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Transcatheter Closure of Large
Secundum Atrial Septal Defects
in Patients with Ebstein’s
Malformation of the Tricuspid Valve.
A Report of Two Cases
By Mohammed T. Numan, MD; Sulafa KM Ali,
MD, FACC, FRCPCH
Abstract
Atrial septal defects are common in patients with Ebstein’s Malformation of the
tricuspid valve and may contribute to their
hemodynamic disturbances. We report the
transcatheter closure of large atrial septal
defects in two patients with Ebstein’s Malformation using Amplatzer (26 mm) and
Helex (20 mm) septal occluders with no
residual atrial shunts and no complications
at 10 months follow up.
Transcatheter closure of large atrial septal
defects in Ebstein’s Malformation is feasible with a good short-term out come.
Introduction
Ebstein’s Malformation has been reported
to represent 2% of congenital heart defects
in the Sudanese population, 4 times the
reported frequency in the Western literature
[1]. Secundum atrial septal defect is a
common finding in patients with Ebstein’s
Malformation, often leading to aggravation
of the volume overload of the right atri-

um[2,3] Secundum atrial septal defect
transcatheter closure is now considered a
standard practice in patients without
Ebstein’s Malformation [4,5]. Interventional
closure of atrial communications may be
preferable in patients with Ebstein's Malformation because postoperative complications and arrhythmias may be avoided.
We report our experience with two Sudanese patients who have Ebstein’s Malformation and large left to right shunt across
secundum atrial septal defect. Both underwent successful transcatheter closure
of their defects.

“Atrial septal defects are
common in patients with
Ebstein’s Malformation of
the tricuspid valve and
may contribute to their
hemodynamic
disturbances.”
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atrioventricular block and RSR’ pattern. No pre-excitation was
noted. Echocardiogram revealed Ebstein’s Malformation of the
tricuspid valve with a septal leaflet displacement index of 20.
Tricuspid regurgitation was mild to moderate. There was a large
secundum atrial septal defect measuring 18 mm with left to right
shunting. The right atrium was dilated. Left sided structures and
Left ventricle ejection fraction were normal.
The patient underwent transesophageal echocardiogram and
cardiac catheterization which revealed a stretched ASD diameter
of 26 mm. Oxygen saturations showed a left to right shunt with
Qp:Qs flow ratio of 2.6:1. Mean right atrial pressure was 10, right
ventricle pressure was 20/0 and pulmonary artery mean pressure
was 10 mmHg. Amplatzer atrial septal defect occluder size 26mm
was deployed successfully with a good alignment (Figure 1).
There was no residual atrial shunt on transesophageal echocardiogram and no effect on other cardiac structures. Right atrial
pressure post procedure did not change and there were no complications. Prophylactic antibiotics and heparin were given and
she was discharged 24 hours after the procedure on aspirin
100mg once a day. On follow up at 2,6 and 8 months she was
asymptomatic, in sinus rhythm and echocardiography showed
mild tricuspid regurgitation and no residual atrial septal defect.
Patient 2

Figure 1. Modified 4 chamber view of patient no. 1 showing
Amplatzer device aligned with the interatrial septum (arrow).
Displaced tricuspid valve (stars) and atrialized right ventricle
(RA: right atrium, AV: atrialized right ventricle, RV: right ventricle).
Methods
The patients were seen at the Sudan Heart Centre in 2004 and
diagnosis was made by clinical and echocardiographic assessment. Ebstein’s Malformation was diagnosed because the septal
leaflet of the tricuspid valve was apically displaced by more than
8mm per square meter (surface area), and this was referred to as
displacement index. In April 2006 transoesophageal echocardiography and cardiac catheterization were performed under general anesthesia. Complete diagnostic hemodynamic studies and
atrial defect closure were performed.
Patient 1
A 35 year old Sudanese lady was evaluated because of a 2 year
history of shortness of breath during exercise. Six months prior to
presentation she experienced left sided weakness involving her
upper and lower limbs. This weakness resolved gradually over 3
months and she regained complete motor function. Cardiac examination revealed signs of secundum atrial septal defect. Her
systemic oxygen saturation was 98% at rest. Her electrocardiogram showed normal sinus rhythm, peaked P waves, first degree

