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Summary
A 15-day-old boy presented with signs of heart
failure and tamponade. Two- dimensional echocardiography revealed a complex intrapericardial mass (47 mm x 36 mm) with a large pericardial effusion compressing the heart. A CT scan
defined the relationship with great vessels, pericardium and myocardium. Complete surgical
resection was performed without complication.
Histology of the tumor confirmed the presumptive imaging diagnosis of teratoma. Intrapericardial teratomas are rare primary cardiac tumors
usually diagnosed in neonates and infants. They
contain endodermic, mesodermic, and neuroectodermic germinals layers. Intrapericardial
teratomas are usually benign tumors but may be
life-threatening because of pericardial effusion
and heart compression. Echocardiography was
used to make a diagnosis by showing a intrapericardial heterogeneous mass compressing
the heart. Bi-dimensional echocardiography was
a performed exam in primary cardiac tumors di-

“A newborn with a teratoma
has an excellent prognosis
after excision. The diagnosis in
utero with prenatal echography
and resonance magnetic
imaging in newborns prevents
cardiac adiastoly and improves
the care.”
agnosis, but tomodensitometry (CT scan) and
magnetic resonance imaging (RMI) have advantages in large tumors assessing the relationship
between the tumor and adjacent tissues
Keys Words: tumor, teratoma, surgery, tamponade, cardiac
Introduction
Intrapericardial teratoma is a rare primary cardiac
tumor usually diagnosed in newborns.1 This tumor
realized a compression of the cardiac cavities, the
respiratory system and pericardial effusion. The
authors report a case of intrapericardial tumor in a
newborn revealed by cardiac tamponade.
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"Today the majority of
Intrapericardial teratomas
are diagnosed in utero by
prenatal echography. In this
case, tamponade is due
to late diagnosis, because
echography is not commonly
administered to low-income
pregnant women."

Case Presentation

Figure 1 (Top): Two- dimensional echocardiography of teratoama with pericardial tamponade.
Figure 2 (Bottom): CT scan of teratoma.

A 15-day old male newborn with 3,5 kg
weight was admitted with signs of heart
failure and tamponade. A two-dimensional
echocardiography revealed a complex intrapericardial mass (47 mm x 36 mm) with
a large pericardial effusion compressing the
heart (Figure 1). An electrocardiogram of
the heart was normal. Fluid was removed
(150ml of serofibrinous fluid) to prevent cardiac tapenade. A biopsy of the pericardium
revealed a benign fibro hyalin tissue proliferation. A CT scan realized after one week
showed a intrapericardial multi-cystic mass
with a capsule, adhering to the wall of the
ascending aorta and compressing the right
atrium and the right ventricle, involving of the
lateral wall of left ventricle (Figure 2). Alpha
fetal protein and beta H-C-G were normal.
Under a median sternotomy the tumor was
explored. Extra corporeal circulation was on
standby. The thymus gland was preserved.
The pericardium was opened and a small
quantity of fluid was aspired. A mass, around
60 mm x 50 mm x 30 mm of size was revealed, overlaying the great vessels, with its
volume covering the larger part of the right
ventricle and pressing on all the heart (Figure
3). The mass was completely removed; the
attachment of aortic wall was excised without
artery injuries. After meticulous haemostase
of the aortic implantation area, the pericardial
cavity was rinsed with normal saline solution
and drained with a chest tube in a usual way
(Figure 4). The post-operative course was
simple; the endotracheal tube was removed
two hours after surgery, he was discharged
from the intensive care unit on the second
post-operative day and from the hospital on

Program topics will include management strategies of
acute heart failure syndromes, methods of hemodynamic
and physiologic monitoring, renal protective techniques,
and updates on mechanical circulatory support in children.
When: October 10-12, 2013
Where: Houston Texas
Website: http://www.texaschildrenshospital.org/phfs2013/
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birth. Frequent alarming, dropping out of the signal, and freezing of the
waveform were frustrating at best. Repositioning of the sensor, quieting
the baby, waiting for the signal to transduce were very timeconsuming12,14 These devices were not designed to be used for
neonates. The potential cost of using individual disposable sensors for
each screen was thought not to be cost-effective.18 Although the
technology to read through motion and low perfusion had been
developed and validated in CCHD by the early 1990’s, these devices
were not readily available.12
The depth of the problems was described by Chang who looked at a
series of missed diagnosis of Critical Congenital Heart Disease. In this
study, close to 900 patients from the California 1989-2004 statewide
registries were investigated. There were an average of 10 patients with
missed CCHD diagnosis, and 20 patients with late diagnosis per year.
The overall incidence of missed CCHD diagnosis was 1.7 per 100,000
live births. “Although many screening strategies have been studied,
none have proved effective in detecting newborn CCHD.”9
The sentinel study was performed by Granelli and her associates using
a Swedish cohort in a very large collaborative multicenter study
Figure 3: View of the tumor.
(n=39,821). Using a newer pulse oximetry technology capable of
reading through motion and low perfusion, Granelli suggested that pulse
oximetry could be cost-neutral in the short-term, but with the probable
prevention of long-term neurological morbidity. The reduction in preoperative care costs of a child presenting at extremis cost analysis could
favor pulse oximetry screening. Adding pulse oximetry screening
(Masimo SET) before discharge increased detection of CCHD by 28%
(from 72% to 92%). No babies died from undiagnosed duct-dependent
lesion in the pulse oximetry group. Five babies in the control group died
during the same period of time. There was an improved rate of detection
of duct dependent circulation of 92% as shown in Table 1.17
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Table 1
N= 39,821 babies

