop an easy-to-use, web-based,
simplified system for facilitating the
ICAEL accreditation process. Echo Tool
Box™ (“ETB”) was formulated at that
time to facilitate accreditation by guiding
participants through the application
process itself. Because of the compli-

cated nature of the initial accreditation
process, as well as the demands for
continuous quality improvement in the
re-accreditation process (which occurs
every three years) many laboratories
have hired consultants to facilitate the
process and to streamline submission.
However, the costs of a consultant can
be very high, and, in this period of increased demand for accreditation in an
aggressive timeline, qualified consultants may not be readily accessible.
ASE has designed Echo Tool Box™ to
facilitate the application process using a
web based (Internet) program that is
secure and readily accessible. ETB uses
the process of continuous quality improvement with visual aids (i.e., “gas
gauges”) for progress and training, wizards for laboratory policy preparation, a
central repository for laboratory demographics, and a simplified application
submission process. Because ETB is
web based, it facilitates the interaction
process for laboratory staff and directors, via email messaging to remind
them of omitted policies, expired certificates, sub par volumes, education credits, etc. As a result, the application process is always current – it eliminates the
mad rush that can occur weeks and
months before the ICAEL deadline.

w ww .Co nge n ita lCa rd io log yTod a y.c om
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MEDICAL SYMPOSIUMS
AND MEETINGS
OPBG Cardiovascular International
Valvar Heart Disease in Children
April 18-20 2007; Rome, Italy
Email:congressi@opbg.net
2007 Annual Meeting of the Western
Society of Pediatric Cardiology
April 20-22, 2007; Las Vegas, NV USA
www.wsopc.org/webpages/
AnnualMeeting.htm
SCAI 30th Annual Scientific Sessions
May 9-12 2007; Orlando, FL USA
www.scai.org
17th Annual Course on Adult
Congenital Heart Disease
May 30-June 2, 2007; Philadelphia, PA
USA
www.philachd.org
ASE- 18th Annual Scientific Sessions
(American Society of
Echocardiography)
June 3-7, 2007; Seattle, WA USA
www.aescho.org

Key points about Echo Tool Box™
The annual subscription rate for ETB
has not been fixed. However, it will be
based on the number of staff
(interpreting physicians and cardiac
sonographers) in the laboratory. ASE is
committed to making ETB a benefit of
membership. ETB will be a highly affordable solution for laboratories. Volume and membership-based discounts
will be available.
ETB is a web based product - you will
be able to access it from any computer
that is connected to the internet. There
is no costly hardware to buy or software
to purchase, download, or install.
ETB will be released at the June ASE
meeting in 2007. For more information
contact ASE at www.echotoolbox.com.

Andrew M. Keller is the author of this
editorial. Dr. Keller is the current chair
of the ASE information technology committee, the standing committee of the
American Society of Echocardiography
that is sponsoring the development of
Echo Tool Box™. Dr.
Keller is the
current Chief of Cardiology at Danbury
Hospital, in Danbury Connecticut. His
laboratory was the first in the state of
Connecticut to be accredited in all three
disciplines of adult echocardiography.

Heart Failure 2007
June 7-9, 2007; Hamburg, Germany
www.escardio.org

~CCT~

International Parma Echo Meeting
June 27- 29, 2007; Parma, Italy
www.unipr.it/arpa/echomeet/

Andrew M. Keller, MD
Chief of Cardiology
Danbury Hospital
24 Hospital Avenue
Danbury, CT 06810 USA

The 3rd Annual Toronto Symposium:
Contemporary Questions in Congenital
Cardiology Today
June 10-12, 2007; Toronto, Canada
www.sickkids.ca/cardicsymposium
5th World Congress on Pediatric
Cardiac Care
June 23-28, 2007; Geneva, Switzerland
www.pcc2007.com

2007 International Symposium on the
Hybrid Approach to Congenital Heart
Disease
June 27 - 29, 2007; Columbus, OH USA
www.ColumbusChildrens.com

The Barth Syndrome Foundation
P.O. Box 974, Perry, FL 32348
info@barthsyndrome.org