An 8 year old female was evaluated because of a heart murmur.
Physical examination showed normal growth, normal first heart
sound, widely split second heart sound and a soft ejection systolic
murmur in the pulmonary area with no clicks. Her oxygen saturation was 98% at rest. Electrocardiogram showed normal sinus
rhythm, peaked P wave and RSR pattern. No pre-excitation was
seen. Echocardiogram revealed Ebstein’s Malformation of the tricuspid valve with a septal leaflet displacement index of 35. Tricuspid regurgitation was mild. There was a large fenestrated secundum
atrial septal defect measuring 20 mm from the most superior to the
most inferior margin with left to right shunt. The right atrium was dilated. Left sided structures and left ventricle ejection fraction were
normal.
The patient underwent trans-esophageal echocardiogram and cardiac catheterization which confirmed an atrial septal defect size of
20mm with fenestration. Hemodynamic measurements showed
Qp:Qs flow ratio of 2:1. Mean right atrial pressure was 8 mmHg,
right ventricle pressure was 20/0 mmHg and pulmonary artery mean
pressure was 10 mmHg. A Helex® (Gore) ASD occluder size 25 was
deployed successfully with good alignment (Figure 2). There was no
residual atrial shunt on trans-esophageal echocardiogram and no
effect on other cardiac structures. Right atrial pressure post procedure did not change. Prophylactic antibiotics and heparin were given.
During the procedure she developed supraventricular tachycardia
with a heart rate of 190 beats per minute. This was terminated with
Verapamil. The tachycardia recurred one hour after the procedure
and was controlled by oral Amiodarone. She was discharged 48
hours after the procedure in sinus rhythm on Amiodarone and aprin
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Figure 2. Modified 4 chamber view of patient no. 2 showing
Helex device aligned with the interatrial septum (arrow).
Displaced tricuspid valve (stars) and atrialized right ventricle
(RA: right atrium, AV: atrialized right ventricle, RV: right ventricle).

  

50 mg once a day. On follow-up at 2, 6 and 8 months, she was
asymptomatic, in sinus rhythm and echocardiography showed
mild tricuspid regurgitation, and no residual atrial septal defect.
After six months, Amiodarone was discontinued without recurrence of tachycardia.

Closure of atrial septal defects in patients with Ebstein’s Malformation is expected to improve the right volume overload. Surgical atrial septal defect closure is not without risk even in patients
with otherwise normal hearts as Garson et al [6] reported the
incidence of atrial arrhythmia in up to 12.4% in such patients.
Similarly, Bink-Boelkens [7] et al. followed 204 patients who underwent surgical repair of atrial septal defect for 10 years and
18% of these patients developed atrial arrhythmia in the follow
up period. Moreover, it has been reported that some cases of
Ebstein’s Malformation deteriorated after surgical closure of
atrial septal defect [8]. There are few reports in the literature
about percutaneous atrial septal defect closure in patients with
Ebstein’s Malformation. These reports included patent foramen
ovale and small left to right shunt [9,10,11]. Our decision perform interventional catheterization was based on the patient’s
symptoms, echocardiographic demonstration of a large left to
right shunt supported by hemodynamic data obtained during
cardiac catheterization. Patient 2 developed supraventricular
tachycardia during catheter manipulation in the atria. It was
controlled with Amiodarone which was weaned successfully
after 6 months. Gabriella Agnoletti et al [9] reported experience
with 4 patients with Ebstein’s Malformation who had atrial septal defect catheter closure. One patient needed ablation therapy after the closure. This raises the question of whether all
patients with Ebstein's Malformation should routinely have



Discussion

electrophysiologic catheterization prior to interventional treatment. Clearly further studies to look at the long-term results
are needed.
Short-term follow up showed improving symptoms in both of our
patients and no deterioration in tricuspid valve function. Our
experience suggests that transcatheter atrial septal defect closure in selected patients with Ebstein's Malformation results in a
good short-term outcome.
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“Our experience
suggests that
transcatheter atrial
septal defect closure
in selected patients with
Ebstein's Malformation
results in a good
short-term outcome.”
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Director of
Echocardiography
Rush University
Medical Center - Chicago
The Department of Pediatrics in conjunction with the Center for Congenital
and Structural Heart Disease at Rush
University Medical Center, located in
downtown Chicago, is seeking to recruit mid-senior level candidates for the
following position:
Director of Echocardiography for the
Center: We are seeking board certified
physician candidates with experience
in advanced echocardiography. Additional experience in other non-invasive
imaging modalities would be advantageous to the candidate’s application.