Physical Exam
Alone

Physical Exam +
Pulse Oximetry
Screening

Sensitivity

63%

83%

Specificity
98%
99.8%
Figure 4: Teratoma after excision.
Ewer (2011) performed a large accuracy study (n=20,000) in the UK
studying the use of pulse oximetry in the detection of babies with CCHD.
Discussion
He found that pulse oximeters produce saturations that are not only
accurate, but stable in active individuals with low perfusion making
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Melody® Transcatheter Pulmonary Valve
Ensemble® Transcatheter Valve Delivery System
Indications: The Melody TPV is indicated for use
in a dysfunctional Right Ventricular outflow Tract
(RVOT) conduit (≥16mm in diameter when originally
implanted) that is either regurgitant (≥ moderate) or
stenotic (mean RVOT gradient ≥ 35 mm Hg)
Contraindications: None known.
Warnings/Precautions/Side Effects:
• DO NOT implant in the aortic or mitral position.
• DO NOT use if patient’s anatomy precludes
introduction of the valve, if the venous anatomy
cannot accommodate a 22-Fr size introducer, or if
there is significant obstruction of the central veins.
• DO NOT use if there are clinical or biological signs
of infection including active endocarditis.
• Assessment of the coronary artery anatomy for
the risk of coronary artery compression should be
performed in all patients prior to deployment of
the TPV.
• To minimize the risk of conduit rupture, do not
use a balloon with a diameter greater than 110%
of the nominal diameter (original implant size) of
the conduit for pre-dilation of the intended site of
deployment, or for deployment of the TPV.
• The potential for stent fracture should be
considered in all patients who undergo TPV
placement. Radiographic assessment of the stent
with chest radiography or fluoroscopy should be
included in the routine postoperative evaluation
of patients who receive a TPV.
• If a stent fracture is detected, continued monitoring
of the stent should be performed in conjunction
with clinically appropriate hemodynamic
assessment. In patients with stent fracture and
significant associated RVOT obstruction or
regurgitation, reintervention should be considered
in accordance with usual clinical practice.
Potential procedural complications that may result
from implantation of the Melody device include:
rupture of the RVOT conduit, compression of a
coronary artery, perforation of a major blood vessel,
embolization or migration of the device, perforation
of a heart chamber, arrhythmias, allergic reaction to
contrast media, cerebrovascular events (TIA, CVA),
infection/sepsis, fever, hematoma, radiation-induced
erythema, and pain at the catheterization site.
Potential device-related adverse events that may
occur following device implantation include:
stent fracture resulting in recurrent obstruction,
endocarditis, embolization or migration of the device,
valvular dysfunction (stenosis or regurgitation),
paravalvular leak, valvular thrombosis, pulmonary
thromboembolism, and hemolysis.
For additional information, please refer to the
Instructions for Use provided with the product or
call Medtronic at 1-800-328-2518 and/or consult
Medtronic’s website at www.medtronic.com.

Humanitarian Device. Authorized by
Federal law (USA) for use in patients with
a regurgitant or stenotic Right Ventricular
Outflow Tract (RVOT) conduit (≥16mm
in diameter when originally implanted).
The effectiveness of this system for this
use has not been demonstrated.
Melody and Ensemble are trademarks of Medtronic, Inc.
UC201303735 EN © Medtronic, Inc. 2013;
All rights reserved.

The Melody® TPV offers children and adults
a revolutionary option for managing valve
conduit failure without open heart surgery.
Just one more way Medtronic is committed
to providing innovative therapies for the
lifetime management of patients with
congenital heart disease.

Innovating for life.
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Image of the Month #5 – May 2013
Presented by The Archiving Working Group
Contributors: Jeffrey P. Jacobs, MD, Jorge
M. Giroud, MD, Robert Anderson, MD, Vera
D. Aiello, MD, Diane E. Spicer, BS

Ventricular septal defect (VSD) + malaligned
outlet septum anteriorly (07.10.17)
Pulmonary trunk band (PA band) (12.14.02)
Ligation of patent arterial duct (PDA)
(12.24.23)

This is a special column that is published bimonthly in Congenital Cardiology Today with
contributors and images from the Archiving
Working Group (AWG) of the International Society for Nomenclature of Paediatric and Congenital Heart Disease.
Please visit us at the AWG Web Portal at http://
ipccc-awg.net and help in the efforts of the Archiving Working Group and the International Society for Nomenclature of Paediatric and Congenital Heart Disease.

EACTS-STS Derived Term:
VSD, Type 2 (Perimembranous) (Paramembranous) (07.10.01)
VSD-modifier for infundibular septal morphology, VSD + malaligned outlet septum,
Anterior deviation of infundibular septum
(07.10.17).
PA Banding, Band on main pulmonary artery
(12.14.02).
PDA closure, Surgical therapy, Ligation
(12.24.23)

The authors would like to acknowledge
the Children’s Heart Foundation (www.
childrensheartfoundation.org) for financial support of the AWG Web Portal.

ICD10 Derived Term: Q21.0 Congenital
malformations of the cardiac septa. Ventricular septal defect.

IPCCC:
07.10.01, 07.10.17, 12.14.02, 12.24.23
AEPC Derived Term:
Perimembranous ventricular septal defect
(VSD) (07.10.01)

Commentary: Hearts with antero-cephalad
malalignment of the muscular outlet, or
conal septum are usually found in the setting of Tetralogy of Fallot. In the specimen
shown here, however, the malaligment of
the outlet septum did not cause sub-pulmonary obstruction. This arrangement, with an
unobstructed outflow tract, is the lesion il-

lustrated by Victor Eisenmenger at the end
of the nineteenth century, and known by
many as the “Eisenmenger VSD”. The very
existence of this type of heart, with an unobstructed subpulmonary outlet, showed
that something extra is needed over and
above the anterocephalad deviation of the
outlet septum so as to produce the phenotypic morphology of Tetralogy of Fallot. The
additional feature in Tetralogy is an abnormal arrangement of the septoparietal trabeculations, which in most instances are
additionally hypertrophied. It is the combination of the deviated outlet septum and
the abnormal septoparietal trabeculations
that produces the “squeeze” at the mouth
of the subpulmonary infundibulum that is
the essence of tetralogy of Fallot. We will
discuss additional morphological aspects of
the consequences of overriding of arterial
valvar roots to the definition and description
of holes between the ventricles is a future
column from the Archiving Working Group.
Please visit us at the AWG Web Portal at
http://ipccc-awg.net/ and help in the efforts of
the Archiving Working Group and the International Society for Nomenclature of Paediatric
and Congenital Heart Disease.