Tel: 850.223.1128
www.barthsyndrome.org

Symptoms: Cardiomyopathy, Neutropenia, Muscle Weakness, Exercise Intolerance,
Growth Retardation
w ww .Co nge n ita lCa rd io log yTod a y.c om
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H I G H L I G H T S O F T H E S E C O N D I N T E R N AT I O N A L C O N F E R E N C E O N
H E A R T F A I LU R E I N C H I L D R E N A N D Y O U N G A D U LT S

By Anthony C. Chang, MD

The following is a summary of highlights
from the Second International Conference on Heart Failure in Children and
Young Adults, held November 28 December 2, 2006 at the Ritz-Carlton
Resort in Laguna Niguel, California.
This five-day conference gathered the

Two Perspectives. One Focus

world’s leading experts on heart failure with over 400 attendees from
more than 20 countries, representing
10 subspecialties.
The five-day program began with an
afternoon of clinically relevant topics
in heart failure especially for the nursing contingent. Basic aspects of heart
failure such as systolic vs. diastolic
dysfunction, low cardiac output syndrome, and use of near infrared spec-

troscopy were first presented followed
by special topics such as care of the
patient on mechanical support including the Berlin Heart, DeBakey VAD,
and ECMO as well as quality of life
issues with heart failure patients.
The next full day was devoted to the
state-of-the-art of pediatric heart
transplantation. This special one-day
symposium was kindly organized and
moderated by Dr. Stephen Webber of

International Symposium on the
Hybrid Approach to Congenital Heart Disease
with live presentations
Columbus, OH

www.hybridsymposium.com
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Pittsburgh Children’s Hospital, which
also sponsored the day’s activities.
The day was highlighted by a lecture
on the past, present, and future of
pediatric heart transplantation by Dr.
Leonard
Bailey, who also received
a special award from the program
committee for his lifetime work in children with heart failure.
The scientific program continued the
next day with Ms. Amy Verstappenon
talking about adults with congenital
heart disease. She gave a genuine
discourse on heart failure from a patient’s perspective. Various speakers
followed with interesting updates on
topics such as diastolic function, single ventricle failure, and assessment
methodologies of heart failure. In addition, a special lunch seminar was
dedicated to the right heart in heart
failure, with Drs. Andrew Redington,
Timothy Feltes, and Anthony Chang
providing the lectures. A two-part
mini-symposium covered the current
state-of-the-art on pediatric cardiopulmonary support, including discussions
on the
Berlin Heart, Thoratec, DeBakey VAD and other ventricular assist devices.
The following day focused on medical
therapy, including the current data on
c a r v ed i l ol ,
n a tr i ur et i c
p ep t i d e,
levosimendan, and cardiac resynchronization therapy. This session was
particularly useful as there have been
some controversies with these therapeutic regimens in the adult experience. Other sessions this day included surgical therapies in heart failure, as well as, challenging case discussions with commentary by the
panel of experts. One case of restrictive cardiomyopathy lead to a particularly spirited debate regarding timing
of transplantation by the panel.

15

.

The conference concluded with an
excellent dissertation on the important
lessons learned about adults with
heart failure by Dr. Douglas Mann, a
renowned adult cardiologist with expertise in heart failure. An important
lesson was to avoid use of catecholamines in heart failure, and to focus
less on shortening fraction. A future
strategies session covered novel
agents and innovations in mechanical
devices, and inspired the group to further advances in heart failure in children.

“A two-part minisymposium covered the
current state-of-the-art on
pediatric cardiopulmonary
support, including
discussions on the Berlin
Heart, Thoratec, DeBakey
VAD and other ventricular
assist devices.”
The conference was rated very high
(4.5 on a scale from 1 to 5) for overall
content, and the attendees continually
raved about the location and the resort
in
Laguna
Ni guel,
s out h er n
California.
~CCT~
Anthony C. Chang, MD, MBA
CHOC Heart Institute
Children's Hospital of Orange
County
455 S. Main St., LLW-108
Orange, CA 92868 USA
achang@choc.org
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In support of infants, children and teens with pediatric cardiomyopathy

CHILDREN’S CARDIOMYOPATHY FOUNDATION
P.O. Box 547, Tenafly NJ 07670
Tel: 201-227-8852 info@childrenscardiomyopathy.org www.childrenscardiomyopathy.org
“A Cause For Today.... A Cure For Tomorrow”
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