CCT

These recruitments are part of a key
strategic growth initiative in a multidisciplinary advanced congenital/
structural cardiology program with
state of the art mechanical support and
clinical trials. Experience in clinical
research is desirable. Candidates
should be eligible for faculty appointment at the Associate Professor or
Professor level. Rush is home to one
of the first medical colleges in the Midwest and one of the nation’s topranked nursing colleges, as well as
graduate programs in allied health,
health systems management and biomedical research. Rush is an Equal
Opportunity Employer.
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Rady Children's Hospital / University of California
San Diego Cardiovascular Team Returns to Siem
Reap and to the Cambodian Children with PDA
By Susan T. Grossfeld, BS and Paul D.
Grossfeld, MD

Figure 1. PDA patients and their parents
in the surgery ward at Angkor Hospital for
Children.
Having successfully completed our first
medical mission to Cambodia in the
summer of 2006, our team was enthusiastic to return and provide much needed
PDA ligations to the children of this congenial and welcoming Southeast Asian
country. As eager as we were to go back
to Angkor Hospital for Children in Siem
Reap, we found the Cambodian medical
team excited to have us return as their
backlog of cardiac patients continues to
grow. On October 11, 2007 our ambitious
and ebullient medical team from the University of California, San Diego and Rady
Children’s Hospital San Diego arrived in
Siem Reap, Cambodia to be greeted by
the staff at Angkor Hospital for Children.
This year’s mission was once again
made possible by Variety Children’s Lifeline’s dedication to supporting medical
missions for children in third world countries, as well as their commitment to
hospital staff education and to achieving
a self sustaining medical facility. Variety
Children’s Lifeline is based in Solana
Beach, California and was founded in

Figure 2. PDA patient Nuon Sokny being
prepped for her surgery.

Figure 3. Anesthesiologists Drs. Gloria
Cheng and Sandra Saw review the chart
of Chy Seavlinh.

1982. Supported strictly by individual donations, Variety Children’s Lifeline founder, Salah Hassanein has supported previous missions to Chile, Nicaragua, India,
Panama, Peru, and several African and
former Soviet countries.

ted to improving the health and future of
Cambodia’s children by providing pediatric
care and medical education. Additionally,
Angkor Hospital for Children is the only
accredited teaching hospital in Cambodia.

The Mission Team
This year’s energetic and enthusiastic
team of 12 included pediatric cardiologist
Paul Grossfeld, MD; cardiothoracic surgeon Jolene Kriett, MD; cardiothoracic
surgeon Michael Madani, MD; anesthesiologist Sandra Saw, MD; anesthesiologist
Gloria Cheng, MD; respiratory therapist
Phillip Panzarella; echo tech William
Elias; cardiac intensive care nurse
Stephanie Moriarty; cardiac intensive
care nurse Sharon Levy; OR nurses
Lourdes Pugeda and Mitchell McMurray;
and program coordinator/photographer
Susan Grossfeld.

Along with the San Diego team, there are
also cardiology teams from Singapore and
Australia traveling to Siem Reap annually
to perform PDA ligations. We would have
expected that the backlog of patients with
PDAs would have been reduced to nothing, but Angkor Hospital for Children is

The Cardiac Kids at Angkor Hospital for
Children
Angkor Hospital for Children is supported
by the non-profit, New York-based group,
Friends Without a Border. Friends and
Angkor Hospital for Children are commit-

www.CongenitalCardiologyToday.com

Figure 4. Pediatric cardiologist Dr. Paul
Grossfeld reviews chest X-rays in the
radiology room of Angkor Hospital for
Children.
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Figure 5. Cardiothoracic surgeon Dr. Michael Madani
demonstrates delivery of surgical clip to AHC’s surgeons Drs.
Vann Ty and Sar Vuthy.

The Division of Pediatric Cardiology of Sanger Clinic and Levine
Children’s Hospital in Charlotte, NC is recruiting a board certified/
eligible pediatric cardiologist to permanently service one of its busy
satellites in Hickory, N.C. The successful candidate should have
excellent interpersonal skills to work well with families, primary care
physicians, neonatologists, OBGYN’s and adult cardiologists in a
busy out-patient setting. Expertise in echocardiography, both fetal
and transthoracic, is desirable but not mandatory. There are two
level three nurseries in Hickory providing in-patient consultations
and interpretation of echocardiograms and a large OBGYN practice
for participation in prenatal diagnosis of congenital heart disease.
The position comes with a generous compensation package including starting salary of $210,000/year increasing $10,000/year to
maximum of $250,000/year guaranteed after four years, incentive
pay once fully vested after four years, vacation/CME time of five
weeks per year increasing one week every five years to maximum
of eight weeks per year and exceptional retirement benefits including pension. The successful applicant will join a rapidly growing
practice of seven pediatric cardiologists and two cardiothoracic
surgeons. Hickory is a wonderful, open community with easy access to the Blue Ridge Mountains but still only four hours from the
coast and less than one hour from Charlotte.
The Sanger Clinic is the premier congenital heart center in North
Carolina performing over three hundred surgeries and cardiac
catheterizations per year. The practice is affiliated with Carolinas
Healthcare System, the third largest hospital authority in the country. The hospital authority has just opened Levine Children’s Hospital, an eighty-five million dollar state-of-the-art facility. Interested
applicants should fax or e-mail their CVs to Dr. Stern.