AWG Web Portal link for this series of images:
http://ipccc-awg.net/VSD_Page/VSD_07_10_17/VSD_07_10_17.html

Description: This view of the great vessels
as they exit the ventricular mass shows the
aorta arising slightly to the right of its usual
position. The pulmonary trunk is dilated with
a pulmonary artery band in place and a ligated arterial duct. The right atrium is dilated
and there is right ventricular hypertrophy.
Contributor: Diane E. Spicer, BS
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Description: An image of the same heart
demonstrating on the anterior apical view
of the right ventricle the antero-superior malalignment of the outlet septum into the right
ventricle with an unobstructed subpulmonary
outlet. The aorta overrides the ventricular
septum, although the aortic valve is not appreciated in this view. This defect is consistent with an Eisenmenger type of ventricular
septal defect.
Contributor: Diane E. Spicer, BS

Description: In this anatomic view of the
opened left ventricle, the free wall has been
lifted away to demonstrate the aortic root.
The aorta clearly overrides the interventricular septum with a good portion of the aortic
valve supported in the right ventricle.
Contributor: Diane E. Spicer, BS
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The authors would like to acknowledge the
Children’s Heart Foundation (www.childrensheartfoundation.org/) for financial support of
the AWG Web Portal.
PEDIATRIC CARDIAC INTENSIVIST

CCT

The Division of Pediatric Cardiology in the
Department of Pediatrics at Stanford University
School of Medicine seeks applicants for a
faculty position as an academic physician with
a background and expertise in pediatric cardiac
intensive care and either basic or clinical
research. The successful recruit will be
appointed to the Stanford University Medical
Center Line Professoriate at the Assistant or
Associate Professor level.
The major criteria for appointment for faculty in
the Medical Center Line shall be excellence in
the overall mix of clinical care, clinical teaching,
scholarly activity that advances clinical
medicine, and institutional service appropriate
to the programmatic need the individual is
expected to fulfill. Faculty rank will be
determined by the qualifications and experience
of the successful candidate.

Vera D. Aiello, MD
Co-chairman, Archiving Working Group
Heart Institute (InCor). Sao Paulo
University School of Medicine, Brazil

Jeffrey P. Jacobs, MD
Archiving Working Group
Congenital Heart Institute of Florida,
St. Petersburg & Tampa, USA

The successful applicant should be board
certified either in Pediatric Cardiology, Pediatric
Critical Care Medicine, Pediatric Anesthesia or
a combination of these subspecialties. We are
particularly interested in candidates who have
advanced training and experience in pediatric
cardiac intensive care.
He or she will join an expanding faculty of
pediatric cardiologists who provide clinical care,
teach, and perform basic and clinical research.
Extensive opportunities exist for research
collaborations with investigators at the School
of Medicine and other departments at Stanford
University.
Applications will be reviewed beginning
February 15, 2013 and accepted until the
position is filled.

Corresponding Author

Diane E. Spicer, BS
Senior Archivist, Archiving Working
Group
University of Florida, Department of
Pediatrics-Cardiology, Gainesville,
Florida and the Congenital Heart
Institute of Florida, St. Petersburg &
Tampa, FL USA

Jorge M. Giroud, MD
Co-chairman, Archiving Working Group
Congenital Heart Institute of Florida &
Pediatrix Medical Group
St. Petersburg & Tampa, USA
jorgemgiroud@gmail.com
And the members of the Archiving
Working Group of the International
Society for Nomenclature of Paediatric
and Congenital Heart Disease

Stanford University is an equal opportunity
employer and is committed to increasing the
diversity of its faculty. It welcomes nominations
of and applications from women and members
of minority groups, as well as others who would
bring additional dimensions to the university's
research, teaching and clinical missions.
Interested candidates should contact:
Stephen Roth M.D., M.P.H, Chief,
Division of Pediatric Cardiology,
Lucile Packard Children’s Hospital at Stanford
750 Welch Road, Suite 321
Mail Code 5731
Palo Alto, CA 94304

Letters to the Editor
Robert Anderson, MD
Co-chairman, Archiving Working Group
Institute of Genetic Medicine, Newcastle
University, Newcastle upon Tyne,
United Kingdom

Congenital Cardiology Today welcomes
and encourages Letters to the Editor. If
you have comments or topics you would
like to address, please send an email
to: LTE@CCT.bz, and let us know if you
would like your comment

