SUNDAY
Day 2 at PICS~AICS: Live
Cases Demonstrations and
More!
By Karim Diab, MD

Welcome to the second day of PICS-AICS!
After a full first day of special new sessions
that included tips and tricks on practical
demonstrations on the use of various stents,
cutdowns and breakout sessions, the second
day starts off in the morning with the
backbone of the PICS meeting and that is
live case demonstrations of various
interventions in structural heart disease using
both approved and investigational devices.
After a successful format during PICS 2012,
the live case transmissions will again run in
the morning each day of the symposium.
However, there will be less simultaneous
breakout sessions running in parallel in the
afternoon so as to ensure attendees have
time for joining the various sessions. This
year, cases will be performed and
transmitted live via satellite from Argentina,
Brazil, Saudi Arabia, and Orlando, Miami,
Mississippi, West Palm Beach, Los Angeles
and Denver from the US.
The day will start with the usual update on
the cases from the previous PICS meeting,
this time given by Dr. Noa Holoshitz. The live
cases sessions will then start off, and will
feature two live sessions with a total of 6 live
cases transmitted live from Córdoba, São
Paulo and Riyadh.
Starting off from Córdoba, Argentina, Dr.
Alejandro Peirone and his team will
demonstrate two live cases of ASD closure
using the pfm Nit-Occlud ASD-R device.
This will be followed by live case,
transmissions from Riyadh, Saudi Arabia
where Dr. Tarek Momenah and his team will
perform live interventions. The cases will be
decided last minute and might include
percutaneous implantation of pulmonary
valve, balloon valvuloplasty for AS, and
possibly the case in the syllabus with stenting
in coarctation and near interruption of the
aortic arch.
From São Paulo, Brazil, Dr. Carlos Pedra
and his team will present two live cases of
adults with structural heart disease including:
stenting for coarctation using the covered
stent and with 3D rotational Angiography and
ASD closure using the Figulla device with 3D
TEE guidance.

ensuring extensive and detailed coverage of
key The sessions on Sunday will tackle the
following topics:
• Catheterization in the Developing World:
2-3:30 pm
• Left Atrial Appendage Occlusion: 2-3:45 pm
• Catheterization in HLHS: 4-5:45 pm
• Nursing and Associated Professional
Breakout Session: 2-5:30 pm

including: informatics in the cath lab, quality
of life after TPVI, emergencies in the cath
lab, and the famous “Analyze This”
interactive session.
The day will end with the highly anticipated
announcement of the winner of the PICSAICS traditional PICS Achievement Award.
Stick around to find out who it will be this year!

Below is a brief highlight of those sessions:
The first afternoon session will focus on
catheterization in the developing world. This
will include topics such as: operating on
defects in the face of elevated PVR (Dr. C.
Zabal), history of balloon mitral valvuloplasty
in children and adults (Dr. S. Shrivastava),
and others. Dr. D. Kenny will give an update
on initiatives for helping supporting
catheterization efforts in the developing
world. This will include the launching of the
new Congenital Heart Interventional Mission
Support (CHIMS) project, which promises to
be an exciting and long awaited event!
Simultaneously, there will be a first breakout
session that day focusing on left atrial
appendage occlusion. The topics will cover
review of anatomical specimens, transseptal
puncture, devices in development among
other topics. This breakout session will
feature a debate on the use of transcatheter
therapy vs. surgery for chronic AF and ASD
(Pro: H. Sievert, Con: M. Ilbawi).

After the live cases on the first day, there will
be a lunch break for visiting the exhibits and
poster abstracts.

The second main afternoon session will
focus on catheterization in HLHS. This will
include reviewing anatomical specimens,
stenting the atrial septum, retrograde
coarctation following the hybrid intervention
for HLHS, dealing with collaterals after Stage
2 palliation and pulmonary artery
interventions after Stage 1. This session will
also feature a debate on Sano vs hybrid
procedure and pulmonary artery growth (Pro:
S. Sano and Con: L. Benson).

The afternoon will then feature two main
session and two break out sessions which
will run simultaneously during that afternoon

The second breakout session of that day is
dedicated to the nursing and associated
professionals. This will focus on topics

First Annual
PICS~AICS 5km Run/
1 mile Walk
PICS 2013 marks the launching of the First
Annual PICS~AICS 5km Run/1 mile Walk
co-sponsored by Siemens. This run/walk is
to support the Congenital Heart
Intervention Mission Support project that
will be launched during this year’s meeting.
It will take place at 6:00 am tomorrow,
Monday, January 21st. The 5K starts and
finishes at the Loews Hotel Boardwalk on
the beach. The course is relatively flat and
parallels the Atlantic Ocean. Please Come
have some fun in the sun while doing
something healthy during the PICS
Symposium.
Yo u c a n r e g i s t e r o n l i n e a t
www.regonline.com/pics