Herbert J Stern MD, FACC
Director, Division of Pediatric Cardiology
Sanger Clinic and Levine Children’s Hospital
herbert.stern@carolinashealthcare.org
fax # 704-543-0018

Figure 6. Souem Chreb’s anxious mother brings her daughter in
to the operating room.
experiencing an increase in the number of PDA cases as well as
most of the other congenital heart defects. As children come to
AHC for their ligations and then return home to their rural villages, the other parents in the villages are witnessing first hand
the miracles of modern medicine. Traditional remedies and cures
are still mainstream for the majority of Cambodians too poor to
afford the luxury of being seen by a licensed physician in a con-

www.CongenitalCardiologyToday.com
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Figure 9. Cardiac intensive care nurse
Stephanie Moriarty with Rachna Vy just a
couple of hours after her surgery.

Figure 7. Respiratory therapist Phil
Panzarella monitors Souem Chreb in the
recovery room.

Figure 11. Mission coordinator Susan
Grossfeld with PDA patient Nuon Sokny
on her discharge day.
surgery. Residing in Chreb’s village are a
couple of PDA children treated by the San
Diego team during last year’s mission that
are doing extremely well and, as a result,
Chreb’s mother finally summoned the
courage to bring her daughter in for surgery.

Figure 10. Angkor Hospital for Children’s
surgeon Dr. Sar Vuthy performs surgery
while Dr. Jolene Kriett assists.

Figure 8. Cardiothoracic surgeon Dr.
Jolene Kriett helps to ease pre-op
apprehensions of Channa Vy.
ventional medical facility. Upon returning
to their villages, the now “cured” children
are important proof that modern medicine
can, indeed, help their children and that
these treatments are available to those in
need. As village members and those from
surrounding villages hear of the treatments
available and witness for themselves the
remarkable transformations these treatments yield, they began to find ways to get
previously undiagnosed children or diag"$

nosed children of skeptical parents to
come to AHC for evaluations and treatment.
One such patient was Chreb Soeum, a
five year old female diagnosed four years
ago with a PDA of approximately 4mm.
For 4 years, AHC’s Dr. Lyda Luy has been
trying to schedule Chreb for a ligation
when a visiting medical team comes to
AHC, but Chreb’s mother was too skeptical and afraid to bring her daughter in for

The Vy family traveled for two days to
reach Angkor Hospital for Children so
that daughters Rachna, 4 years old, and
Channa, 8 years old could undergo PDA
ligations. Only able to walk about 50 meters or so before tiring, the two girls were
treated for years by the rural village doctor for dehydration and respiratory illness.
As the years went by and the girls failed
to improve, Rachna and Channa’s mother
took them to a doctor in Battambang who
detected heart murmurs and referred
them to AHC. Desperate because they
could no longer afford the $2.50 per day
for the girls’ medication costs, Rachna
and Channa’s parents were looking for
someone to adopt the two girls.
This year the San Diego team saw children that had traveled from as far away as
the Vietnam border. Patients and their
parents make their way to the hospital by
any means available with some even
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hitching rides across Cambodia’s rugged terrain. As word spreads of
the capabilities available at AHC, it is expected that the overall number of patients will only increase across all specialties.
MEDICAL GROUP