ChiCago
MarriOtt ChiCagO dOwntOwn

June 7-1O, 2O14

www.picsymposium.com

CONGENITAL CARDIOLOGY TODAY t www.CongenitalCardiologyToday.com t May 2013

9

An Unusual Case of Prenatal Diagnosis of a Large Left
Ventricular Diverticulum and Its Intermediate Term
Outcome
By Resham Kaur, MD; Javier Paiz, RDCS; John Brownlee, MD;
Umang Gupta, MBBS, DCH
Introduction
Congenital Ventricular Aneurysm or Diverticulum are very rare conditions. There are few reported cases of these lesions in the literature.
Here we describe a rare case of Wide-mouthed Left Ventricular (LV)
Free Wall Diverticulum that was identified by fetal echocardiography
and subsequently followed in our clinic.
Case Report
A 24 week pregnant G4P2012 was referred for fetal echocardiography
due to abnormality noted in the Left ventricular LV free wall and mild
pericardial effusion.
The echocardiogram done in the clinic showed large LV free wall outpouching with a wide mouth and some synchronous contractility with
the rest of LV free wall. A very small pericardial effusion was seen. The
LV systolic function appeared to be depressed with marked reduction in the contractility in and around the lesion. No arrhythmias were
seen. No intracardiac thrombi were identified.
She was worked up extensively for conditions that could lead to dilated cardiomyopathy in fetus with no cause detected.
The patient was followed in the fetal clinic every 4 weeks by serial
echocardiograms, the last being performed at 36 weeks of gestation
(Figure 1). No changes were noted either in the size or the function of
the LV and the diverticulum.
The fetus continued to show normal growth on prenatal examination
and didn’t develop hydrops and showed no arrhythmias. No mitral
valve regurgitation was seen.
The baby was subsequently delivered through an uneventful spontaneous vaginal delivery weighing 3420 grams. At birth no other congenital defects were identified.
Figure 1. The four-chamber view at 36 week of gestational age showing the large diverticulum (Arrow) at the Left Ventricular Free Wall.
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He was subsequently transferred to a transplant center for evaluation
and underwent an extensive work up to rule out any genetic/metabolic
abnormalities all of which were negative. He was started on carvedilol
and enalapril and after a period of observation was discharged home.
At the time of discharge patient was feeding very well, was very vigorous and was growing normally. No arrhythmias were identified at any
time during the hospital stay.
He has subsequently been followed very closely in the cardiology clinic and at the time of his last visit was 7 months old and showed normal
growth and development.
He has had no episodes of arrhythmias. His diverticulum continues to
decrease in size relative to his LV chamber size (Figure 2) with continued improvement in contractility.
Discussion
Congenital Ventricular wall aneurysm or diverticulum is a very rare
condition. There are few reported cases of congenital ventricular aneurysm in the literature.1,2,3,4,5,8 The finding of congenital diverticulum
is even rarer.1,8,9,11,12 Many of these have been diagnosed after birth
and only a handful have been diagnosed to date using fetal echocardiography.1,2,3,4,5,8,9,11
The reasons for referral for fetal echocardiography in most cases
have varied from abnormalities on the four-chamber views to hydrops/
pericardial effusion to arrhythmias (including atrial arrhythmias) seen
during routine prenatal ultrasound examination.1,2,3,4,5,8,9
Our case was referred to us due to “abnormality” detected on the LV
free wall and small pericardial effusion.
Most of these congenital diverticula are described as showing synchronous contractility with the rest of the chamber and usually have
a narrow mouth, characteristics, that help differentiate them with aneurysms.10
In our case, the mouth of the lesion was wide, which had initially confounded us to believe it to be an aneurysm (Figure 1). Later imagFigure 2. Four-chamber view at 7 months of age showing the diverticulum (arrow) that appears to be much smaller relative to the Size of LV.
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Figure 3 & Figure 4. Showing the diastolic and systolic frame of LV and diverticulum in parasternal short axis view. Note the synchronous
contractility of the diverticulum with the rest of the LV.
ing proved it to have synchronous systolic
contraction (Figure 3 & 4). The subsequent
improvement in function after birth made the
diagnosis of diverticulum more obvious.
Ever since they were first described a common association has been found between
these diverticula and other congenital defects, most notably midline thoraco-abdominal defects.12

“Ever since they were
first described a common
association has been found
between these diverticula and
other congenital defects...”

In our case, we didn’t identify any other congenital defect.
A lot of focus has been placed on the outcome. However, literature remains inconclusive about the course and prognosis of these
anomalies. Reported experience has varied
from a relatively benign course to a more ominous presentation and outcome.1,2,3,4,5,6,7,8,9,10,11
The most common causes of death that have
been reported seem to be arrhythmias or severe fetal hydrops.1,7
Our patient remained stable throughout the
pregnancy and showed normal intrauterine
growth. His delivery remained uneventful
and he has shown progressive improvement
in his left ventricular function with decrease
in the size of the diverticulum and improved
contractility of the involved region.
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Medical News, Products and Information
Philips Announces FDA Clearance for its
EchoNavigator Live Image-Guidance Tool
Royal Philips Electronics announced that it
has received 510(k) clearance from the US
Food and Drug Administration (FDA) to market its innovative EchoNavigator live imageguidance tool (EchoNavigator). This world-first
technology helps interventional cardiologists
and cardiac surgeons perform minimally-invasive structural heart disease repairs by providing an intelligently integrated view of live X-ray
and 3D ultrasound images. Following the CE
marking of EchoNavigator in Europe, Philips
will now be able to introduce the system globally.1 The first systems have already been installed in Europe and the US.
Philips’ EchoNavigator has been developed
in response to a clear upward trend in the
use of both X-ray imaging and 3D cardiac
ultrasound imaging (also known as echocardiography, or echo for short) during structural
heart disease procedures - an area of interventional cardiology that is growing at around
40% per year. During such procedures, ultrasound imaging provides critical insights into
the heart’s soft tissue anatomy, while X-ray
imaging has particular strengths in visualizing
the catheters and the heart implants.
Working in collaboration with partner hospitals in Europe and the US, Philips designed
EchoNavigator to address the unique challenges associated with working with live
X-ray and 3D ultrasound images simultaneously. Accurately recognizing the heart structures from these medical images takes years
of training and experience, and the use and
interpretation of both imaging techniques
during the procedures can be challenging,
especially when manipulating and steering
the catheters that carry the implants. Moreover, the communication during the critical
moment of the procedure between the interventional cardiologist or surgeon steering the
catheters, and the echocardiographer operating the 3D ultrasound equipment, has been
identified as particularly demanding.
“Together with Philips, we set out to bring two
separate medical imaging techniques together in a way that provides clear visual guidance,” said Professor John Carroll, MD, Interventional Cardiologist, University of Colorado
Hospital, Denver, US. “A world-first, EchoNavigator is enabling us to use X-ray images

combined with real-time 3D ultrasound images to navigate catheters and deploy implants
in the right position in the heart, making such
treatments more straightforward.”
Philips’ EchoNavigator will enable clinicians
to perform procedures more efficiently by
providing intelligently integrated X-ray and 3D
ultrasound images into one intuitive and interactive view, as well as providing easy-to-use
system navigation and better communication
between the multidisciplinary team carrying
out the procedure. As a result, EchoNavigator helps save valuable time and enhances
patient care.
“We have learned that ideally two live imaging technologies are needed to guide catheter-based repairs to the heart and a multidisciplinary team is needed to perform it,” said
Professor Roberto Corti, MD, Interventional
Cardiologist, University Hospital Zurich, Switzerland. “This adds to the complexity of such
procedures. The development of a more
sophisticated imaging technology such as
EchoNavigator will definitely provide us with
a better understanding of the complex structures of the heart and its repair.”
“As the global market leader in interventional cardiology, we have worked with our
partners to lead the way with pioneering
solutions such as our real-time 3D ultrasound technology and more recently our
HeartNavigator navigation tool,” said Gene
Saragnese, CEO for Imaging Systems at
Philips Healthcare. “EchoNavigator is further evidence of our commitment to transforming healthcare through the introduction
of innovations that enables best-in-class
minimally-invasive procedures.”
Philips offers a comprehensive interventional
cardiology portfolio that includes hybrid operating room solutions and imaging solutions,
plus advanced interventional tools that work
smoothly in sync with them. In 2011, Philips
introduced HeartNavigator, a procedure planning and image guidance tool optimized for
minimally invasive aortic heart valve replacements. Philips’ new EchoNavigator unites the
company’s strengths in interventional X-ray
and ultrasound, as well as its strengths in
clinical information solutions. Philips introduced Live 3D Trans Esophageal Echo (Live
3D TEE) technology2 as an industry-first in
2007 on its iE33 ultrasound system and last