Brief Recap of Saturday
By Karim Diab, MD

This year noted an earlier start of the
scientific program at PICS-AICS 2013 with
the first day taking off with a new format and
new sessions. The day started with a live
"tips and tricks" session during which Dr. F.
Ing went over technical aspects of how to
prepare and mount stents including the open
cell stents that allow working on the branch
PAs. Dr. M. Ilbawi then talked about surgical
cutdowns that can help provide access for
interventional procedures. Then, Dr. E. Zahn
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SUNDAY
imagine how much hassle we have to go
through in getting our equipment there and
make sure everything works!
The afternoon was busy with the oral Q: How many remote sites do you typically
abstracts wit a total of 21 out of 150 selected support?
to be presented, the most of any year since
the inception of PICS! The top winner will be A: We can usually support about 5 sites
picked on Monday at lunchtime. The day national/international during the meeting.
ended with the meet the experts session and Q: What is the most remote site you’ve
transmitted from?
the PICS reception.
A: Most remote site: Cairns, Australia; but we
also had sites in India, Malaysia, Korea,
Japan and Saudi Arabia.
Behind the Stage at
Any particular site that gave you a
PICS~AICS: The Live-Cases Q:
“headache”?
Satellite Transmission
A: Saudi Arabia! Tough logistics to deal with no local equipment etc., so we had to ship
“Hybrid Operating Room!”
By Karim Diab, MD; Damien Kenney, MB, MD almost everything (our crew had to take
about 8 suitcases 150 lbs. each!)
The live case transmissions at PICS~AICS Q: Just like total fluroroscopy time in the cath
represent the hallmark of this meeting, as lab, is there a total transmission time that you
they provide the opportunity to view the guys keep track of?
actual steps of each interventional technique A: Yes! Each year we have approx. 45-55
and experience, the thought-process for how hours satellite domestic transmission; plus, if
to avoid, or deal with any complication that we are transmitting from a very remote site
takes place - all being performed live by e.g. Saudi Arabia, then we have to use 2 or 3
experienced operators in the field of other satellites to get the video transmission
interventional cardiology for congenital and to the US, so we add 20+ transmission hours
structural heart disease. Over the years, we for such remote sites.
have seen these cases transmitted from
various countries from around the globe. This Q: How long in advance does it take to plan
year also, and to no surprise, transmissions transmissions for the meeting - site visits
are being beamed from North and South etc?
America, and the Middle East. These live A: We literally start working on the next
case transmissions, however, come with a meeting transmission months in advance
great deal of preparation and technical with most of the work mainly 2-4 months in
support, and a backstage that many of you ahead of the meeting.
have probably noticed that works non-stop Q: how many staff members are involved in
during the meeting. We thought we would all this?
share with you the story of how these
satellite transmissions are conducted and A: About 70! This includes those at all the
what it takes to get them to the PICS meeting remote sites each year.
room! We sat down with the AV guys Q: Any major change in technology since the
involved, namely the producer and owner of first meeting?
AVSS, Mike Fitzgerald, and asked how all A: Of course. Initially, we started with
this takes place!
standard definition, but did you know PICS
was the first meeting in the world with remote
Q: How long have you been working with the sites being transmitted in high definition PICS meeting? When was the first satellite even before TCT!
live transmission done?
Q: What is a nightmare issue that you can
A: We have been involved with the PICS live recall happened during the years of PICS
transmission since the second year of PICS during a satellite transmission?
in 1998. The first satellite live case A: One of the most memorable ones was the
transmissions were done from Yale, CT and event in Germany when the operator passed
from Amman, Jordan to Boston.
out! I just have never seen something like
Q: Do you have to manage transmissions this happen, and we didn’t know if we should
from overseas sites as well, or you are only cut the transmission out! Other nightmare
issues include: dealing with the weather
responsible for the national ones?
A: We used to only take care of the US part (such as when we were in Chicago few years
of the transmission, and not have to worry ago, and we had to get transmission from
about the international sites except making Europe and NYC; as we monitored the
sure they can deliver the transmission to us weather map, we could see that they were
from the other end. This has changed over getting a major storm there, and we started
the past few years, and we have been losing signal; you can imagine how Z was so
responsible for everything since around upset, coming to the back stage and
2000. We have to ship some of the wondering why we couldn’t fix the signal!).
equipment, such as our switching system, Q: Of course the main question is,
projectors, communication devices, cameras approximately how much does it cost per
etc. to the remote site. We also send some of year?
our crew, or we use a local crew that is A: It should cost over a million per year, but
familiar with the local site. So you can we keep Z happy!
more on ASD device erosion and how CT
imaging could be of help.

went extensively over various techniques to
help during transcatheter PV replacement,
noting that it is essential to create a rigid
18-20 mm protective non-compliant tube for
the Melody valve to sit within. Tips included:
how it is helpful to perform serial dilations to
help decrease the risk of rupture, aneurysm
managements tips such as using covered
stents and paying special attention to when
deflating the balloon when deploying stents
in the RVOT to achieve better radial
strength even if this requires more stents.
Wire management tips interestingly
included: the use of standard rather than
super stiff wires, which can be enough in
50% of cases, and provide less risk for wire
perforation. Tips for implanting the valve in
small children included the use of the IJ
approach, serial conduit preparation, using
covered stents and standard wires.
The late morning session included the new
"taped cases" session. It was exciting to
finally see PICS include interventional
techniques in the fetus with CHD. Dr. F. Ing
presented a taped case of fetal intervention
for aortic balloon valvuloplasty in a fetus at
27 wks of gestation. He went over very
detailed description of this interesting and
emerging technique. It remains to determine
the best timing and best candidates for such
intervention, as well as the outcome of such
rather 'aggressive' early interventional
approach.
Other taped cases included PVR by Dr. L.
Benson, a new technology for Pediatric VAD
by Dr. E. Zahn, and a case of recoarctation
stenting by Dr. E. Horlick.
During lunch there were three break out
sessions on stents including open cell,
closed cell, hybrid and covered stents,
optimizing device and valve design and
specialist imaging techniques including
imaging guides for radiofrequency
perforation
for aortic atresia and again
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