Patients at a Glance
Dr. Lyda, the self-trained pediatric cardiologist at AHC, had initially
screened the PDA patients and recommended 21 patients for PDA
surgery. We performed additional screenings including a complete
history, physical and echocardiogram. We determined that all 21 patients were amenable to undergo surgical closure of their PDA, quite
an impressive testimony to Dr. Lyda Luy’s expertise. The ages of the
patients ranged from four months to 12 years and the weights ranged
from 4.4-31kg. There were 14 girls and 7 boys, including the two
sisters. Most of the patients were failing to thrive and were overtly
symptomatic, despite receiving an aggressive regimen of anticongestive medications. One child was only able to walk about ten
steps before experiencing shortness of breath.
During Surgery
On our initial mission, our surgeons performed ligations using sutures. This turned out to be a tedious, oftentimes stressful approach, given the fact that we did not have cardiopulmonary bypass
backup available in the event of a catastrophic bleed. Consequently, on this mission our surgeons elected to use surgical hemoclips to occlude the PDAs. The PDA sizes ranged from 4-18mm. In
general, they were “short and fat’ and in some cases, resembled an
aortopulmonary window. Interestingly, the two siblings had the two
largest PDAs and all but the three largest PDAs were completely
occluded using surgical clips. The three largest PDAs were occluded using a combination of clips and sutures. Only these three
had tiny, 1mm residual shunts. Four patients experienced a hemothorax and one patient experienced a pneumothorax requiring
chest tube placement, resulting in a slightly prolonged hospitalization. Without a doubt, the use of the hemoclips expedited the procedure. The average operating time was 35 minutes, and the initially skeptical AHC staff emerged impressed by the rapidity and
success of this approach.
Happy Endings….Once Again!
The 21 surgeries were performed over three and one half days and
all patients did exceptionally well. All 21 patients were discharged
home within one to three days after surgery and all were discharged prior to the departure of the San Diego team.
Chreb Soeum’s 4mm PDA was clipped off in a surgery that took all
of 25 minutes. When I walked back into the surgery ward to inform
her mother that the surgery was over and went very well, Chreb’s
mother was beside herself with relief and incredulous that her
daughter’s future was changed in such a short period of time. One
hour after leaving her daughter in the operating room, Chreb’s
mother sat beside her on her cot as she awakened, thus ending 4

PEDIATRIC
CARDIOLOGIST
San Antonio, Texas
Well-established, full service pediatric cardiology practice in San Antonio seeks an additional pediatric cardiologist to join our five-member team. We have hospital
affiliations with excellent cardiac catheterization labs,
state-of-the-art imaging facilities, and an open-heart
surgical program with a PICU covered 24/7 by board
certified intensivists. This is an outstanding opportunity
for someone who is a team player. Must be BC/BE in
pediatric cardiology with an interest in all clinical
aspects of the practice, including servicing outreach
clinics within South and West Texas. Recent and forthcoming fellowship graduates are encouraged to apply.
San Antonio, located on the edge of the Texas Hill
Country, is a modern, historic, vacation city with many
cultural and recreational attractions.
Pediatrix offers physicians competitive salaries
and excellent benefits, including professional liability
insurance, CME allowance, comprehensive health/life
benefits, stock purchase plan and 401(k), EOE.
For more information contact Karen Everest, Pediatric
Cardiology Associates, 210.614.3264, ext. 122,
210.614.3921(fax). karen_everest@pediatrix.com

Pediatric Cardiology Associates
an affiliate of Pediatrix Medical Group, Inc.
4499 Medical Drive, Suite 272, San Antonio, TX 78229

www.pediatrix.com
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years of fear and worry. Thankful and
elated, the family went back to their village two days after surgery.
Rachna and Channa Vy’s PDAs measured
14 and 18 mm respectively, and they
were, without a doubt, this year’s recipients of the “largest PDAs.” Rachna was
sitting up on her cot in the surgery ward, 3
hours after her surgery expressing that
she was thirsty and hungry. After allowing
her some water, Phil Panzarella, and
Sharon Levy delighted the little girl with
some bubble blowing, while awaiting the
completion of Channa’s surgery. Early the
next morning, the medical team arrived at
the hospital to see both girls outside playing in the courtyard while their appreciative and joyous parents looked on.
All 21 children have since returned to
Angkor Hospital for Children for follow-up
visits, and Dr. Lyda Luy has informed the
San Diego team that all the children are
doing remarkably well. Hopefully, 2008 will
see this group back in Cambodia to meet
yet another captivating group of PDA children and to work once again with our
friends, the medical staff at Angkor Hospital for Children.

CCT

Corresponding Author
Paul D. Grossfeld, MD
Assistant Adjunct Professor of
Pediatrics
Division of Pediatric Cardiology
Rady Children's Hospital and
University of California San Diego
3020 Children’s Way, MC 5004
San Diego, CA 92123 USA
Telephone: 858-966-5855
Telefax: 858-571-7903
pgrossfeld@ucsd.edu
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JUNE MEDICAL MEETING FOCUS
The Third International Symposium
on the Hybrid Approach to
Congenital Heart Disease (ISHAC)
“Two Perspectives. Single Focus”
June 16-28, 2008
Columbus, OH USA
www.hybridsymposium.com
Keynote addresses: Edward L. Bove, MD,
University of Michigan Health System, and
Terry D. King, MD, FAPP, FACC, FACCP, St.
Francis Medical Center.
Learn about the latest clinical and research
developments from around the world. ISHAC
has something for everyone – from tips on
starting a hybrid program to follow-up studies on the post-interventional successes,
challenges and complications.
Skills Workshop on June 16 at the University
Laboratory Animal Resources Experimental
Surgical Suites (ULAR). In addition to podium presentations, seven live cases will be
broadcast from Nationwide Children’s Hospital and ULAR (Columbus) and Rush University Medical Center (Chicago). Attendees
can actively participate using the audience
response system.
Program Directors: John P. Cheatham, MD
and Mark Galantowicz, MD
Workshop Directors: Ralf J. Holzer, MD
and Alistair Phillips, MD