year introduced CX50 xMATRIX - the world’s
first compact portable ultrasound system to
incorporate Live 3D TEE technology.3
“In the emerging field of complex structural
heart disease interventions, the information
obtained by merging imaging technologies,
as now possible with HeartNavigator and
EchoNavigator, will be of tremendous value
to the interventionalist, and in turn to the patient,” said Dr. Carlos Ruiz, MD, Director of
the Structural and Congenital Heart Disease
program, Department of Interventional Cardiology at Lenox Hill Hospital, New York (US).
Not available for sale in Brazil, Saudi Arabia,
Serbia, and Australia pending clearance by
the relevant regulatory authorities.
2
With this technology an ultrasound scan
is taken by placing a special 3D ultrasound
transducer into the patient’s esophagus so
that it is positioned close to the heart valves.
3
Both iE33 xMATRIX and CX50 xMATRIX
support EchoNavigator.
1

Lower-Profile SAPIEN XT Transcatheter
Heart Valve Associated With Improved
Procedural Outcomes
Preliminary Results From Inoperable Cohort
of The PARTNER II Trial Presented at ACC
2013
SAN FRANCISCO, CA—(Marketwire March 10, 2013) - Edwards Lifesciences
Corporation (NYSE:EW), the global leader
in the science of heart valves and hemodynamic monitoring, announced that preliminary results from The PARTNER II Trial
demonstrated similar one-year outcomes in
mortality and major clinical events between
the Edwards SAPIEN XT transcatheter aortic valve and the Edwards SAPIEN valve,
yet fewer vascular events with the lowerprofile SAPIEN XT valve. These data from
The PARTNER II Trial studying transcatheter aortic valve replacement (TAVR) in inoperable patients with severe, symptomatic
aortic stenosis were presented today as a
late-breaking clinical trial at the American
College of Cardiology’s (ACC) 62nd Annual
Scientific Session in San Francisco.
“We are very pleased to see improved outcomes in both the SAPIEN and SAPIEN XT
patients, as compared to results from ear-

CHINA CALIFORNIA HEART WATCH
Providing free clinical care and doctor training to medically underserved farming communities in
Yunnan, a province of wild beauty but also one of the poorest regions in China.
We have a beautiful volunteer-created hard cover photo book taking you on a journey through the landscapes
and peoples of Yunnan, showing the world in which China Cal works and the lives we've affected. Available to all
donors who make a tax deductible donation of at least $150. Visit www.chinacal.org to order.
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The PARTNER II Trial, Inoperable Cohort (Cohort B) (i)
Outcome

SAPIEN

SAPIEN
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SAPIEN
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All-cause
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-%

3.5

5.1

0.36

22.5

23.7

0.706

Stroke: all
-%

4.3

4.1

0.88

5.9

5.7

0.935

Vascular
events:
major - %

9.6

15.5

0.04

Vascular
events:
minor - %

5.0

7.4

0.23
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events: minor - %

7.4

0.23

all 4.3

(i) All percents for mortality and stroke data in this press release are
Kaplan-Meier estimates.
lier trials,” said Larry L. Wood, Edwards’ Corporate Vice President,
Transcatheter Heart Valves. “The SAPIEN XT valve was designed to
reduce complications of the TAVR procedure, and we believe this has
been demonstrated by today’s results. Edwards is proud to lead the
advancement of cutting-edge innovations for these high-risk patients,
supported by rigorous clinical evidence.”
The PARTNER II Trial enrolled 560 patients deemed inoperable for
traditional open-heart surgery at 28 hospitals in the United States between April 2011 and February 2012. Patients were randomized to
receive one of the two Edwards transcatheter aortic heart valves: 276
received the SAPIEN valve, and 284 received the SAPIEN XT valve.
The FDA approved the SAPIEN valve in November 2011 for the treatment of inoperable patients, and expanded the indication to high-risk
surgical patients in October 2012. The SAPIEN XT valve is an investigational device not yet available commercially in the United States.

MEDICAL CONFERENCES 2013

Edwards anticipates submitting data from the inoperable cohort (Cohort B) of The PARTNER II Trial to the United States Food and Drug
Administration (FDA) in the second quarter. The company expects to
complete enrollment in the intermediate risk cohort (Cohort A) of The
PARTNER II Trial mid-year.
iCi 2013
Imaging in Cardiovascular
Interventions