The Department of Pediatrics at
Louisiana State University Health Sciences Center in conjunction with Children’s Hospital, New Orleans, LA, is
seeking two BE/BC Pediatric Intensive
Care Cardiologists to join the faculty of
a busy academic clinical and surgical
heart program. These are open rank
positions, (Assistant – Full Professor,
Clinical), with rank determined by the
candidates’ credentials and
experience. We have a growing vibrant
heart program consisting of 5 pediatric
cardiologists and 2 pediatric cardiothoracic surgeons. Currently, we perform
350 to 400 cardiac surgeries and 250300 cardiac catherizations per year in
infants, children and young adults.
Hospital is in process of constructing
state-of-art cardiac intensive care unit
with 22 beds. NICU has a 36 to 40 bed
capacity. Opportunities are available for
both clinical and basic research.
Interested applicants should submit c.v.
and 3 letters of recommendation to:

Program Co-Director:
Sharon L. Hill, MSN, ACNP-BC
Faculty: Includes Zahid Amin, MD; Renato
Assad, MD; Emile Bacha, MD; John Bauer,
PhD; Philipp Bonhoeffer, MD; Edward L.
Bove, MD; Redmond Burke, MD; Qi-Ling
Cao, MD; Mario Carminati, MD; Jeffrey A.
Feinstein, MD, MPH; Craig E. Fleishman,
MD; Ziyad M. Hijazi, MD; Frank F. Ing, MD
Terry D. King, MD; Achi Ludomirsky, MD
Doff McElhinney, MD; Charles E. Mullins,
MD; Carlos Pedra, MD; Simone Fontes
Pedra, MD; Alistair Phillips, MD; Shakeel
Qureshi, MD; Daniel Rowland, MD; Dietmar
Schranz, MD; Nikolay V. Vasilyev, MD, and
Gil Wernovsky, MD to mention only a few.

Robert J. Ascuitto, Ph.D., M.D.
Professor, Department of Pediatrics
LSU Health Sciences Center,
New Orleans
Children’s Hospital
200 Henry Clay Ave.
New Orleans LA 70118
FAX: (504) 896-3952
E-Mail: n r o s s a @ l s u s h c . e d u

LSUHSC is an AA/EOE

See upcoming special mid-April issue from
Congenital Cardiology Today on ISHAC.

Anthony Bates Foundation
428 E. Thunderbird Rd., # 633
Phoenix, AZ 85022
Tel: 602-482-5606
www.AnthonyBates.org

Sharon Bates
sharon@anthonybates.org

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.
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Medical News, Products and Information
Patients Appear to Have Lower Rates
of Survival if In-Hospital Cardiac Arrest
Occurs During Nights and Weekends
Patients who have an in-hospital cardiac
arrest at night or on the weekend have a
substantially lower rate of survival to discharge than hospitalized patients who experience a cardiac arrest during day/
evening times on weekdays, according to a
study in the February 20, 2008 issue of
JAMA.
The detection and treatment of cardiac
arrests may be less effective at night because of patient, hospital, staffing and response factors. If in-hospital cardiac arrests
are more common or survival is worse on
nights and weekends, this information
could have important implications for hospital staffing, training, care delivery processes and equipment decisions, according
to background information in the article.
Mary Ann Peberdy, MD, of Virginia Commonwealth University, Richmond, VA, and
colleagues evaluated survival rates for
adults with in-hospital cardiac arrest by
time of day and day of week. The study
included data on 86,748 adult, in-hospital
cardiac arrest events occurring at 507
medical/surgical hospitals participating in
the American Heart Association’s National
Registry of Cardiopulmonary Resuscitation
from January 2000 through February 2007.
The researchers examined survival from
cardiac arrest in hourly time segments,
defining day/evening as 7:00 a.m. to 10:59
p.m., night as 11:00 p.m. to 6:59 a.m., and
weekend as 11:00 p.m. on Friday to 6:59
a.m. on Monday.
A total of 58,593 cases of in-hospital cardiac arrest occurred during day/evening
hours (including 15,110 on weekends), and
28,155 cases occurred during night hours
(including 7,790 on weekends).
The researchers found that rates of survival
to discharge (14.7% vs. 19.8%), return of
spontaneous circulation for longer than 20
minutes (44.7% vs. 51.1%), survival at 24

hours (28.9% vs. 35.4%), and favorable
neurological outcomes (11.0% vs. 15.2%)
were substantially lower during the night
compared with day/evening.
Survival to discharge at night was similar
during the week (14.6%) and weekends
(14.8%). Survival during day/evening
weekdays (20.6%) was higher than on
weekends (17.4%).
“The principal finding of this study was that
survival to discharge following in-hospital
cardiac arrest was lower [when the arrest
occurred] during nights and weekends compared with day/evening times on weekdays,
even after accounting for many potentially
confounding patient, arrest event, and hospital factors,” the authors write.
“The mechanism for the decreased survival
during the night is likely multifactorial, potentially including biological differences in
patients as well as health care staff and
hospital staffing and operational factors.
These data suggest the need to focus on
night and weekend hospital-wide resuscitation system processes of care that can
potentially improve patient safety and survival following cardiac arrest,” the researchers conclude.
Why Are so Many Children on the Road
to Heart Disease?
We teach our children how to walk, talk and
go to the bathroom, but do we teach them
how to eat right? National statistics show
that many of us do not. According to the
American Obesity Association, an alarming
15.5% of children between the ages of six
and eleven are considered obese, putting
them on a collision course with the nation's
biggest killer: heart disease. The power of
preventing such a tragedy lies in the hands
of parents, according to pediatric health
experts.
"Parents are the gatekeepers and the role
models for their children's eating and exercise habits," says Marjorie Milici, MD, pe-

www.CongenitalCardiologyToday.com

diatrician on the medical staff at Baylor
University Medical Center at Dallas.
"Chronic diseases, such as obesity, heart
disease and cancer, which take decades to
develop, have their roots in childhood,
when exercise and eating behaviors are
being learned," adds Dr. Milici.
Starting at a very young age, children
should begin learning about proper nutrition
and exercise. The American Heart Association (AHA) says that children age two and
older should eat at least five servings of
fruits and vegetables daily, as well as a
variety of other foods low in saturated fat
and cholesterol, in order to promote cardiovascular health.
"It's up to parents to help their children control the factors that they can, such as diet
and exercise," says Dr. Milici. "Children
should get at least 30 minutes of exercise
five days a week. Lack of exercise prevents
the breakdown of bad cholesterol in our
bodies. Combined with a high-fat diet, it
can lead to health problems such as elevated cholesterol levels, heart disease and
diabetes when children are older."
A Guide for Parents: Kids are getting too
much of the bad stuff and not enough of
the good:
TOO MUCH/TOO MANY...
•
sedentary time
•
busy time
•
calories found in lower-nutrient
foods
•
sugary beverages
NOT ENOUGH...
•
physical activity
•
rest or downtime (To increase
their energy, children usually eat
more when they're tired.)
•
fiber, vitamin C, calcium, iron
•
low-fat dairy products
For more information visit
w w w. B a y l o r H e a l t h . c o m .
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Highlights from the XVI
International Parma
Echo Meeting
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Attending, Department of Pediatric Cardiology
DEBORAH Heart and Lung Center is a tertiary care
cardiovascular center located in Southern NJ, a short
commute from Philadelphia, the Jersey Shore and

By Umberto Squarcia MD, FACC

Princeton area. We are seeking a BC/BE, non-invasive

As in the past years, between the 27th and the 29th of June,
the Section of Pediatric Cardiology of the University of Parma
hosted the XVI International Parma Echo Meeting at the University Campus Science Area.
Many specialists and students in the field of neonatal and pediatric cardiology came from many countries to attend our
meeting.
The program had sessions on the clinical uses of the strain
and strain rate, the assessment of congenital heart diseases
with the 3D echo, the evaluation of diastolic function and of
the prosthetic valve.
Dr. Hagler discussed the application of the intracardiac echocardiography in the cath lab and its possible application during
the percutaneous closure of ASD.