CSI 2013
Congenital, Structural &
Valvular Interventions

TRENDS ASIA-PACIFIC 2013
Catheter-based Neurohumoral
Remodeling

LAA 2013
Left Atrial Appendage Closure

Frankfurt, Germany

Frankfurt, Germany

Taiwan,
TheChina
Republic
Hong
Kong,

Frankfurt, Germany

26

JUNE
www.ici-congress.org

27– 29

JUNE
www.csi-congress.org

of China

21

SEPTEMBER
www.csi-trends.org

22– 23

NOVEMBER
www.csi-laa.org

www.ici-congress.org
www.csi-congress.org
www.csi-trends.org
www.csi-laa.org

CONGENITAL CARDIOLOGY TODAY t www.CongenitalCardiologyToday.com t May 2013

13

obstruction. Acta Paediatr 96,
1 4 5 5 - 1 4 5 9 , d o i : 1 0 . 1111 / j .
1651-2227.2007.00439.x (2007).
22. Sebelius, K. Advancing Screening for
C C H D , < h t t p : / / w w w. h r s a . g o v /
BE/BC Non-Invasive
advisorycommittees/mchbadvisory/
Cardiologist
h ePediatric
r i t a b l e
d i s o r d e r s /
recommendations/correspondence/
Lancaster
General Health Pediatric
cyanoticheartsecre09212011.pdf>
Specialist
(2011). is seeking a second BE/BC
pediatric
to join
23. non-invasive
State of New
Jerseycardiologist
214th Legislature.
our
The
A s sexpanding
e m b l y , team.
No. 3
7 4 4practice
, < h t t has
p://
state-of-the
w w w. n j l eart
g . sequipment
t a t e . n j . uincluding
s / 2 0 1 0 /digital
Bills/
echocardiography,
exercise
A4000/3744_I1.PDF>
(2011).laboratory
24. and
M aelectronic
r y l a n d medical
G e n e rrecord.
a l A s The
s e mideal
b l y.
candidate
HB714, will
<h tbe
t p :skilled
/ / 1 6 7 .in1 0Cardiac
2 . 2 4 2 .MRI,
144/
Transesophageal
s e a r c h ? qand
= h3Do echo.
u s eSkill
+ b and
i l l
interest
in Fetal Echocardiography is
+714+2011&site=all&btnG=Search
desirable.
Clinical services are provided at
&filter=0&client=mgaleg_default&out
the
Lancaster
p u t free
= x m lstanding
_no_dtd&
p r o x y s t yGeneral
lesheet
Women
and Babies Hospital and the in=mgaleg_default&getfields=author.
patient
t i t l epediatric
. k e y wunit
o r at
d sLancaster
& n u m =General
100&
Hospital.
and3Babies
Hospital
s o r t The
= dWomen
a t e %
A D %
3 A L
does
over 4,200 deliveries per year and
%3Ad1&entqr=3&oe=UTF-8&ie=UTF
has
both NICU
and MFM services.
-8&ud=1>
(2012).
practice
is supported
a
25. Outpatient
Indiana State
Senate.
Senate Billby552,
Nurse
Practitioner. On-call responsibilities
<http://www.in.gov/legislative/bills/2011/
are
supported by remote
technology.
SB/SB0552.1.html>
(2011).
26. New York State Assembly. A7941-2011,
Located
65 miles west of Philadelphia,
<http://m.nysenate.gov/legislation/bill/
Lancaster,
PA. was
named by USA Today
A7941-2011>
(2011-2012).
theGeneral
US city Assembly
where people
had the best
27. as
The
of Pennsylvania.
overall
S e n asense
t e B of
i l l well-being
1 2 0 2 , in
< hFeb.
t t p :of/ /
2012.
The
w w w.
l e ghistoric
i s . s t amid-sized
t e . p a . u scity
/ C FisDknown
OCS/
for
L e gexcellent
i s / P N / Pschool
u b l i c / bsystems,
t C h e c k . easy
cfm?
commutes
and low cost of living and has
txtType=HTM&sessYr=2011&sessInd
an
active arts community. Central East
=0&billBody=S&billTyp=B&billNbr=12
Coast
location provides
02&pn=1486>
(2011). easy access to
D.C., Assembly.
Baltimore and
28. Washington,
New Hampshire
SB New
348,
York.
<h ttp: / / www. genc o u rt.s ta te .n h .u s /
legislation/2012/SB0348.html>
This
employed position receives complete
(2012).
package
including
100% provided
29. benefits
Missouri
House
of Representatives.
malpractice
insurance, free long term
HB 1058, <http://www.house.mo.gov/
disability
b i l l sand
u mlifem insurance,
a r y . a low
s pcost
x ?
wellness
focused medical insurance and
bill=HB1058&year=2012&code=R>
PTB
package. Family relocation services
(2012).
provided
including
moving
cost.Bill 745,
30. are
Georgia
State
Assembly.
House
<http://www.legis.ga.gov/Legislation/
For further information(2012).
please review
20112012/118525.pdf>
www.LancasterDoctors.org
31. Florida
House of Representatives.
H B 8 2 9 , < h t t p : / /
or contact
www.myfloridahouse.gov/Sections/
Hoppes,
D oLinda
cum
e n t s RN,
/ l o BSN,
a d d Manager,
oc.aspx?
Physician Recruitment,
FileName=_h0829__.docx&Docum
Lancaster General Health
entType=Bill&BillNumber=0829&Se
via
e-mail: LDHoppes@lghealth.org
ssion=2012>
(2012).
32. Virg i n i a G e n e r a l A s s e m b l y. H B
399, <http://lis.virginia.gov/cgib i n / l e g p 6 0 4 . e x e ?

Background Information on The PARTNER
Trial,s Inoperable
e s = 1 2 1 & tCohort
y p = b i l(Cohort
& v a l = HB)B 3 9 9 + & S
ubmit2=Go> (2012).
The West
PARTNER
Trial Legislature.
studied 358 patients
33.
Virginia
Housewith
Bill
severe,
symptomatic
aortic stenosis deemed
4327,
<http://www.legis.state.wv.us/
inoperable
B i l l _ Sfor
t atraditional
t u s / b i l l open-heart
s _ h i s t o r ysurgery,
.cfm?
and input=4327&year=2012&sessiontype
enrolled between April 2007 and March
2009.
Patients
were evenly randomized to
=rs>
(2012).
receive
either the
EdwardsofSAPIEN
valve or
34.
General
Assembly
the State
of
standard
therapy.HOUSE
Please note
results
Tennessee.
BILLthat
373the
SENATE
fromBILL
The PARTNER
Trial and The PARTNER
65, <http://www.capitol.tn.gov/
II Trial
are not directly comparable.
Bills/107/Bill/HB0373.pdf>
(2012).
35. Connecticut General Assembly. SB 56,
<h t t p : / / w w w. c g a . c t . g o v / a s p /
ECGc Screening
g a b i l l s t a tfor
u s Competitive
/ c g a b i l l s t a Athletes
tus.asp?
Would
not Prevent Sudden Death
selBillType=Bill&bill_num=56&which_
year=2012&SUBMIT1.x=9&SUBMIT1.
The y=11>
risk of(2012).
cardiovascular sudden death
was Minnesota
very smallHouse
and only
about 30% of the
36.
of Representatives.
HF
incidence
were due
to diseases that could
No. 3008,
<https://www.revisor.mn.
be reliably
g o v / bdetected
i n / b lbyd bpre-participation
i l l . p h p ?
screening,
even with 12-lead ECGs,
acbill=H3008.0.html&session=ls87>
(2012).
cording
to research
a US highAB1731,
school
37.
California
State inAssembly.
athlete
population presented March 10th at
<http://www.leginfo.ca.gov/pub/11-12/
the American
(ACC)
b i l l / a sCollege
m / a b of
_ 1Cardiology
701-17
50/
Scientific
Sessions.
ab_1731_bill_20120424_amended_as
m_v97.html> (2012).
Sudden
38.
N e death
w b oinr young
n . . .competitive
C o a l i tathletes
i o n .
due ctoc hcardiovascular
is, an< himpord s c r e e n i n g mdisease
ap.com
ttp://
tant wcommunity
could
w w . c c h dissue,
s c r e ewhich
ningm
a p . cimpact
om/>
the (2013).
design of population-based screening
initiatives.
The D.
frequency
with which
these&
39.
Beissel,
J., Goetz,
E. M.
tragic
events occur
considerations
Hokanson,
J. impacts
S. Pulse
oximetry
for selecting
the in
most
appropriateCongenital
screening
screening
Wisconsin.
strategy.
h e a r tCurrently,
d i s e a s eathletes
7 , 4 6are
0 - 4 6assessed
5, doi:
through
a healthcare professional perform10.1111/j.1747-0803.2012.00651.x
ing a(2012).
physical exam and reviewing the individual’s clinical history.
“Screening initiatives
for high school-aged
CCT
athletes have the potential to impact 10-15
million young adults in the US,” says the
study’s lead author, Barry J. Maron, MD, Director of the Hypertrophic Cardiomyopathy
Center at the Minneapolis Heart Institute
Foundation in Minneapolis. “This is a controversial issue because some are suggesting
that all young competitive athletes should
be screened with a 12-lead ECG screening,
which would be a massive and costly undertaking. Also, we do not have any evidence
to show whether this is clinically necessary.”
Mitchell Goldstein, MD
Associate
To
assess Professor,
this need,Pediatrics
Maron and his colDivision interrogated
of Neonatology
leagues
the forensic case reLomaofLinda
University
Children's
Hospital
cords
the U.S.
National
Registry
of SudLoma
Linda,
CA USA over a 26-year period
den
Death
in Athletes
Cell: 818-730-9309
(1986-2011)
to identify those events judged
909.558.7448 in origin occurring in
toOffice:
be cardiovascular
Fax: 909.558.0298
organized
competitive interscholastic sports
participants in Minnesota. There were more
MGoldstein@llu.edu

than 4.44 million sports participations, including 1,930,504 individual participants among
24 sports.

Pediatric
Interventional
Cardiologist

There were 13 incidences of sudden deaths
in high school student-athletes related to
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non-invasive pediatric cardiologist to join
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state-of-the art equipment including digital
echocardiography, exercise laboratory
and electronic medical record. The ideal
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tain quality, efficacy and safety while also
maintaining or reducing costs,” said Robert
H. Pass MD, Director of the Pediatric Cardiac Catheterization Laboratory, CHAM, and
Associate Professor of Pediatrics at Albert
Einstein College of Medicine of Yeshiva University. “Our study showed that using a threecatheter approach in this patient population
can reduce the cost by more than 20% with
comparable outcomes.”
Wolff-Parkinson-White affects one to three
people in every 1,000 worldwide. The longterm treatment is catheter ablation, where
radiofrequency energy is applied to the extra
electrical pathway, disabling the heart’s ability to beat irregularly. Typically five catheters
are used to monitor both sides of the heart,
but in patients with WPW who have a left-sided pathway, an electrocardiogram test prior
to the procedure enables surgeons to accurately predict the location of the pathway.
That information allows for reduction in the
number of catheters used on the right side
of the heart.
The four-year study included 56 children
with WPW who were treated with catheter
ablation. One group (n=28) received the
new approach, where three catheters were
inserted through the patient’s groin and neck
and threaded through to the heart where the
extra electrical pathway was identified and
disabled, and had a 100% success rate. The
control group (n=28) received the standard,
five-catheter approach and had a 96% success rate. The average catheter cost was
lower in the three-catheter group ($1,940
vs. $2,620).
“In Wolff-Parkinson-White ablation cases
where we can predict that a pathway is
located on the left side of the heart, we
are confident in this method and believe
it should be applied more often,” said Dr.
Pass. “Most importantly, with the growing
cost of healthcare, we believe any such effort to provide outstanding and consistent
outcomes while garnering significant savings is paramount.”
The Pediatric Cardiac Catheterization Laboratory is part of the Pediatric Heart Center at
CHAM. It was the first hybrid catheterization
lab in the New York metropolitan region, allowing for maximal efficiency and coordination of care for children requiring both surgical
and interventional procedures. The Pediatric
Heart Center is recognized as a world leader
in providing advanced cardiovascular care
for young patients with congenital heart
diseases, treating patients of all ages, from
newborns to adults, from minor arrhythmias
to heart transplantation.
For more information please visit www.montefiore.org and www.montekids.org.

Pediatric Cardiology Hospitalist/Interventionalist
Job # 1395765
Location: Corpus Christi, Texas

Driscoll Children’s Heart Center (DCHC) is enhancing its team and has an opportunity for a
BC/ BE Pediatric Cardiology Hospitalist/Interventionalist. The team member would be
primarily invested in managing the postoperative patients, but still maintain skills in the
catheterization laboratory with at least one day a week available. An experienced pediatric
catheterization team is available 24/7. Clinical bedside teaching is an important part of our
mission. The candidate would join a senior interventionalist performing over 200 cases a
year, an electrophysiologist, 3 pediatric heart surgeons, 5 intensivists and 6 noninvasive
cardiologists and 4 fetal/maternal specialists. DCHC has an integrated heart center
consisting of a hybrid cardiac catheterization lab, two cardiovascular operating rooms and
echo labs with full digital capabilities. Call responsibilities will be shared with 5 other
cardiologists.