Pediatric Cardiologist to support our outpatient Pediatric
Cardiology department and to provide consulting services
to two area hospitals.
We are searching for an individual with strong interpersonal
skills to build relationship with patients, families and primary
care physicians. Candidate should have expertise in
echocardiography and an interest in adult congenital heart
disease. There would be opportunity to teach. Position
would allow for a good work/life balance, full-time/ part-time.
DEBORAH Heart and Lung Center has a long tradition of

Dr. Tchana talked about the new therapies used for the treatment of the recurrent pericarditis. He presented a new therapeutic protocol which includes steroids, immunomodulating
drugs and also monoclonal antibodies.

outstanding pediatric cardiology services and a vibrant

The assessment of the systolic ventricular function and the
strain assessment of the ventricle were presented by Dr.
Sanders, Dr. Mertens, and Dr. Vogel. They provide a complete
overview on the use of this relatively new technique for the
assessment of the global and regional systolic function of the
two ventricles. The strain and the strain rate provide also a
better knowledge of the left ventricle dynamic.

electrocardiography, ambulatory rhythm monitoring, tilt

Dr. Miller presented the assessment of the diastolic function
and the echo assessment of the prosthetic valves.

adult congenital program. The outpatient department provides
comprehensive services including echocardiography,
table testing and computed tomography of the heart.
DEBORAH offers an outstanding compensation and benefits
package, including malpractice, medical, prescription,
dental and disability coverage. Interested candidates
should send their CV to: BeLinda Cook, Employment

Dr. Shirali provide a new insight of the conotruncal malformation, AV canal defects and VSD studied by the 3D echo.

Coordinator via e-mail at

Two Magistral Lectures were presented during the Meeting.
The first Lecture was dedicated to Dr. Fergus Macartney one of
the Stars of the history of Pediatric Cardiology. The lecture was
given by Dr. Douglas D. Mair, formerly colleague and friend of
Prof. Macartney at the Mayo Clinic.

(609) 893-0626. For more information

CookB@deborah.org or fax to
call: (609) 893-1200, x4280.
EOE

1 out of 125 babies born this year will have a congenital heart defect...
...We’ll be there to help them in their time of need.

info@savinglittlehearts.com // www.savinglittlehearts.com
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The second lecture was given by Sir Magdi
Yacoub on the experimental use of the
stem cell for creating new heart valves and
vessels. The topic of the lecture, “Will
tissue-engineered heart valves change the
world?” is fascinating, and helps us enter
into this new, and not too far, future world.

PEDIATRIC CARDIOLOGY practice
is seeking to expand.

The Organizing Committee is already
planning the next edition of the International Parma Echo Meeting for June 2008
(25 –27 June 2008).

BE/BC Pediatric Cardiologist needed
to join a very busy, established Solo
practice of Pediatric Cardiology in
Queens County of New York City.

The program’s main topics will be: fetal
imaging and fetal cardiac intervention,
ventricular assessment with Doppler tissue
imaging and myocardial imaging. One
session will be devoted to the 3D echo
imaging in CHD, valvular heart disease
and quantification in CHD.

The latest Equipments, functional
facilities and talented Echotechnicians assure excellent working
conditions.

Two Magistral Lectures will be held, discussing adult congenital heart disease and
the uses of the Ross procedure in complex
LVOT obstruction.

Knowledge of Spanish is preferable
though not essential.

A Magistral Lecture in the Opening Ceremony will be dedicated to Dr. Gian Carlo
Rastelli. It will be presented by his daughter Dr. Antonella Rastelli.
The highlights of the Social Program will
be the Max Mara Gala Dinner, and the
Dinner and Music under the Stars of
Mamiano. The Post Congress tour will lead
to the Castelli Parmensi.
The complete Scientific and Social Program of the Meeting is available at the site,
www.unipr.it/arpa/echomeet .

CCT
Umberto Squarcia, MD, FACC
Professore Universitario
di 1° Fascia
Chair of Pediatric Cardiology
Department of Pediatrics
University of Parma
Via Gramsci,14
43100 Parma, Italy
Tel: 39 0521 702201
Fax: 39 0521 702394
u m b e r t o . s q u a r c i a @ u n i p r. i t

QUEENS, NEW YORK:

Faculty appointments and research
opportunities are available.

Queens is one of the five boroughs of
New York City, bordered by Manhattan on the West, Brooklyn on the
South and Long Island on the East.
New York City is known as the financial, cultural, educational, entertainment, dining, tourist and shopping
Capital.
Queens is a very desirable cosmopolitan residential area with a thriving
economy, many hospitals, educational institutions and recreational
facilities. It is in close proximity to
suburban living and great schools in
affluent Nassau County or the
Manhattan lifestyle.
We can offer a generous package,
including a more competitive Salary
and outstanding Benefits, leading to
partnership.
If interested, please Fax your CV
with a cover letter expressing your
interest and qualifications to:
718-939-2022.

WATCH SELECTED CHD LIVE
CASE VIDEOS
www.CHDVideo.com

Do you Want to Recruit a Pediatric Cardiologist?
Advertise in Congenital Cardiology Today, the only monthly publication totally
dedicated to pediatric and congenital cardiology. For more information, send an email
to: TCarlsonmd@mac.com
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