Pediatric Cardiology Generalist
Job # 1395764
Location: Corpus Christi, Texas

Driscoll Children’s Heart Center (DCHC) is enhancing its team and has an opportunity for a
pediatric cardiology generalist, with expertise in all aspects of care of congenital heart
disease. A board certified/eligible pediatric cardiologist is needed to join our team. Primary
responsibilities would be outpatient clinics, but call responsibility will also be required.
Excellent support staff is available including, nursing, echocardiographic technologists and
Spanish translators. This is an exciting opportunity to be a member of our group consisting of
an invasive pediatric cardiologist, an electrophysiologist, 3 pediatric heart surgeons and 6
noninvasive cardiologists and 4 fetal/maternal specialists. DCHC has an integrated heart
center consisting of a hybrid cardiac catheterization lab, two cardiovascular operating rooms
and echo labs with full digital capabilities. The hospital has all pediatric subspecialties and
has a welcoming low stress environment. Fluency in Spanish is desirable but not necessary.

Pediatric Cardiology Generalist
Job # 1395763
Location: Corpus Christi, Texas

Driscoll Children’s Heart Center (DCHC) is enhancing its team and has an opportunity for a
pediatric non-invasive cardiologist, with experience in all aspects of care of congenital heart
disease. A board certified physician leader is needed to guide this busy clinic in South Texas
which is affiliated with DCHC. Excellent support staff is available including, nursing,
echocardiographic technologists and Spanish translators at this site. This is an exciting
opportunity to be a leader within the group consisting of an invasive pediatric cardiologist, an
electrophysiologist, 3 pediatric heart surgeons and 5 noninvasive cardiologists. DCHC has
an integrated heart center consisting of a hybrid cardiac catheterization lab, two
cardiovascular operating rooms and echo labs with full digital capabilities. Fluency in
Spanish is desirable but not necessary.

Contact Information
Refer to TItle and Job Code

Annette Shook, Executive Director, Physician Relations and Recruitment
wp: 361 694 6807; cp: 361 877 7259
email: annette.shook@dchstx.org
John R. Brownlee MD, Medical Director
wp: 361 694 5082 cp: 361 438 6002
email: john.brownlee@dchstx.org
no contacts from recruitment firms accepted
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HOW WE OPERATE

The team involved at C.H.I.M.S. is largely a volunteering group of physicians nurses and technicians
who are involved in caring for children with congenital heart disease.

Volunteer / Get Involved
www.chimsupport.com
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The concept is straightforward. We are asking all interested catheter laboratories to register and
donate surplus inventory which we will ship to help support CHD mission trips to developing
countries.
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a benign condition. Severe hypotensive
heart failure of severity necessitating vasopressor and/or intra-aortic balloon pump
occurs in nearly 20% of patients. Also, all
TTC-related hospital deaths occurred in
the hypotensive heart failure subgroup with
an overall mortality of 3.5%.
Importantly, triggering physical stressors related to severe co-morbid non-cardiac conditions (8) or advanced age (1) were present in
all 9 non-survivors, Sharkey notes.
“Unfortunately, there are not any guidelines
or criteria to instruct diagnosis and treatment of these patients at this time,” says
Sharkey. “Therefore, this study could be
a starting point for this process, as it provides a more complete profile of the clinical
spectrum of TTC and provides useful guidance for the effective management of these
acutely ill patients.”
To raise additional awareness and improve
care of these patients, he adds that guidelines would be helpful at this time, in order to
standardize diagnosis and treatment across
varied healthcare settings.
Request for Research Applications on
Pediatric Cardiomyopathy
The Children’s Cardiomyopathy Foundation (CCF) is pleased to announce the
availability of one-year research grants for
studies focused on all forms of pediatric
cardiomyopathy. The purpose of CCF’s
Research Grant Program is to advance
knowledge of the basic mechanism of the
disease and to develop more accurate diagnostic methods and improved therapies
for children affected by cardiomyopathy.
Please visit CCF’s website www.childrenscardiomyopathy.org (click on Research/
Grants & Awards) for application guidelines
and to view past grant awards.
Opportunity: The Children’s Cardiomyopathy Foundation (CCF) is inviting investigators to submit research proposals for
innovative basic, clinical, population/epidemiologic or translational studies related to
the causes, diagnosis or treatment of primary cardiomyopathy in children under the
age of 18 years. CCF’s grant program is
designed to provide seed funding to investigators for the testing of initial hypotheses
and collecting of preliminary data to help
secure long-term funding by the National Institutes of Health and other major granting
institutions.
Eligibility: Principal investigator must hold
an M.D., Ph.D. or equivalent degree and
reside in the United States or Canada. The

investigator must have a faculty appointment at an accredited US or Canadian
institution and have the ability to conduct
independent research with publications in
established peer-reviewed medical and
scientific journals.
Funding: Funding is available in the range of
US$25,000 to US$50,000 for one year of total
direct costs. Following the completion of the
proposed study, a second year of funding may
be requested by application. Upon receipt of
a signed CCF letter of agreement and IRB or
IACUC approval, CCF will disburse funds in installments during the grant period.
Application Process: CCF requires a letter
of intent in advance of the grant application.
The 2013 deadline for Letters of Intent is Friday, June 14 by 5:00 p.m. Eastern Standard
Time. Only investigators who have submitted a Letter of Intent and have been invited
to submit a formal grant application will be
considered for CCF funding.
The submission deadline for full grant applications is Friday, September 6th, 2013 by 5:00
p.m. Eastern Standard Time with final award
decisions to be made in January 2014. Application requirements and forms are downloadable off CCF’s website at www.childrenscardiomyopathy.org/site/grants.php.
Selection Process: Grant award decisions
are made through a careful and detailed
peer-review selection process led by CCF’s
Medical Advisors and approved by CCF’s
Board of Directors. A study’s scientific excellence and relevance to primary forms of
pediatric cardiomyopathy is key to being selected for research funding. Details about the
grant review process and grant terms can be
obtained from CCF’s website at www.childrenscardiomyopathy.org/site/grants.php.
You can also contact: Lisa Yue, President;
Children’s Cardiomyopathy Foundation; P.O.
Box 547; Tenafly, NJ 07670; Contact: 866808-CURE ext. 901 or lyue@childrenscardiomyopathy.org
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RETRACTION in the APRIL ISSUE of CONGENITAL CARDIOLOGY TODAY: The image of the heart originally used in the article “Coding for
Shone’s Syndrome / Shone's Complex” by Julie-Leah J. Harding CPC, RMC, PCA, CCP, SCP-ED, CDIS was not identified, but used by the author
inadvertently from Scientific Software Solutions products without permission. The image been removed from the PDF version of the April issue.
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